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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 


PART  I. 


PRACTICAL    MEDICINE,    PATHOLOGY   AND 
THERAPEUTICS. 

SECT.  I.— ZYMOTIC  DISEASES. 

Art.  1. — Observations  by  Various  Writers  on  the  Treatment  of  Cholera. 

[The  steady  spproach  and  expected  arrival  of  this  fearful  pestilence,  for  the 
Wtcond  time  in  this  coantry,  have  given  occasion  for  the  publication  of  nnmerous 
opinions,  respecting  its  pathology  and  treatment.  In  the  present  department  of  our 
tolave  we  have  confined  ourselves  to  the  subject  of  the  latter  only,  leaving  the 
important  questions  of  the  causation  and  pathology  of  the  disease  to  the  Report.] 

I.  By  E.  A.  PAanes,  M.  D.^Dr.  Parkes  difides  the  treatment  of  cholera  into 
two  parts,  according  as  it  is  applied  while  the  circulation  still  goes  on  with  suffi- 
cient vKOurto  allow  of  absorption,  and  according  as  it  is  used  after  this  period, 
wtMfl.  from  the  arrest  of  the  circulation,  absorption  is  prevented.  It  is  also  evi- 
dent, ne  observes,  that,  for  practical  purposes,  there  are  two  aspects  under  whidi 
•very  case  of  dholera  must  oe  viewcKi :  1st.  with  reference  to  the  watery  exhala- 
tions; and,  2d,  to  the  deeper  changes  in  the  protein  constituents,  as  opposed  to 
each  other:  therefore  two  indications  have  generally  been  followed,  and  remedies 
bave  been  given,  either  for  the  pnrpose  of  averting  the  potging,  or  of  acting  di- 
rectly upon  the  latent  changes  in  the  blood  which  constitute  the  essence  of  the 
disease. 

Dr.  Parkes  thinks  that  many  of  the  apparent  contradictions  of  treatment  recom- 
mended by  authors,  are  to  be  explained  by  the  recollection  of  its  patholosy.  Thus 
aitringents  have  been  found  usefal  by  those  who  have  witnessed  cniefly  the 
slighter  forms,  in  which  the  changes  in  the  fibrine  are  moderate  in  intensity,  and 
capable  of  gradual  reparation,  when  the  exhalation  of  serosity  is  arrested.  Emetics 
and  puigatives  have  been  extolled  by  other  obserfers,  who  have  encountered  the 
severer  types,  and  who,  recognising  the  comparatively  slight  character  of  die. 
eaeesaeeompanied  with  great  purging,  believe  that  the  chief  indication  waste  bring 
eta  this  symptom  in  the  cases  under  treatment.  Dr.  Parkes  thinks  it  undeniable 
that  the  arrest  of  the  wateir  eliminations  is,  in  the  cases  of  inferior  intensity,  at- 
tended wkh  positive  benent :  he  considers  the  opinion  that  vomiting  and  purging 
are  salutary  evacuations  to  be  erroneous;  but  he  does  not  look  upon  their  arrest 
as  flynonynM>us  with  the  cure  of  cholera. 

Medical  art  has,  according  to  the  author,  failed  hitherto  to  arrest  or  contest  thef 
easential  alterations  in  the  Mood;  no  medicine  has  yet  been  found  which  can  coun- 
ttract  the  chanses  tn  the  fibrine,  and  nullify  the  first  efiects  of  the  choleraic  poison 
on  the  blood.  The  efforts  of  European  science,  on  the  contrary,  appear  to  hare 
biiMi  hwtfirt  is  many  cases.    The  attempt  to  cut  short  the  disease,  afid  to  rodse 
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the  system  from  a  condition  erroneously  compared  to  debility  and  ezhanstion, 
has,  he  thinks,  certainly  often  accelerated  the  progress  of  the  disease. 
In  his  further  remarks,  the  author  speaks  more  in  detail,  as  follows : — 

1.  Treatment  of  Cholera  in  the  first  period,  whUe  absorption  is  possible. — ^The  great 
indication  is  to  prevent  the  passage  of  fluid  from  the  alimentary  mucous  mem- 
brane, and  from  the  skin.  The  two  grand  measures  which,  in  the  author's  cases, 
seemed  to  effect  this,  were  blood-letting  and  astringents.  In  addition,  a  strong 
stimulus  at  the  very  commencement  was  occasionally  found  useful. 

Blood-lelting  is  strongly  recommended  by  Annesley,  who  calls  it  his  "  sheet- 
anchor,"  while  Twining,  in  a  more  severe  variety  of  the  disease,  found  it  com- 
paratively useless.  The  author  states,  as  the  result  of  his  own  experience,  that 
the  benefit  of  blood-letting  was  more  marked,  according  as  the  disease  was  in  its 
earliest  stage,  and  according  as  it  assimilated  to  the  several  varieties  of  pseudo- 
cholera.  In  the  latter  cases  it  was  often  attended  by  striking  results,  especially 
when  there  were  general  severe  spasms  and  a  full  pulse.  Of  all  the  astringents 
which  have  been  used  in  cholera,  he  prefers  the  acetate  of  lead.  He  gives  two 
or  three  grains,  wilh  a  quarter  of  a  grain  of  opium  every  half  hour  for  the  first  two 
or  three  hours,  then  every  hour  for  a  variable  period.  It  was  often  found  that  the 
vomiting  first  ceased,  then  the  purging.  The  algide  symptoms  were  unaffected 
by  it,  or  by  any  other  remedy.  The  cramps  were  best  relieved  by  friction  with 
opium,  turpentipe,  &c. 

2.  The  second  indication  during  this  period  is  to  counteract  the  deeper  changes 
in  the  blood ;  to  this  end  the  author  mentions  the  following  plans : 

a.  Applications  to  the  surface — irarm  and  cold.  Warm  baths,  and  warmth,  how- 
ever applied,  were  never  found  of  the  slightest  service  in  true  cholera.  The  warm 
bath  sometimes  depressed  the  patient.  The  author  does  not  know  of  a  single 
case  in  which  it  was  beneficial.  If  warmth  be  used  at  all,  he  thinks  it  should  be 
at  the  earlier  stage,  and  in  the  form  of  hot  air  bath.  Cold  to  the  surface  was  more 
grateful  to  the  patient  than  warmth,  as  might  be  anticipated  from  the  way  in  which 
he  throws  off  the  bedclothes,  so  as  to  expose  the  surface  freely  to  the  air.  Cold 
affusion,  even  in  the  last  stage,  two  or  three  hours  before  death,  sometimes  caused 
the  pulse  to  become  perceptible. 

b.  Remedies  taken  by  the  mouth.  The  author  considers  that  no  one  remedy  is,  as 
resards  the  present  indications,  better  than  another.  He  has  given,  in  all  stasesw 
calomel,  opmm,  hemp,  camphor,  quinine,  creasote,  tartar  emetic,  salines  of  all 
kinds,  ether,  hyoscyamus,  &c.  Large  doses  of  calomel  were  foimd,  in  many  cases, 
injurious. 

c.  Enemaia.  The  author  has  used  warm  saline  enemata,  but  wi^out  marked 
advantage. 

d.  Remedies  inhaled.  He  employed  the  vapours  of  ether,  ammonia,  creasote, 
alcohol,  iodine,  and  chlorine :  of  these,  the  only  two  of  which  he  can  speak  in 
positive  terms,  are  creasote  and  ammonia;  their  effect  was  unimportant. 

e.  Galvanism.    No  good  result. 

The  author's  conclusions  as  to  the  treatment  of  the  early  stages  of  cholera 
are: — 

1.  Blood-letting  and  astringents  to  arrest  the  passage  of  fluid  from  the  alimen- 
tary canal. 

2.  Mustard  poultices  to  the  abdomen  and  cardiac  region. 

3.  Cold  affusion  and  cold  drinks. 

4.  Diffusible  stimuli,  provided  vomiting  is  not  reinduced. 

When  vomiting  and  purging  have  been  suspended,  time  should  be  given  for 
the  function  of  respiration  to  be  properly  performed.  During  this  time  the  patient 
should  not  be  actively  treated. 

n.  IVeatraent  of  Cholera  in  the  second  period,  when  absorption  is  very  slow,  or  com^ 
pUtely  suspended.'^ kX  the  commencement  of  an  epidemic  some  cases  are  met  with, 
with  symptoms  so  active  as  to  bring  them  at  once  to  this  period,  or  a  case  may 
gradually  merge  into  it.  At  this  time  the  exhibition  of  medicines  by  mouth  or 
rectum  is  perfectly  useless.  The  only  means  by  which  medicines  can  be  intro- 
duced into  the  system  are  by  inhalation,  or  by  injection  into  the  veins.  Of  other 
remedies  the  author  thus  speaks: — 

1.  Blood-letting  has  been  strongly  recommended  by  several  writers;  the  opinion . 
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of  the  majority  is,  however,  against  it.  It  is  exceedingly  difficult  to  get  blood  in 
this  stage ;  it  flows  gultatim,  and  the  arm  must  be  fomented  to  obtain  blood  even 
in  drops.  If,  however,  blood  letting  does  little  good,  I  do  not  think  it  does  any 
harm ;  and  occasionally  it  seems  to  relieve  the  painful  dyspnoea  and  oppression 
at  the  heart 

2.  Emetics  have  been  much  recommended — the  author  has  never  observed 
much  benefit  from  them. 

3.  He  tried  iuhalation  of  various  vapours  in  this  as  well  as  the  former  period, 
and  with  the  same  want  of  success. 

4.  When  a  case  has  reached  the  second  period,  it  is  almost  inevitably  fatal. 
(>ccasionaily  a  patient  rallies  after  many  hours  of  apparently  almost  suspended 
circulation,  but  this  chance  is  hardly  worth  anything.  And  yet,  if  the  circulation 
could  be  partially  kept  up,  every  hour  adds  to  the  chance  of  success.  If  any 
means  could  be  devised  to  restore  in  some  degree  the  process  of  respiration, 
nature  might  overcome  the  chemical  combination  which  the  poison  has  formed 
with  some  constituent  of  the  blood.  This  result  (continues  the  author),  the  pro- 
blem in  the  treatment  of  cholera,  can  only  be  accomplished  by  injections  into  the 
yeins.  [Saline  injections,  recommended  by  Stevens  and  others,  were  tried  by  the 
author  with  complete  want  of  success,  and  he  therefore  determined  to  try  the  in-' 
jection  of  an  alkaline  solution  of  albumen.  The  cases  were  all  the  worst  stage, 
and  deemed  irrecoverable.    They  were  five  in  number: — 

In  the  first  case,  when  in  the  last  stage,  a  solution  of  sesquicarb.  soda  ^iv; 
chloride  of  sodium  ^ij ;  albumen  of  one  egg,  water  98^  Oiv,  after  filtration  was- 
slowly  injected — some  appearance  of  rallying  followed,  but  the  improvement  was 
&Ilacion8. 

The  second  was  also  one  of  algide  cholera.  Like  the  other,  the  injection 
caused  a  remarkable  rigor,  and  some  reaction  followed — ^this  patient  rallied,  but 
died  in  the  consecutive  fe^er.  This  is  the  most  favourable  case  the  author  has 
to  record,  as  the  others  did  not  offer  even  this  amount  of  encouragement  of  his 
design.] 

In  the  consecutive  fever,  leeches  should  be  freely  applied  ^  alterative  doses  of 
calomel,  ipecacuanha,  and  colocynth  are  useful. 

Reiearehes  on  the  Pathology  and  TrecUment  of  Algide  Cholera,  London,  1848. 

II.  By  Dr.  Gavin  Milrot. — ^This  anther  observes,  that  the  first  thing  to  be  done 
j«  to  have  the  patient  at  once  stripped  and  enveloped  in  warm  blankets.  The 
application  of  bottles  of  hot  water,  bags  of  hot  sail  or  bran  to  the  feet,  between 
the  legs,  and  along  the  course  of  the  spine,  will  always  be  useful  in  increasing 
tbe  warmth  of  the  general  surface.  This  is  a  point  of  great  importance  j  as  the- 
cutaneous  circulation  is  all  but  arrested,  and  the  blood  is  consequently  accumu- 
lated in  the  internal  viscera. 

This  preliminary  point  being  attended  to,  he  recommends^  on  the  results  of 
some  experience  during  the  epidemic  of  1832  in  London,  the  immediate  exhibi- 
tion of  saline  emetics.  Without  going  so  far  as  to  say  that  the  incessant  vomiting, 
which  generally  constitutes  so  distressing  a  symptom  of  the  disease,  is  a  medica- 
tive effort  of  the  system  either  to  relieve  itself  of  offending  matters,  or  to  rally 
the  stagnant  state  of  the  circulation ;  he  does  not  doubt  that  The  practice,  so  often 
pursued,  of  seeking  to  arrest  it  at  once  by  the  exhibition  of  large  doses  of  opium 
and  other  narcotico-astringent  remedies,  has  been  the  cause  of  much  disappoint- 
ment, and  not  unfrequenlly  loo  of  very  serious  mischief  Common  salt  is  at  once 
the  most  convenient  and  the  most  useful  emetic  that  can  be  employed.  Let  from 
a  desert  to  a  tablespoonful  or  more  be  dissolved  in  a  tumblerfull  of  water,  and 
drank  ofl^  immediately;  and  let  the  dose  be  repeated  again  and  again  at  short 
intervals,  if  it  be  speedily  rejected  without  having  induced  the  forcible  contrac- 
tions we  desire.  When  this  object  is  once  fully  attained,  the  incessant  vomiting, 
which  existed  before,  will,  in  very  many  cases,'be  found  to  be  remarkably  abated. 
Then  is  the  time  for  the  application  of  a  stimulating  epithem  upon  the  abdomen, 
and  especially  over  the  epigastrium ;  and  certainly  nothing  is  better  for  this  pur- 
pose than  that  which  has  been  so  strongly  recommen  Jed  by  Dr.  Copland,  viz.^  a 
large  fiannel  wrung  nearly  dry  out  of  very  hot  water,  and  then  moistened  wjth 
spirits  of  turpentine:  a  portion  of  laudanum  may  be  added  to  it  at  the  same  time. 
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In  many  oases,  a  strong  sinapism  will  answer  very  well.  The  relief  obtained 
from  such  applications  is  often  most  decided;  not  only  is  the  irritability  of  the 
stomach  sensibly  qnieted,  but  the  excruciating  cramps  of  the  abdominal  muscles 
are  at  the  same  time  decidedly  relieved.  If,  by  the  meaiis  now  mentioned, — out- 
ward warmth,  saline  emetics,  and  stimulant  fomentations  of  the  abdomen — the 
Tomiting  has  become  much  mitigated  or  cheked,  the  incessant  purging  also  will 
often  be  found,  at  tiie  same  lime,  to  have  diminished.  Should  the  putting  con- 
tinue, notwithstanding  the  abatement  or  cessation  of  the  vomiting,  the  indication 
will  be  to  act,  in  reference  to  the  one  symptom,  upon  the  same  principle  which 
guided  our  practice  in  reference  to  the  other.  The  bowels  should  be  stimulated 
to  energetic  contraction ;  it  is  in  this  way  only  that  the  enormous  draining  from 
their  mucous  surface  can  be  safely  as  well  as  effectuaily  arrested.  To  auain  this 
object,  it  will  be  wiser,  on  most  occaMons,  to  trust  to  enemata  rather  than  to  medi- 
cines exhibited  by  the  mouth,  in  order  to  avoid  all  unnecessary  distress  of  the 
irritable  stomach.  The  iM|ection  may  consist  either  of  a  strong  solution  of  salt  or 
of  spirits  of  turpentine,  mixed  with  gruel  or  any  other  convenient  vehicle.  It  is 
doubtless  well  known  to  most  medical  readers,  that  one  of  the  earliest  and  surest 
figns  of  favourable  omen,  in  a  case  of  Asiatic  cholera,  is  the  appearance  of  any- 
thing like  bilious  or  fscal  matter  in  the  dejections.  Hence  it  is  that  the  practice 
of  some  of  the  most  experienced  men  in  tne  East  Indies  has  been  primarily  and 
mainly  directed  to  this  end.  and  undue  reliance  has  been  placed  upon  the  admi- 
nistration of  enormous  doses  of  croton  oil  and  other  drastic  purgatives,  either  alone 
er  in  combination  with  opium.  Speaking  of  opium,  if  opium  is  to  be  employed 
—and  that  it  may  often  serve  some  useful  purpose  is  not  denied^ let  it  be  almost 
exclusively  used  as  an  outward  application,  or  let  it  be  administered  only  in  small 
doses,  and  in  conjunction  with  otner  remedies. 

The  author  states  that,  whenever  the  vomiting  has  ceased  or  become  sensibly 
abated,  it  will  be  prudent  to  begin  the  administration  of  some  preparation  of  mer- 
cury. From  five  to  ten  grains  of  calomely  or  double  this  quantity  of  the  hydrargy- 
rum cum  cretd,  in  combination  with  the  carbonate  of  soda  or  magnesia,  should  be 
given  immediately ;  and  the  dose  repeated  every  three,  six,  or  ten  hours,  according 
to  the  circumstances  of  the  case.  Camphor  may  often  be  advantageously  added 
to  these  powders;  or  the  different  substances  may  be  made  up  into  pills  with  any 
of  the  warm  essential  oils.  The  effect  of  this  treatment  will  be  to  excite  the 
hepatic  and  pancreatic  functions,  and  to  induce  a  more  healthy  condition  of  the 
whole  intestinal  canal.  The  occasional  ailministration  of  a  stimulating  enema 
will,  at  the  same  time,  serve  to  bring  down  the  vitiated  matters,  which,  I  need 
scarcely  say,  are  almost  always  found  to  stand  in  need  of  evacuation  afler  the 
immediate  symptoms  of  the  disease  have  been  subdued. 

To  allay  the  intense  thirst — which  is  oflen  accompanied  with  a  sense  of  burning 
heat  in  the  region  of  the  stomach — that  is  almost  always  present  in  cases  of  cholera, 
ke  recommends  that  effervescing  draughts  be  prepared  with  the  carbonate  of  am- 
monia, soda  or  sehzer  water,  iced  wafer,  water  acidulated  with  the  sulphuric  or 
some  other  mineral  acid,  light  well-fermented  beer,  or,  in  short,  whatever  may 
be  most  grateful  to  the  patient,  should  be  given  without, restriction;  only  cau* 
tioning  him  to  take  small  quantities  very  often,  rather  than  large  draughts  less- 
frequently.  On  the  whole,  he  thinks  it  better  to  avoid  strong  and  spirituous  stimu* 
lants,  if  tnese  simple  beverages  sufTice:  and,  in  nine  cases  out  of  ten,  the  latter 
will  be  found  to  be  quite  as  refreshing  and  exhilarant  as  the  former,  even  when 
the  system  is  in  a  state  of  great  depression. 

In  the  treatment  of  a  disease  like  cholera,  the  ultimate  as  well  as  the  imme« 
diate  effects  of  our  remedies  should  always  be  kept  in  view;  and,  considering  the 
marked  tendency  there  is  to  the  supervention  of  typhoid  phenomena  upon  the 
cessation  of  the  primary  symptoms,  the  prudent  physician  will  prefer  the  use  of 
those  means  that  may  be  fairly  viewed  as  counter-agents  rather  than  as  provoca- 
tives of  the  consecutive  mischief.  Doubtless,  the  suppression  of  the  biliary  an4 
urinary  secretions,  and  the  consequent  retention  in  the  system  of  effete  and  noz* 
ious  matters,  that  are  continually  being  eliminated  from  the  blood,  form  one  of  ' 
the  chief  causes  of  this  secondary  typhus;  and  there  is  good  reason  to  believe 
that  the  tendency  to  its  occurrence  will  be  found  to  be  exactly  proportionate  to  the 
dignity,  or  delay,  witk  which  these  important  fuBctioas  are  re-established.    Of 
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course,  therefore,  special  attention  will  alwa3rs  be  directed  to  this  point,  imme* 
diately  after  the  subsidence  of  the  proper  choleraic  stage.  It  is  unnecessary  to 
panicularise  the  appropriate  remedies  to  be  employed  for  such  a  purpose.  Lastly, 
in  closing  these  remarks,  the  author  would  again  urge  the  necessity  of  husbanding 
the  patient's  strength  with  all  possible  care.  Among  other  precautions,  the  patient 
should  never  be  allowed  to  rise  up,  far  less  to  leave  his  bed,  when  the  calls  of 
nature  require  relief  The  exhauMion,  caused  by  the  neglect  of  this  simple  rule, 
has,  in  not  a  few  cases,  proved  almost  instantaneously  fatal. 

The  Cholera  not  to  be  arretted  6y  Quarantine,  4rC;  London  1§47. 

IIL  By  Mr.  Bbll.— Mr.  Bell  states  that  the  obvious  treatment  is  blood-letting, 
but  not  perfomed  at  any  time,  or  under  all  circumstances.  The  time  is  indicated 
by  him  in  the  following  words: 

"  When  the  exudations  from  the  bowels  or  skin  are  flowing  freely,  and  when 
the  heart  is  heard  struggling  to  overcome  the  load  by  which  it  is  oppressed  with 
unabated  vigour,  the  lancet  cannot  be  used  too  promptly:  but  when  the  attack  has 
continued  for  four  or  five  hours,  when  the  purgmg  has  become  less  copious,  and 
when,  instead  of  manifesting  a  continual  struggle,  the  heart  appears  to  be  only 
capable  of  intermitting  exertions,''  then  Dr.  Bell  advises  to  trust  to  medicine  alone; 
but  if,  after  a  period  of  quiet,  the  struggle  recommences,  he  bleeds  without  hesi- 
tation. 

When  bleeding  is  inadmissible,  the  author's  treatment  is  dictated  by  his  view 
of  the  pathology  of  the  disease,  viz.  that  it  is  a  species  of  agne.  Quinitie  is  the 
reme<Iy;  but  he  states  that  given  alone  it  always  fails,  but,  on  the  contrary,  whea 
combined  with  iron,  it  is  eminently  curative. 

His  ordinary  prescription  is:  Quin.  disulph.  gr.  xij ;  ferri  sulphat.  gr.  ix ;  acid, 
ealph.  n^xl ;  aquce  Oiss.  The  dose  is  not  stated.  He  has  generally  found  the 
first  dose  suspend  the  vorai'ing 

Of  stimulants,  he  remarks  that  they  are  useful  before  congestion  is  established, 
btit  hurtful  afterwards.    Calooiel  is  entirely  disapproved  of. 

Medical  Gazette,  Jan.  1848. 

IV.  By  Dr.  Black. — [Referring  to  his  experience  of  the  former  outbreak  of  the 
disease,  Dr.  Black,  of  Manchester,  observes  as  fullows:] 

The  mild  or  gendy  incipient  stage  ot  the  disease  was  easily  and  successfully 
treated;  but  the  asphyxiated  cases  >yere  nearly  hopeless.  The  vomiting  and 
purging  were  not  so  formidable  to  combat  as  the  state  of  the  circulation.  In  this 
latter  stage  various  remedies  have  been  used,  for  which  the  journals  may  be  re- 
ferred  to;  but  from  all  that  1  have  seen  and  heard,  I  incline  to  a  small  bleeding  in 
stout  subjects ;  smart  doses  of  calomel  and  croton  oil,  repeated  to  the  second  or 
third  time;  then  small  doses  of  the  former,  with  capsicum  and  camphor;  non- 
purgative  saline  medicines,  combined  with  ammonia.  I  have  seen  benefit  from 
an  emetic  of  salt  and  water  at  the  commencement,  f  illowed  by  small  doses  of 
oleum  terebinthinae,  or  chloric  ether.  No  opium,  unless  there  were  spaf^ms,  or 
active  purging  or  vomiting,  with  heat  of  body.  1  have  seen  this  drug  tend  to  nar- 
cotise; and  if  consecutive  reaction  takes  place,  the  opium  seems  to  be  aK^orbed 
nearly  all  at  once,  and  the  brain  is  consequently  and  evidently  enervated  and 
overcome.  Brandy  has  aUo  the  same  effect  in  a  less  decree,  and  should  be  very 
sparingly  exhibited.  Cnemata  of  hot  water,  salted,  or  with  oleum  terebinthins,  a 
little  chloride  of  lime,  or  with  some  spirits,  or  one  entirely  of  hot  beef  tea,  have 
been  used  with  more  or  less  relief.  I  would  inject  much,  and  leave  the  patient  to 
drink  warm  water  ad  lUntuniy  to  distend,  warm,  and  promote  circulation  in  the 
portal  system,  which  is  allowed,  on  all  hands,  to  be  in  a  much  congested  state; 
besides,  the  mere  dilution  of  the  morbid  secretions  of  the  bowels  seems  to  do 
good.  I  am  doubtful  of  the  application  of  great  external  heat  being  of  much  avail, 
beyond  an  occasional  sinapism  to  the  epigastrium,  hot  bran  poultices  along  the 
spme,  or  frictions  with  hot  and  stimulating  oils,  as  oil  of  camphor,  oil  of  succinum, 
od  of  turpentine.  I  fear  too  much  heat  exhausts  the  small  remainder  of  vitality  in 
the  skin  and  whole  frame,  and  excites  the  heart  to  undue  action  on  its  enervated 
and  carbonised  blood.    The  capillary  system  is  no  longer,  or,  at  the  time,  under 


Digitized  by 


Google 


22  PRACnCAL  MBDICINX,  BTa 

the  call  of  such  a  stimalos.    The  vitality  must  be  first  diffused ;  and  if  the  heat 
applied  be  too  great,  it  is  e!i[hausted  instead  of  being  difibsed. 

Prov,  Med,  and  Surg,  Journal,  Hn,  26, 1848. 

V.  By  Dr.  Patrick  Phaser. — ^This  author  remarks  that  the  primary  step  is  to 
renew  and  retain  the  animal  heat.  Of  stimulants,  for  this  purpose,  he  prefers  the 
carbonate  of  ammonia;  small  and  repeated  doses  of  brandy  and  water  proved,  in 
many  cases,  a  valuable  adjunct.  No  benefit  was  observed  from  effervescing 
draughts.  Copious  salt-and- water  enemata  served,  in  some  cases,  to  rouse  the 
patient. 

In  eight  cases  cold  water  was  allowed  ad  lihitum;  but  all  died.  Transfusion, 
with  the  following  injection,  was  practised  in  a  few  cases:  B.  Sodii  chloridi  3;iij; 
sodffl  carbon,  gij;  aause  Ibvj,  at  the  temperature  of  112°  F.  (?)  In  one  case 
only  was  it  beneficial. 

The  author's  observations  would  lead  him  to  be  very  cautions  in  the  exhibition 
of  opium  alone,  except  in  the  spasmodic  form  of  the  di^ase.  In  a  state  of  col- 
lapse he  thinks  it  decidedly  injurious.  The  case  is  different  when  the  patient 
complains  of  plight  purging;,  and  occasional  nausea  and  vomiting.  If  at  this  pe- 
riod five  grains  of  calomel  and  one  of  opium  be  given,  with  a  frequency  guided 
by  the  symptoms,  and  assisted  by  chalk  mixture,  the  disease  becomes  manage- 
able. 

Calomel,  uncombined,  is  regarded  with  favour  by  the  author.  He  has  seen  it, 
in  large  doses,  useful  in  calming  irritability;  and  thus  powerfully  aiding  further 
treatment.  If  ptyalism  is  induced,  a  cure  almost  always  ensues.  The  author 
speaks  of  cases  in  which  330  and  550  grains  were  taken  in  forty  and  fifty  hours 
respectively.    These  cases  recovered. 

l*he  author  does  not  approve  of  general  bleeding,  excepting  in  spasmodic 
cholera.  Dry  frictions  were  found  useful ;  as  were  also  large  sinapisms  and  tere- 
binthinate  embrocations. 

Medical  Gazette,  March  3,  1848. 

Art.  2. — Treatment  of  Cholera  in  the  Stage  of  Collapse. 

(Lancet t  Dec.  18,  1848.) 

I.  By  Dr.  Ogikr  Ward. — ^The  author  states  it  as  his  opinion  that  cholera  is  the 
prolonged  cold  stage  of  a  peculiar  form-  of  fever,  which,  if  very  intense,  destroys 
the  patient  at  once ;  but  in  other  cases  induces  a  gradually  increasing  congestion 
of  the  interior  venous  system,  which  relieves  itself  by  the  effusion  of  serous  fluid 
into  the  stomach  and  bowels.  For  this  state  he  mentions  that  much  may  still  be 
done  for  the  relief  of  the  patient.  The  most  approved  external  remedies  were, 
external  heat,  cold  affusion,  and  counter-irritants.  The  author  attempts  to  account 
for  the  favourable  opinion  of  the  application  of  cold  in  Persia,  and  of  heat  in  Rus- 
sia and  the  rest  of  the  northern  countries,  partly  by  the  concordance  of  such  ideas 
with  the  ordinary  feelings  of  the  inhabitants  of  such  different  climates;  and  partly 
by  the  notion  that  in  Persia,  where  the  thermometer  is  above  98®  in  the  sun,  the 
patients,  exhausted  of  their  fluids  by  the  disease,  would  be  dried  up  and  mummi- 
fied by  any  attempt  to  keep  up  the  temperature  of  the  body  by  exposure  to  the 
sun^s  heat;  whereas  in  Russia,  &c.,  it  was  supposed,  and  probably  with  truth, that 
as  cold  is  a  direct  sedative,  its  opposite,  heat,  was  necessary  to  restore  the  vital 
powers.  All  the  reports  concur  in  the  efficacy  of  cold  affusion  in  inducing  reac- 
tion ;  and  its  success  appears  to  have  been  in  proportion  to  the  violence  of  the 
shock.  Counter-irritants  were  successful  only  in  connection  with  other  remedies; 
but  they  deserve  attention  from  their  stimulating  power,  and  their  readiness  of 
application.  Blood-letiing  was  useful  in  every  stage  in  relieving  the  congestion 
and  rousins^  the  heart,  by  removing  the  load  that  oppressed  it.  In  the  state  of 
complete  collapse,  salt  and  mustard  emetics,  to  excite  the  system,  followed  by 
bleeding,  was  a  favourable  mode  of  treatment.  The  internal  remedies  most  to  be 
relied  on  in  the  stage  of  collapse  may  be  classed  under  the  heads  of  revulsives, 
stimulants,  and  specifics.  The  first  class,  besides  emetics  of  salt  and  mustard, 
comprised  tartar  emetic  and  croton  oil,  and  calomel  in  large  doses.  The  effect  of 
each  was  to  check  the  vomiting  and  purging;  but  the  last  three  were  remarkable 
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for  their  power  of  restoring  the  flow  of  bile,  of  a  dark  green  colour,  when  tartrate 
of  antimony  and  croton  oil  had  been  used,  and  like  blue  ointment,  when  the 
oaloniel  had  been  given.  The  action  of  allihree  is  supposed  by  the  author  to  be 
irritating  to  the  mucous  membrane  of  the  stomach  and  bowels,  of  which  it  stops 
the  secretion  by  changing  the  action  of  the  part.  The  blood  thus  diverted  from  the 
membrane  returns  without  loss  into  the  portal  system,  and  by  the  secretion  of 
fresh  bile,  previously  pent  up  in  the  gall-bladder,  is  expelled,  the  spasm  of  the 
duct  having  been  relaxed  by  the  irritation  of  its  orifice,  produced  by  the  tartrate 
of  antimony,  calomel,  or  croton  oil.  The  blue  colour  of  the  bile  when  calomel 
was  used  raajr,  perhaps,  be  explained  by  the  decomposition  of  the  salt  by  the 
alkali  of  the  bile.  From  the  number  of  returns  in  its  favour,  besides  the  exten- 
sive experience  of  the  author  in  its  use,  he  is  disposed  to  place  most  reliance  on 
the  croton  oil,  as  its  action  is  simply  irritant  (many  of  the  patients  complaining 
that  it  made  their  throats  sore  when  given  in  solution  or  suspension^;  whereas 
the  tartar  emetic  is  a  direct  sedative,  and  hence  may  be  dangerous;  ana  the  author 
had  given  calomel  mast  extensively  in  large  doses,  without  ever  having  seen  such 
effects  produced  as  those  which  he  has  mentioned  above  from  the  reports  of  others. 
Stimulants,  after  a  fair  trial,  were  almost  universally  condemned ;  and  it  is  remark- 
able that  M.  Magendie  had  more  success  with  his  punch  than  any  other  of  the 
Parisian  physicians.  His  great  rival,  Broussais,  was  so  unsuccessful  that  he  en- 
tirely relinquished  his  care  of  cholera  patients  at  Val  de  Gr&ce.  Opium,  either  in 
smaJI  doses,  as  a  stimulant,  or  in  large  ones,  as  a  sedative,  was  equally  unfit  to 
be  relied  upon.  The  last  class,  specifics,  comprises  calomel,  with  or  without 
opium,  cold  water,  salines,  and  quinine,  although  the  author  never  met  with  a 
single  case  of  real  cholera  in  which  he  could  trace  the  recovery  of  the  patient  to 
the  influence  of  calomel,  nor  ever  observed  that  it  produced  any  specific  effect 
whatever;  still,  from  the  almost  unanimous  approval  it  has  met  with,  and  his  own 
experience  of  its  benefit  in  English  cholera,  he  would  strongly  recommend  it  in 
future  experiments,  as  being,  at  the  least,  perfectly  harmless,  though  taken  in 
'  enonnoos  doses.  He  would  also  adopt  the  use  of  cold  water  aa  libitum^  upon  the 
fylth  of  the  reports  in  its  favour,  though  his  own  experience  is  decidedly  opposed 
to  it.  Salines,  on  the  other  hand,  when  well  diluted,  have,  besides  a  nnmt>er  of 
most  favourable  reports  of  their  eflicacy,  this  hypothesis  in  their  support,  viz.  that 
they  restore  to  the  blood,  by  their  endosmoeis  through  the  coats  of  the  vessels,  if 
not  by  their  being  absorbed  directly  into«the  circulation,  the  saline  matter  removed 
by  the  serous  evacuations ;  whereas  the  water,  if  it  be  not  rejected  by  vomiting, 
as  in  the  author's  experience,  could  scarcely  be  absorbed,  the  tendency  of  the 
▼enoos  system  being  to  empty  itself;  nor,  if  it  were  absorbed,  could  it  supply  to 
the  blood  those  saline  elements  of  which  it  had  been  deprived.  In  the  authors 
experience,  the  best  mode,  though  a  painful  one,  of  arresting  vomiting  in  all  cases, 
is  to  keep  the  stomach  empty,  when,  after  a  time,  it  will  cease  to  suffer  the  action 
of  vomiting,  whatever  that  may  be.  From  an  attack  of  English  cholera  he  suf- 
fered, and  thus  cured,  the  last  efforts  of  which  produced  only  bloody  mucus,  as 
well  as  from  other  similar  results  after  emetics — the  author  believes  that  the  sto- 
mach contracts  itself  during  vomiting.  Quinine,  viewed  in  reference  to  the  hypo- 
thesis of  the  intermittent  nature  of  cholera,  seems  worthy  of  further  trial  than  it 
has  yet  experienced.  In  conclusion,  the  treatment  recommended  by  the  author 
in  the  staee  of  collapse  would  be  the  following,  and  much  in  the  same  order  as 
the  remeaies  are  stated:  cold  affusions;  hot  air;  external  counter-irritation,  and 
frictions;  venesection;  mustard  and  salt  emetics;  c^ld  water  ad  hbitum,  or  Dr. 
Stevens'  salines;  calomel  and  tanrate  of  antimony,  alternately,  in  large  doses; 
and,  if  all  fiEuled,  croton  oil. 

n.  By  Dr.  Kmo. — Dr.  King,  who  had  the  charge  of  a  large  district,  during  the 
prevaleoce  of  cholera,  first  employed  Stevens'  plan  of  salines,  with  small  doses 
of  calomel  and  opium;  but  almost  all  the  cases  were  fieUal.  He  then  pursued  a 
stimulating  plan,  with  a  similar  result.  He  ultimately  adopted  the  system  recom- 
mended and  practised  by  Mr.  French.  He  placed  a  pail  of  cold  water  by  the 
bedside  of  each  patient,  and  allowed  them  to  drink  ad  libUum;  when  the  patient 
began  to  vomit,  he  considered,  as  a  general  rule,  that  he  would  do  well.  He 
abonld  mention  that,  in  addition  to  the  water,  he  gave  large  dotes  of  calomel, 
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which  might  have  had  a  share  in  producing  the  reBult.  ThoM  who  leoovered 
were  all  more  or  less  affected  with  the  calomel.  When  hiccups  came  on,  he 
considered  the  patient  out  of  danger.  He  found  bile  in  the  evacuations  afier  this 
treatment,  the  fteces  being  of  the  colour  of  the  blue  mercurial  ointment.  He  did 
not  think  the  heart  the  chief  seat  of  the  disease.  All  pregnant  women  died.  He 
spoke  of  the  necessity  of  perfect  repose  in  the  treatment  of  the  disease,  and  stated 
his  belief  that  many  patients  had  died  on  removal  to  the  hospital.  More  success 
attended  those  who  were  treated  at  their  own  homes.  Croton  oil,  according  to  his 
experience,  was  not  of  service.  Hot  air  applications  did  harm;  cold  air  was 
preferable.    Brandy  and  all  stimulants  were  injurious. 

Art.  3. — Capsicum  Embrocation  in  Cholera. — [Dr.  TurnboU  recommends  the 
above  in  the  following  words  :] — My  plan  of  treatment  consists  in  endeavouring, 
by  means  which  can  be  repeatedly  applied  without  excoriation  of  the  skin,  to  re- 
excite  an  action  of  heat  on  the  surface  of  the  body,  and  thereby  to  restore  the  lost 
balance  of  circulation  and  nervous  energy.  For  this  purpose  I  employ  an  extract 
made  of  capsicum,  with  alcohol,  reduced  to  the  consistency  of  jellv.  Thre« 
drachms  of  the  extract  to  be  well  mixed  with  six  drachms  of  purified  lard ;  the 
j)atient  to  be  well  rubbed  over  the  abdomen,  heart,  and  calves  or  the  legs,  several 
times  a  day ;  and  at  all  times,  if  there  be  any  coldness  over  the  surface  of  the  body, 
or  when  spasm  takes  place  in  the  abdomen  or  calves  of  the  legs.  The  rubbing 
ought  to  be  continued  until  such  time  as  the  patient  expresses  that  the  heat  is  in- 
tolerable. Another  form  of  the  employment  of  capsicum  is  the  following  embro- 
cation :-^oncentrated  tincture  of  capsicum:  viz.  capsicum  pods,  four  ounces; 
rectified  spirit,  twelve  ounces;  macerate  for  a  week,  and  strain.  To  increase  its 
energy  upon  the  nervous  system,  when  required,  I  add  two  or  four  grains  of 
delphinia,  or  veratria,  to  the  tincture.  Another  method  of  obtaining  the  advantages 
of  capsicum,  speedily,  and  without  much  expense — and  which  ma}[  be  considered 
a  household  recipe  for  cholera,  until  medical  assistance  can  be  obtained — ^is  to  boil 
four  ounces  of  capsicum  in  a  pint  of  olive  oil,  for  six  hours,  and  strain.  To  free 
the  capsicutn  from  the  chloride  of  sodium  with  which  it  is  generally  united,  it  is 
necessary  to  add  water,  and  strain,  previously  to  mixing  it  with  the  oil,  otherwise 
it  will  produce  vesication.  The  chloride  of  sodium  is  the  chief,  if  not  the  only, 
material  whereby  vesication  is  produced  when  capsicum  is  used  externally. 

Lctncei,  Jan.  S9,  1848. 

Art.  A.-^Laryn^otomy  in  Typhus  Fever. — Dr.  Frey  directs  attention  to  the  fre- 
quent occurrence  in  typhus  fever  of  lesions  of  the  larjmx,  threatening  fatal  ob- 
struction to  the  glottis.  The  p/incipal  of  these  are  simple  mucous  inflammation, 
fibrinous  exudation,  deposition  of  typhus  matter  with  its  sequels,  viz.  abscess, 
ulceration,  and  sloughing  of  the  parts  in  the  neighbourhood  of  the  glottis.  He 
observes  that  the  degree  of  lividity  of  the  surface  is  a  false  measure  of  the  amount 
of  danger,  as  in  typhus  the  anemic  condition  of  the  patient  prevents  the  develop- 
ment of  this  condition.  He  is  not  deterred  from  operating  in  cases  where  any 
degree  of  vital  power  remains,  by  the  fear  of  hemorrhage  or  of  subsequent  sup- 
puration, having  seen  many  instances  of  recovery  in  circumstances  apparently 
very  unfavourable.  In  one  case,  however,  he  has  seen  the  operation  nnsuocess- 
fill  indirectly  on  account  of  hemorrhage.  In  this  case,  the  venous  oozing  having 
been  uncontrolled  by  the  application  of  ice,  the  physicians  were  induced  to  have 
the  wound  closed,  on  which  suffocation  soon  afterwards  recurred.  The  hemor^ 
rhage  is,  in  this  case,  ascribed  by  the  author  to  the  abnormal  condition  of  the 
blood. 

[Upon  this  the  Editor  of  the  "  Monthly  Journal"  remarks :] 
We  have  had  frequent  opportunities,  in  the  Edinburgh  Royal  Infirmary,  of  ob- 
serving patients  saved  from  impending  suffocation,  in  the  progress  of  decline  of 
typhus  fever,  by  the  timely  performance  of  tracheotomy,  which  operation  is 
idways  preferred  to  larvngotomy  there,  excepting  when  the  suddenness  of  the 
seizure  renders  a  second  or  two  of  the  utmost  importance.  A  considerable  num- 
ber of  the  cures  have  been  permanent,  and,  where  death  has  untimely  occurred, 
it  has  generally  been  from  secondary  consequences,  such  as  the  occurrence  of 
pneumonia  or  pleurisy,  or  from  the  natural  progress  of  the  fever,  rather  than  from 
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any  cirenrostances  connected  with  the  operation.  Hemorrhage  has  not  generally 
been  found  to  occur  to  any  Yery  considerable  extent,  and  iias  only  been  danger* 
ous  when  the  opening  into  the.  trachea  has  been  made  too  wide  for  the  tube,  so 
as  to  permit  of  the  flow  of  blood  into  the  respiratory  passages.  When  the  deep 
part  of  the  wound  is  of  limited  extent,  and  the  tube  is  grapped  tightly  by  the  open* 
ing  in  the  trachea,  there  is  generally  no  hemorrhage,  in  consequence  of  the  direct 
compression  of  the  vessels  by  the  tube.  On  the  whole,  the  result  of  experience 
in  Edinburgh  seems  to  show,  that  deaihs  occur  in  typhus  much  more  frequently 
from  the  delay  than  the  timely  performance  of  an  operation  not  in  itself  rery 
serious. 

[We  do  not  call  in  question  the  accuracy  of  the  above  remarks,  suggestive  of 
the  frequent  occurrence  of  laryngeal  complications  in  fever  in  Edinburgh,  but 
they  are  certainly  (such  at  least  as  would  require  laryngotoroy)  far  from  common 
^sewbere.] 

ZeUtchr.fiir  Rat,  Med,,  and  Month.  Journ.,  April  1848. 

Art.  5. — Applicaiion  of  Chlorcfcrm  in  Typhus  Fever. — An  interesting  case  of  the 
aoccessful  application  of  chloroform  has  just  occurred  in  the  Bristol  General  Hos- 
pital. The  patient,  a  female  about  eighteen  years  of  age,  exhibited  all  the  symp* 
toms  of  a  bad  case  of  typhus  fever.  The  usual  remedies  were  tried  for  a  fortnight 
without  any  beneficial  effect.  The  unfavourable  symptoms  continuing,  the  patient 
being  delirious,  and  the  system,  in  fact,  worn  out  for  want  of  sleep,  ner  life  wajB 
despaired  of.  .  It  occurred  to  the  physician,  under  whose  care  the  patient  was 
plac*ed  (Dr.  Fairbrother),  that  chloroform  being  used  in  operations  to  produce  a 
sedative  effect,  if  the  patient  could  be  kept  influenced  by  it  continuously,  it  would 
reduce  the  too  rapid  circulation  of  the  blood  through  the  lungs,  relieve  the  diffi- 
culty of  breathing,  and  thus  be6ome  ethcacious  in  subduing  the  excited  stale  of 
the  brain  and  system,  in  such  cases,  or  in  others  of  an  inflammatory  nature. 
He  accordingly  tried  the  experiment,  commencing  with  ten  minims,  administered 
in  a  cup-shaped  sponge,  inclosing  the  mouth  and  nostrils,  but  occasionally  admit- 
ting atmospheric  air.  About  ten  minutes  were  occupied  in  the  inhalation.  The 
soporific  state  was  induced  in  a  few  seconds,  and  continued  for  about  half  aa 
hour.  In  about  four  hours  the  chloroform  was  again  administered,  the  quantity 
being  somewhat  increased,  and  the  inhalation  was  now  continued  for  half  an 
hour.  The  patient  slept  from  this  time  (twelve)  to  four  o'clock.  She  took  a 
little  porter,  and  again  slept  till  eight  o'clock.  The  application  was  then  repeated, 
and  was  continued  for  several  days,  the  quantity  of  chloroform  being  gradually 
increased  to  twenty-five  minims,  and  the  time  of  inhalation  to  forty  minuteS| 
guided  in  these  particulars  by  the  state  of  the  pulse. 

No  other  medical  treatment  was  adopted ;  the  only  other  means  used  being 
the  sponging  of  the  body  with  tepid  water,  and  applying  cold  pads  to  the  head, 
the  system  being  supported  by  beef-tea,  porter,  wine,  &c.,  and,  to  allay  thirst, 
toast-and- water.  The  patient  recovered ;  the  pujse  was  reduced  from  130  to  be- 
tween 70  and  SO;  the  tongue  became  clean  and  moist;  the  skin  cool;  diarrhoea 
ceased ;  the  appetite  returned,  and  the  countenance  regained  its  natural  aspect 

It  is  a  recommendation  of  this  remedy,  that  so  far  from  its  being  disagreeable, 
the  patient,  after  it  had  been  administered  a*  few  times,  has  craved  for  it. 

Lancet,  Jan.  29, 1848. 


SECT.  II.— DISEASES  OP  THE  NERVOUS  SYSTEM. 

AsT.  6. — Extracts  from  AndraVs  Lectures  on  General  Pathology,    Semeiotks  of  the 

Nervous  System, 

{Medical  Times,  p.  355.) 

The  cerebro-spinal  functions  may  be  modified  by  disease,  and  we  have  here  to 
atodv  the  alterations  of  intelligence,  of  motion, 'or  of  sensation. 

The  intellect  may  be  disturbed  in  maladies  of  the  cerebral  substance  or  of  its 
envelopes,  but  not  necessarily  in  all  diseases  of  the  cerebral  palp.    Observation 
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teaches  us  that  the  intellectual  powers  are  chiefly  modified  when  the  cerebral  sur- 
face is  the  seal  of  the  disorder— a  fact  illustrated  by  almost  every  case  of  cerebral 
hemorrhage  or  softening.  The  intellect  may  be  merely  weakened  slightly,  or  so 
much  prostrated  as  to  leave  the  subject  in  a  state  of  complete  indifference  to  all 
surrounding  objects;  or  the  mind  may  be  disturbed;  as  in  delirium,  the  co-ordi- 
nating link  of  the  ideas  being  broken  by  disease.  In  cerebral  hemorrhage  we 
seldom  meet  with  delirium  at  first,  but  it  is  not  unfrequent  after'a  few  day,  when 
local  reaction  has  occurred.  In  ramollissement,  particularly  of  the  surface,  deli- 
rium is  a  more  frequent  sign.  Simple  congestion  of  the  iM'ain  often  produces 
delirium,  and,  if  the  pressure  on  the  cerebral  substance  be  much  increased,  coma 
supervenes.  We  have  also  occasionally  observed  intermittent  aberrations  of  intel- 
lect due  to  the  presence  of  accidental  productions  in  the  cerebrum.  Acute 
meningitis  usually  sets  in  with  headache  and  vomiting,  symptoms  which  are  soon 
followed  by  a  form  of  delirium  remarkable  from  the  agitation  which  accompanies 
it;  after  some  time  coma  replaces  delirium.  In  chronic  meningitis,  disorder  of 
the  intellect  is  noticed,  and  some  cases  of  insanity  present  after  death  the  charac- 
teristic anatomical  appearances  of  chronic  inflammation  of  the  cerebral  envelopes. 
The  delirium  of  meningitis  can  be  explained  either  by  the  propagation  of  inflam- 
mation from  the  membranes  to  the  brain,  or  by  sympathy  of  the  cerebrum  with 
the  aflection  of  its  envelopes.  When  tubercles  have  formed  in  the  pia  mater, 
delirium  often  shows  itsell  long  before  the  symptoms  of  meningitis  are  manifest. 
We  cannot  refuse  to  admit  the  existence  of  one  form  of  delirium,  unconnected 
with  any  appreciable  anatomical  change,  and  resulting  from  the  protracted  excite- 
ment of  intellectual  labour,  or  the  preoccupation  of  absorbing  passions.  It  may 
also  accompany  many  general  disturbances  of  the  system.  Thus  it  arises  from 
the  debility  produced  by  repeated  hemorrhage,  or  chronic  disease;  also,  during 
acute  diseases,  in  subjects  accustomed  to  the  use  of  fermented  liquors.  The  suc- 
cess of  a  narcotic  or  stimulant  plan  of  treatment,  and  the  complete  failure  of  de- 
pletion in  the  latter  case,  prove  that  the  delirium  is  not  then  due  to  inflammatory 
action.  The  prolonged  influence  of  toxic  agents,  therefore,  sometimes  brings  on 
delirium.  We  have  mentioned  fermented  liquids:  we  may  also  add  that  the 
absorption  of  saturnine  preparations  has  the  same  eflect.  This  poison  produces 
at  first  a  vague  and  badly  defined  form  of  mental  aberration,  which  soon  becomes 
permanent  and  complicated  by  convulsive  and  epileptiform  symptoms.  Simple 
feverishness,  in  nervous  subjects,  or  in  those  whose  brain  is  kept  in  a  constant 
state  of  activity,  will  often  occasion  delirium.  Violent  pain  may  also  cause  it. 
Some  organs  seem,  also  to  have  the  privilege  of  being  in  their  diseases  accom- 
panied by  this  symptom.  The  womb  is  one  of  those.  In  some  instances  of  pain- 
ful and  diflicult  menstruation  the  patients  are  delirious  at  each  period.  Others 
become  partially  insane  at  the  beginning  of  pregnancy;  and  puerperal  mania  has 
been  met  with  frequently  by  all  those  who  have  devoted  much  attention  to  the 
practice  of  midwifery. 

Alterations  of  motion  may  be  the  signs  of  various  aflections  of  the  nervous 
system.  We  will,  in  the  first  place,  consider  these  alterations  according  to  their 
seat,  and  afterwards  we  will  study  them  with  regard  to  their  nature. 

From  the  seat  of  modified  motility  we  may  sometimes  detect  the  seat  of  the 
disease  in  the  nervous  centres ;  for  instance,  alteration  of  motion  in  both  limbs  of 
one  side  points,  in  the  first  place,  to  disease  of  the  cerebrum,  and  in  the  second, 
to  disease  of  the  side  of  the  brain  corresponding  to  that  side  of  the  body  in  which 
motion  has  not  been  altered.  This  observation  not  only  applies  to  the  cerebmm, 
but  also  to  the  cerebellum,  but  does  not  hold  good  for  the  pons  varolii.  It  might, 
it  is  true,  be  said  that  in  some  forms  of  meningitis,  fluid  pressing  more  upon  one 
side  of  the  brain  than  upon  the  other — in  tumours  occupying  the  membranes,  or 
in  meningeal  hemorrhage — the  same  crossed  eflects  of  paralysis  will  be  observed ; 
but  these  cases  are  extremely  rare :  they  constitute  exceptions,  and  do  not  annul 
the  diagnostic  rule  above  established.  It  has  been  asserted  that  pressure  of  the 
hemispheres  downwards  was  more  prone  to  occasion  paralysis  than  lateral  pres- 
sure, and  hence  that  the  seat  of  meningeal  hemorrhage  or  eflfusion  might  occa- 
sionally be  surmised,  but  the  fact  itself  should  not  be  admitted  until  further  demon- 
stration. In  reading  attentively  the  authors  who  have  treated  of  these  subjects,  from 
Valsalva  and  Moigagni,  down  to  our  own  contemporaries,  perhaps  twenty  oases 
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might  be  collected  in  which  paralysis  was  fonnd  to  exist  on  the  same  side  as  the 
anatomical  change  within  the  brain.  Of  these  twenty  cases,  the  greatest  number 
are  not  sufficiently  detailed  to  be  conclusive;  but  some  five  or  six  must  be  accepted. 
Morgagni  relates  one,  in  which  he  took  every  precaution  to  avoid  error.  In  the 
"Archives"  of  July,  1846,  M.  Bouillon  Lagrange  published  another,  accompanied 
by  every  detail,  and  which  seems  perfectly  authenticated.  M.  Blandin  ol»erved 
one  case  of  the  same  description,  in  which  the  disease  occupied  the  posterior 
lobules  of  the  brain ;  and  he  explained  the  presence  of  paralysis  on  the  same  side 
by  the  anatomical  fact  mentioned  by  Gall,  viz.,  that  the  fibres  which  run  from  the 
medulla  oblongata  to  the  f)osterior  cerebral  lobules,  do  not  decussate.  This  remark 
accounts,  it  is  true,  for  cases  like  that  of  Professor  Blandin,  but  leaves  unexplained 
those  in  which  the  alteration  occupied  the  anterior  parts  of  the  hemispheres.  One 
limb  only  may  be  paralysed  from  cerebral  disease,  and  the  signification  of  this 
modification  of  motion  is  the  same  as  when  the  two  limbs  of  one  side  are  affected. 
It  has  been  often  asserted  that,  when  the  arm  was  paralysed,  disease  of  the  optic 
thalami  might  be  inferred,  and  alterations  of  the  corpus  striatum  when  the  motion 
of  the  leg  was  modified.  Some  facts  have  been  adduced  in  support  of  this  theory, 
but  a  greater  number  militate  against  it.  When  the  spinal  cord  is  diseased,  alte- 
Tation  of  motion  in  the  limbs  shows  itself  in  a  difierent  manner,  both  limbs,  infe- 
rior or  superior,  being  usually  affected  at  or  about  the  same  time.  In  spinal 
affections  the  paralysis  does  not  in  general  take  place  suddenly:  when  the  fomr 
limbs  are  successively  or  simultaneously  deprived  of  motion,  we  are  compelled 
to  admit  the  presence  of  anatomical  change  in  both  hemispheres,  in  the  pons 
varolii  or  in  the  spinal  cord.  Alteration  of  the  movements  of  the  face  indicates 
disease  of  the  brain,  or  pressure  upon  the  portio  dura;  when  due  to  cerebral 
disorder,  it  takes  place  on  the  same  side  as  paralysis  of  the  limbs.  But  when  the 
leg  and  arm  of  one  side  are  deprived  of  motion,  and  when  the  face  is  paralyzed 
on  the  opposite  side,  a  double  cause  to  these  symptoms  must  be  admitted  to  exist. 
Alteration  of  movement  in  the  tongue  is  caused  by  disease  of  the  brain ;  also  in 
the  eye :  squinting,  for  instance,  is  often  one  of  the  symptoms  of  meningitis. 
Paralysis  ofthe  rectum  and  bladder  is  more  freauent  in  maladies  of  the  sptne  than 
in  those  of  the  brain,  and  usually  follows  loss  of^motion  in  the  inferior  extremities. 
It  is  also,  in  most  cases,  disease  of  the  spine  which  occasions  paralysis  of  the 
(Bsophagian,  pharyngeal,  or  respiratory  muscles.  In  apoplexy,  however,  pulmo- 
nary* congestion  and  stertorous  breathing  are  frequently  observed.  The  muscular 
parietes  ofthe  abdomen  are  not  uncommonly  struck  in  diseases  ofthe  spine,  and, 
at  their  incipient  stage,  by  semi-paralysis  or  spasmodic  contraction. 

We  now  turn  to  the  study  of  the  alterations  of  motion,  considered  as  to  thetr 
nature.  Motility  may  be  diminished  oV  abolished,  and  it  may  be  perverted; 
hence  two  great  divisions,  which  we  will  successively  examine. 

When  motion  is  diminished,  incomplete  paralysis  is  said  to  exist;  the  paralysis 
is  complete  when  movements  are  altogether  abolished — ^two  conditions  which 
may  indicate  disease  ofthe  nervous  centres,  ofthe  nerves  themselves,  or  of  mus- 
cular structures. 

In  the  first  place,  paralysis  may  be  present  without  any  appreciable  anatomical 
alteration  of  the  nervous  centres:  when  lesions  are  detected,  their  nature  is  often 
pointed  out  by  the  mode  of  production  of  the  paralysis.  Thus,  when  loss  of 
motion  has  taken  place  suddenly,  and  at  once  attains  its  highest  degree,  hemor- 
rhage has  most  probably  occurred  in  some  portion  of  the  nervous  centres:  if  the 
hemorrhage  or  apoplexy  be  slight,  the  paralysis  is  not  complete ;  the  contrary 
occurs  if  the  local  damage  is  considerable.  When  paralysis  increases,  even  very 
rapidly,  after  the  first  instant  of  its  production,  its  cause  is  not  to  be  sought  for  in 
hemorrhage,  but  in  encephalitis,  followed  by  rapid  ramollissement.  Another 
sign  distinguishes  the  paralysis  due  to  softening  from  that  produced  by  hemor^ 
rhage:  it  is  contraction  in  the  paralysed  parts — a  symptom  which  may  precede 
the  loss  of  motion  in  ramollissement,  but  is  never  observed  immediately  after  an 
apoplectic  stroke :  when  it  ocoi^rs  in  cerebral  hemorrhage,  it  is  only  several  dajrs 
after  the  seizure,  where  local  reaction  takes  place  within  the  brain.  Paralysis 
which  comes  on  in  very  slow  and  gradual  stages  is  due  to  chronic  softening  of 
the  cerebrum,  and  may  also  be  occasioned  by  the  presence  of  tumours  or  morbid 
prodoctions  within  the  skull,  pressure  being  thcTs  produced  upon  the  carebniau 
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In  these  Tarioas  oases  paralysis  is  partial.  But  dimination  of  motility  has,  in  one 
instance,  a  tendency  to  become  general :  observation  teaches  us  that  this  general 
paralysis,  which  begins  by  difficuhy  of  the  movements  of  the  tongue,  chiefly 
observable  in  the  articulation  of  words,  which  soon  produces  inability  to  raise  the 
feet  from  the  ground,  afterwards  impedes  the  motion  of  the  arms,  and  finally 
attacks  the  rectum  and  bladder,  is  usually  preceded  or  followed  by  loss  of  memory, 
and  more  or  less  derangement  of  the  mental  powers;  it  is  very  often  met  with  m 
the  insane,  and  was  for  a  long  time  considered  as  belonging  exclusively  to  the 
history  of  insanity;  but  more  rigorous  researches  have  clearly  shown  that  it  may 
be  quite  independent  of  any  alteration  of  the  mind.  Authors  do  not  agree  upon 
the  nature  of  the  anatomical  lesion  by  which  it  is  caused,  and,  from  the  results  of 
our  own  experience,  we  are  inclined  to  refer  it  in  general  to  alteration  of  the 
cerebral  envelopes,  principally  to  serous  suffusion  beneath  the  arachnoid,  within 
the  ventricles,  and  at  the  basis  of  the  brain.  The  cortical  substance,  arid  even 
eometimes  the  medullary  texture  of  the  cerebrum,  may  also  be  indurated  or  soft- 
ened. We  believe  that,  when  the  cortical  substance  has  been  in  the  first  place 
affected,  the  symptoms  begin  by  disturbance  of  the  intellect;  and  that,  when  the 
meninges  and  the  basis  of  the  brain  have  been  the  primary  seat  of  disease,  its 
first  signs  are  alterations  of  motility ;  but  we  cannot  do  better  than  refer  you  for 
further  information  to  M.  Calmeifs  excellent  work  on  the  subject.  In  somecasee 
of  introduction  of  toxic  substances  into  the  system,  no  alteration  whatever  is  found 
on  dissection,  and  yet  paralysis  has  been  present ;  for  instance,  persons  who  have 
suffered  much  from  saturnine  intoxication  are  subject  to  delirium  and  epileptic 
convulsions,  which  cannot  permit  us  to  doubt  that  the  brain  has  undergone  some 
modification.  These  subjects  often  become  paralysed,  the  extensor  muscles  of 
the  nands  and  fingers  lo^ing  their  power  of  contraction,  great  pain  sometimes 
existing  at  the  same  time  in  the  affected  extremities.  Again,  in  hysteria,  loced 
paralysis,  most  fickle  in  its  characters  and  duration,  shows  itself  frequently.  And, 
as  a  third  instance,  we  ma^  mention  pellagra,  a  disease  recently  described,  which 
begins  by  an  eruption  on  the  skin,  and  leads  to  paraplegia.  In  this  disease,  at- 
tributed by  Dr.  Roosselle  to  the  use  of  bad  Indian  corn,  no  alteration  in  the  spinal 
cord  has  ever  yet  been  detected,  nor  has  any  been  discovered  in  the  brain  of 
paralysed  subjects  who  had  suffered  from  hysteria  or  from  saturnine  intoxication. 

Some  forms  of  paralysis  are  certainly  due  to  local  alterations  of  the  nerves. 
Thus  paralysis  of  the  deltoid  muscle  is  frequently  the  result  of  pressure  upon  the 
circumflex  nerve;  and  paralysis  of  the  face  often  results  from  disease  of  the 
porlio  dura.  In  this  latter  malady,  which  sometimes  may  be  produced  by  a 
draught  of  cold  air  upon  one  side  of  the  face,  the  aspect  of  the  countenance  is 
particularly  striking:  the  wrinkles  of  the  forehead  on  the  affected  side  are  effneed; 
the  eye  remains  open,  and  the  conjunctiva  becomes  infiamed  in  all  cases,  from 
uninterrupted  contact  with  the  air;  the  mouth  is  dragged  towards  the  healthy  side; 
the  tongue  is  not  deviated.  When  paralysis  of  the  face  is  due  to  cerebral  disease, 
and  not  to  an  affection  of  the  nerves,  the  limbs  are  usually  paralysed  also ;  the 
tongue  is  deviated,  and  we  cannot  assign  a  reason  for  the  fact,  but  the  eyelids 
retain  their  power  of  motion.  Paralysis  may,  as  we  have  stated,  be  the  result  of 
a  disease  of  the  muscles.  This  is  observed  sometimes  after  rheumatic  pains  of 
very  crreat  duration,  or  when  a  muscle  has  been  kept  for  a  long  time  in  a  state  of 
complete  immobility ;  the  muscular  tissue  becomes  atrophied,  and  may  for  ever 
lose  the  power  of  contracting. 

Muscular  action  may  not  only  be  abolished,  it  may  also  be  perverted:  convul- 
sions are  constituted  by  involuntary  and  violent  alternations  of  contraction  or  re- 
laxation of  the  muscles  of  the  body,  whether  permanent  or  transitory. 

Convulsion*  may  be  accompanied  by  loss  of  consciousness;  they  may  exist 
alone,  or  be  attended  with  other  symptoms.  We  now  consider  them  as  solitary 
expressions  of  disease.  In  childhood  they  are  observed  as  maladies,  are  brought 
on  by  trifiing  causes,  and  often  leave  no  anatomical  alterations  in  the  organs;  but 
in  the  adult  they  are  symptomatic  of  various  disorders,  result  from  considerable 
genera]  disturbance,  and  usually  leave  evident  anatomical  changes  to  account  for 
their  production.  The  predisposing  causes  of  convulsions  are  numerous.  Thus 
a  great  volume  of  the  head,  increased  irritability  of  the  nervous  system,  a  fair 
isojnplaxioa,  disturbed  sleep,  previous  ill  health,  are  considered  as  such  in  infancy. 
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Also,  aonte  difleases,  great  mental  emotions,  insttnctite  imitation^  hereditary  pre- 
disposition, said  to  be  handed  down  from  hysterical  mothers  to  their  children — pos- 
sibly, emotions  experienced  during  gestation — may  inflaence  the  production  of 
convulsions  in  the  child.  Diseases  of  the  encephalon,  meningitis,  morbid  produc- 
tions within  the  brain,  acute  encephalitis,  must  be  taken  into  account,  particularly 
in  childhood.  The  causes  of  convulsions  should  be  sought  for  elsewhere :  various 
disturbances  occasioned  by  the  evolution  of  the  teeth,  gastro-intestinal  inflamma- 
tion, the  debility  which  follows  chronic  enteritis,  foreign  bodies  in  the  intestines, 
•.  g.,  retention  of  fecal  matter,  worms,  &c.,  may  also  produce  them.  Feverish- 
ness  alone  does  not  cause  convulsions  in  the  adult,  but  is  frequently  their  origin 
in  the  child ;  one  form  of  pernicious  intermittent  fever  is  marked  by  their  presence; 
a  plethoric  state,  and  also,  perhaps  more  frequently  in  the  adult,  anemia^  exces* 
atve  hemorrhage— for  instance,  after  parturition — syndope,  must  all  be  ranked 
amongst  the  causes  of  the  symptom  which  now  engages  our  attention.  Some 
poisons,  such  as  saturnine  emanations,  also  occasion  them ;  ergotism  not  only  occa- 
sions gangrene  and  inflammation  of  the  gastro-inte«tinal  tube,  but  sometimes  also 
a  oonvolsive  form  of  disease,  which  the  progress  of  public  hysiene  now-a-days 
lenders  more  rare.  Convulsions  have  followed  transfusion  of  blood,  and  are  said 
to  result  in  some  children  from  the  peculiar  qualities  of  the  milk  of  their  nurses 
(Bracbei  and  SumnerV  Excessively  abundant  secretions,  too  rapid  growth,  irri- 
tation of  the  skin,  such  a^  that  produced  by  pins  incautiously  placed  in  the  swad- 
dling clothes  of  infants,  the  influence  of  cold,  are  counted  amongst  the  predispos- 
ing causes  of  convulsion.  This  symptom  ranks  amongst  the  most  serious  which 
may  appear  during  the  flrst  stage  of  eruptive  fevers,  and  is  still  more  important 
when  it  follows  the  disappearance  of  the  eruption,  usually  denoting  at  that  period 
iatemal  inflammation.  With  regard  to  the  organs  of  generation,  we  And  many 
of  their  diseases  amongst  the  causes  of  convulsions;  for  instance,  dysmenorrhcDa, 
the  diflicuit  establishment  of  the  menstrual  functions,  the  accidental  suppression 
of  the  catamenia ;  in  hysteria  they  are  frequent ;  onanism  may  bririg  them  on,  and 
they  are  occasionally  met  with  during  pregnancy  and  afler  parturition. 

Motion  may  be  perverted  in  a  diflerent  manner;  morbid  muscular  contractions 
may  be  permanent,  as  in  tetanus.  In  this  disease  we  cannot  possibly  admit  tb\» 
oonstant  existence  of  alterations  in  the  nervous  centres,  although  they  coincide 
sometimes  with  the  malady.  In  some  climates,  wounas  of  the  skin  frequently 
eause  tetanus,  and  a  congested  state  of  the  nerves  and  neurilemma  in  the  vicinity 
of  the  wouna,  is  certainly  not  a  constant  appearance.  The  spinal  cord,  idso,  has 
been  found  diseased:  but  the  tetanus  in  such  cases  was  the  result,  not  the  cause, 
of  the  alteration.  Some  muscles  maybe  affected  with  permanent  contraction; 
hence  a  change  of  form,  or  of  position,  of  the  part  may  arise.  Muscular  contrac- 
tion may  also  be  a  sign  of  cerebral  or  spinal  softening,  but  never  of  mere  hemor- 
rhage. In  hysteria,  it  is  not  uncommon  to  notice  a  partial  contraction  in  various 
parts  of  the  body:  it  appears  and  ceases  suddenly,  or  returns  without  any  apparent 
cause,  imitating  shortening  of  a  limb,  or  spinal  deformity,  and  exists  only  in  cer- 
tain positions.  The  contracted  parts  maybe  swollen  and  painful.  We  have  seen 
this  symptom  last  as  long  as  eight  months ;  we  have  never  noticed  it  in  the  male 
sex,  nor  in  women  over  forty  or  under  twelve  years  of  age.  Another  form  of 
oonvnlsion  which  you  are  well  acquainted  with  is  hiccough. 

Pom.  We  now  come  to  the  consideration  of  another  sign  of  the  maladies  of  the 
nervous  system,  viz.,  pain.  Pain  varies  in  intensity,  in  nature,  and  in  seat.  Let 
ns  examine  it  under  these  three  aspects.  With  regard  to  its  intensity,  we  And  that 
the  nature  of  diseased  tissues  exercises  a  considerable  influence.  Compare,  in 
this  respect,  the  pain  of  inflammation  in  serous  or  in  mucous  membranes.  The 
peculiar  form  of  disease  also  modifies  the  violence  of  pain.  Inflammation  is 
usually  accompanied  with  great  suflering,  particulariy  when  any  constriction  exists 
in  the  diseased  part.  Nenrosis  is  often  unattended  with  pain ;  neuralgia,  on  the 
contrary,  is  always  very  painful.  In  acute  diseases,  more  pain  exists  than  in  chro- 
nic aflections ;  in  advanced  age,  and  in  tiTe  mi^e  sex,  less  suflisring  is  usually 
oomplained  of  during  the  course  of  maladies  than  in  youth  and  in  women.  Weak 
tobjects  and  nervous  temperaments  are  peculiarly  subject  to  pain ;  and  in  this  re- 
spect idioeyncrasy  creates  a  considerable  difference  between  individuals.  With 
ngard  to  the  nature  of  pain,  it  is  aometimes  comparable  to  a  sense  of  weight;  in 
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other  cases  it  is  attended  with  throbbing,  as  in  some  inflammations,  and  also  in 
hypochondriasis  and  hysteria.  Lancinating  pains  are  usually  referred  to  cancer, 
although  they  seldom  accompany  visceral  cancer.  Pain  varies  in  its  seat.  It  may 
occupy  an  organ  or  a  nerve.  In  neuralgia,  for  instance,  the  entire  course  of  a 
nerve  is  the  seat  of  a  constant  and  dull  sensation  of  numbness,  whilst  some  pe- 
culiar spots  are  the  nuclei  from  which  radiate,  from  time  to  time,  violent  lanci- 
nating pains.  In  sciatica,  patients  often  complain  of  a  distressing  sensation  of  cold 
about  the  foot  and  leg ;  and  in  such  cases,  the  application  of  the  thermometer  has 
demonstrated  to  us  the  positive  diminution  of  the  temperature  of  the  limb.  Pains 
may  be  fixed  or  movable,  continuous  or  wiih  paroxysms  j  they  may  be  intermit- 
tent, or  occur  only  at  night,  as  it  frequently,  but  not  exclusively,  happens  in 
sypnilis. 

Pain  must  now  be  examined  in  the  various  regions  of  the  body  as  a  sign  and  a 
symptom  of  their  diseases.  In  the  head,  pain  may  occupy  the  cranium  or  the 
face.  Pain  of  the  cranium  may  be  general  or  partial,  being  limited  to  the  frontal, 
temporal,  or  occipital  regions.  Headache  may  be  indicative  of  disease  of  the 
skull  or  brain,  or  be  symptomatic  of  maladies  seated  elsewhere.  Pain  may  be 
observed  on  pressure  of  the  scalp  in  many  cases.  In  the  same  region  a  neuralgia 
is  noticed,  as  in  hemicrania  and  clavus  hystericus.  The  cervico-occipital  region 
is  frequently  occupied  by  neuralgia.  The  dull,  permanent  pain  in  this  neuralgia 
chiefly  exists  in  three  points,  viz.  at  the  point  of  emergence  of  the  occipital  nerve, 
below  the  mastoid  process;  in  the  space  which  separates  the  anterior  edge  of  the 
trapezius  muscle,  and  the  posterior  margin  of  the  sterno-cleido-mastoid ;  and  on 
the  parietal  prominence.  The  entire  lobe  of  the  ear  is  sometimes  painful,  and 
the  suffering  may  spread  to  the  eye,  face,  and  meatus  auditorius  exteraus;  it  has 
been  even  props^ted  to  the  shoulder  and  arm.  Headache  may  point  to  disease 
of  the  bones  of  the  skull ;  in  acute  meningitis  intense  headache  is  one  of  the 
earliest  symptoms.  When  tubercular  deposits  exist  in  the  membranes,  pain  is 
complained  of  long  before  any  other  symptoms;  during  the  progress  of  acute  in- 
flammation infants  manifest  their  suffering  by  a  special  cry,  and  by  raising  their 
hand  towards  the  painful  region.  Congestion  of  the  brain  and  hemorrhage  are 
not  usually  attended  with  pain :  in  softening,  paui  is  usually  observed  m  the 
neighbourhood  of  the  diseased  part  of  the  cerebrum.  Headache  may,  we  have- 
said,  be  produced  by  maladies  which  do  not  primarily  affect  the  head.  Thus  in 
feverishness,  particularly  in  that  which  attends  pyrexia,  it  is  almost  constant. 
Thus,  in  the  incipient  stage  of  small-pox  and  of  typhoid  fever,  headache  is  one 
of  the  most  prominent  symptoms.  Disturbances,  even  slight,  of  the  gastric  func- 
tions cause  headache.  Pains  of  the  face  usually  occupy  the  branches  of  the  fifth 
pair,  and  seldom  both  sides  together.  The  inferior  maxillary  branch  with  its  di- 
visions is  that  which  is  most  subject  to  neuralgia. 

Pains  in  the  body  maybe  observed  in  several  regions;  in  the  spine,  for  instance, 
whether  caused  by  maladies  of  the  envelopes,  or  of  the  substance  ofjihe  medulla 
spinalis,  spinal  meningitis  more  frequently  occasions  suffering  than  myelitis. 
Paih  on  pressure,  or  motion,  is  also  commonly  met  with  on  the  sides  of  the  spi' 
nous  prominences,  and  sometimes,  atihe  same  time,  is  accompanied  by  suffering 
along  the  course  of  the  spinal  nerves  in  the  neck,  chest,  or  abdomen.  This  pain 
and  spinal  tenderness  seem  connected  with  neuralgia  (Valleix).  Dorso-inter- 
costal  neuralgia  is  more  frequent  on  the  left  than  on  the  right  side,  and  is  chiefly 
noticed  in  the  fifth,  seventh,  eighth,  and  ninth  intercostal  spaces.  Although  a 
dull  sense  of  numbness  exists  throughout  the  course  of  the  affected  nerves,  the 
patients  complain  chiefly  of  one  painful  spot  in  the  vicinity  of  the  sternnm,  of 
another  at  the  vertebral  column,  and  of  a  third  on  the  course  of  a  line  extending 
from  the  centre  of  the  axilla  to  the  crista  ilii.  In  some  subjects  the  pain  spreads 
to  the  epigastrium,  or  extends  to  the  arm,  forearm,  and  fingers.  Concomitant 
oppression  and  palpitations  may  induce  the  erroneous  belief  in  a  disease  of  the 
heart  or  lungs,  which  do,  however,  predispose  to  this  form  of  neuralgia.  Dr. 
Bassereau  considers  intercostal  neuralgia  as  invariably  connected  with  a  morbid 
state  of  the  uterus — an  opinion  which  we  do  not  by  any  means  adopt.  This  dis- 
ease is  more  frequent  in  women  ;  it  may  last  a  long  time,  and  baffle  the  skill  of 
the  medical  practitioner.  We  are  disposed  to  admit  that  angina  pectoris  and  this 
dorse-intercostal  neuralgia  are  one  and  the  same  malady.    It  may  accompany 
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disease  of  the  heart,  or  of  the  aorta;  and,  in  genera],  we  must  say,  that  the  name 
of  angina  pectoris  has  heen  imposed  upon  a  great  variety  of  very  different  affec- 
tions. Muscular  rheumatism  is  observed  also  in  the  thoracic  walls.  As  to  the 
pains  which  accompany  internal  thoracic  disease,  we  have  described  them  when 
treating  of  maladies  oi'^the  respiratory  organs,  and  those  of  the  circulation. 

The  abdomen  may  be  the  seat  of  pains  of  various  natures.  The  walls  being 
of  a  muscnlar  texture,  are  occasionally  invaded  by  a  very  distressing  sort  of  rheu- 
matism. Phlegmonous  inflammation  of  the  parietes  also  occasions  pain ;  and 
this  symptom  is  often  met  with  in  incipient  spmal  disease.  The  pains  of  perito- 
nitis and  of  enteritis  have  been  already  noticed  in  another  place. 

Pains  of  the  extremities  may  be  idiopathic,  as  in  rheumatism,  inflammation, 
disease  of  the  bones,  &c.^  or  symptomatic ;  the  latter  only  claim  at  present  our 
attention.  At  the  beginning  of^  acute  disease,  chiefly  of  fever,  the  limbs  are  the 
seat  of  a  painful  sensation  compared  to  severe  contusion.  These  pains  were 
known  to  Hippocrates,  who  says,  ^<  Spontanea  lassitudines  morbos  annnnciant.'' 
The  same  is  observed  frequently  in  hypochondriasis  and  hysteria,  and  also  in 
general  disturbances  occasioned  by  alterations  of  the  blood,  plethora,  scurvy, 
saturnine  intoxication,  &c.  Softening  of  the  brain  and  disease  of  the  spinal  cora 
freauently  cause  them.  In  diseases  of  the  digestive  tube  pains  are  often  noticed 
in  tne  limbs,  and  also  cramps.  They  are  often  induced,  for  instance,  by  ''  em- 
barras  gastricjue,''  by  diarrhcsa,  and  their  existence  is  usually  denoted  in  Asiatic 
cholera.  It  is  not  so  in  diseases  of  the  respiratory  orgaiis,  but  they  are  frequent  in 
maladies  of  the  circulation.  In  gangrene  of  the  extremities,  connected  with  vas- 
cular obstruction^  patients  complain,  in  general,  of  very  violent  pain  in  the  limbs.. 

Art.  7. — On  eertain  Forms  of  Headache.    By  Dr.  Muhpht. 

(Reported  in  Medical  Gazette,  Dec.  10,  1847.) 

I^In  an  essay  read  before  the  South  London  Medical  Society,  the  author  de- 
scribed the  following  varieties  of  headache :  1st,  Periosteal  headache ;  2d,  Rheu- 
matic headache;  3d,  Nervous  headache;  4th,  Aneemic  headache;  5th;  Congestive 
heeulache.] 

1.  Periostitis  of  the  cranium  is  seldom  met  with  unless  ailer  a  mercurial  course, 
is  a  scrofulous  constitution,  and  is  generally  found  to  invade  either  the  coronal  or 
parietal  bones.  The  diagnosis  of  headache  arising  from  this  cause,  although  not 
difficult,  has  sometimes  been  erroneous.  The  pain  is  severe,  and  confined  to 
one  or  more  of  the  localities  above  mentioned ;  it  is  increased  at  night  in  bed, 
by  stimulating  drinks,  and  by  pressure.  A  raised  surface  can  be  detected  at  the 
site  of  the  pain,  and  on  inquiry  it  will  be  found  that  more  than  one  course  of 
mercury  has  been  given.  The  treatment  should  consist  in  the  application  of  the 
emplasL  hydraigyri  spread  on  thick  leather,  and  the  exhibition  of  the  iodide  of 
potassium  with  morpnia  and  tincture  of  digitalis. 

2.  Another  form  of  headache  is  the  rheumatic  or  fibrous,  which  is  located  in 
the  tendon  of  the  occipito-frontalis,  the  temporal  aponeurosis,  and  tendinous  in« 
sertions  of  the  muscles  at  the  back  of  the  head.  It  is  usually  preceded  by  rheu- 
maiism  of  other  parts,  and  is  increased  by  muscnlar  movements.  Warm  coverings, 
when  they  can  be  applied,  usually  relieve  it,  also  sinapisms :  and,  if  the  pain  is 
very  severe,  leeches  and  cupping,  and  a  few  doses  of  calomel  with  opium,  seldom 
fiEiil  to  give  relief.  Gout  may  also  attack  the  same  parts,  but  may  be  diagnosed 
by  our  previous  acquaintance  with  the  habits  of  our  patient.  In  both  cases  the 
pain  is  intermitting,  changes  its  lochlity,  and  is  felt  to  be  external,  and  the  heahh 
18  not  afiected. 

3.  The  next  form  belongs  to  the  class  of  spinal  irritation,  is  very  frequent,  and 
met  with  exclusively  in  females  during  the  menstrual  periods,  and  attacks  mostly 
the  led  side  of  the  head;  the  pain  is  intermittent,  shooting,  and  lancinating:  may 
be  fixed  for  days,  and  is  most  severe  at  the  temple  (when  it  is  termed  clavus 
hystericus),  and  next  at  the  parietal  protuberance  and  occiput;  it  proceeds  from 
the  suthoccipital  nerve,  and,  it  the  exit  of  the  nerve  is  pressed  upon,  pain,  more- 
or  less  severe,  is  complained  of,  extending  along  the  whole  course,  or  at  certain 
sites  only  of  the  nerve— as  at  the  temple,  nape  of  the  neck,  parietal  protuberance, 
&c. ;  it  IS  usually  increased  during  the  menstrual  period,  and  •  is  generally  a 
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complaint  of  nnmarried  females,  between  the  23d  and  35th  years  of  life,  and  w 
indubitably  a  form  of  hysteria.  The  -menses  are  usually  profuse  or  difficult,  the 
bladder  irritable,  and  there  are  ill-defined,  painful  sensations  about  the  pelvis; 
and  three  forms  of  neuralgia  coexist.  The  irritation  of  the  sub-occipital  nerve 
must  be  traced  to  the  ovaries,  bein^  only  present  where  these  exist,  and  while 
capable  of  fulfilling  the  function  of  menstruation ;  and  our  treatment  must  be  pri- 
marily directed  to  remove  any  congestion,  or  irritation  of  these  peculiar  oigans ; 
and,  secondarily,  to  lessen  the  pain  of  the  nerves.  The  author  advises  the  daily 
use  of  hip-baths,  or  sea-bathing,  where  possible ;  attention  to  prevent  accumula- 
tion in  the  rectum;  abstinence  from  stimulants;  mental  employments:  inf.  vale- 
rian c.  digitalis,  with  pills  of  assafoBtida:  occasionally,  general  or  only  local  bleed- 
ing; and  when  these  fail,  a  gentle  mercurial  action,  the  cold  bath  being  during 
the  lime  omitted.  As  local  means,  he  recommends  belladonna  plasters,  veratrine 
ointment,  sinapisms,  or  blistering.  When,  however,  the  patient  is  exhausted  bf 
leucorrhcBa  or  profuse  menstruation,  with  symptoms  of  chronic  inflammation  of 
the  womb  or  ovaries,  the  treatment  becomes  more  doubtful;  but  the  author  prefeni 
the  trial  of  a  tonic  treatment,  and  advises  the  exhibition  of  the  valerianate  of  zinc 
and  qninine  as  especially  efficacious,  and  the  sulphate  of  iron  in  infusion  of  vale- 
rian when  there  are  evidences  of  confirmed  chlorosis.  This  headache  may  be 
termed  the  nenxnu  headache;  it  also  assumes  another  form,  which  may  be  termed 
the  cutaneous  headache,  and  is  the  hemicrania  of  our  forefathers:  it  seema  to  be 
located  in  the  integuments  of  one  half— usually  the  left  side— of  the  head,  which 
is  so  exquisitely  sensible  as  scarcely  to  bear  the  least  touch  of  the  finger,  and  the 
pain  never  passes  the  mesial  line. 

4.  Another  form  of  headache  is  that  arising  from  deficiency  of  blood  within  the 
cranium,  and  coming  on  after  hemorrhages,  exhausting  discharges,  or  any  other 
debilitating  causes :  the  best  examples  arise  in  chlorosis.  It  is  increased  by  the 
erect,  diminished  by  the  recumbent  posture ;  is  not  a  very  painful  form,  but  is  often 
attended  with  impaired  vision;  its  cause  may  be  traced  to  diminished  muscular 
power  of  the  heart,  which  palpitates  on  slight  exertion ;  there  are  also  dyspnosa, 
pale  face,  and  other  symptoms  of  a  feeble  circulation,  with  a  sinking  pain  at  the 
epigastrium,  and  cravmg  appetite.  If  the  true  cause  of  this  headache  be  mistaken,, 
and  depletion  used,  paralysis  has  been  known  to  supervene ;  but  if  the  debility  be 
removed,  the  muscular  power  of  the  heart  \8  easily  mcreased,  and  the  most  useful 
remedies  are,  steel  by  itself  or  combined  with  qninine,  full  diet,  and  the  recum- 
bent posture. 

5.  The  last  form  of  headache  alluded  to  by  the  author  arises  from  excess  of 
blood,  and  may  exist  as  a  passive  or  congested,  or  as  an  active  or  inflammatory 
etate.  The  former,  arising  from  various  known  causes  of  congestion,  is  diagnosed 
by  the  constant  heavy  pam  at  the  anterior  part  of  the  head,  mcreased  by  the  re- 
cumbent posture,  sense  of  chilliness,  slow,  feeble  pulse,  tendency  to  vomiting, 
and  pain  in  the  lumbar  region,  caused  by  congestion  of  the  spinal  cord.  It  is  a 
dangerous  form  of  headache,  and  has,  in  the  depressing  diseases,  proved  fatal  in 
a  few  hours ;  but  in  other  cases  has  lasted  weeks  without  much  mischief.  The 
treatment  should  be  to  induce  reaction  as  soon  as  possible  by  the  warm  bath  or 
an  emetic.  If  the  headache  persists  with  hot  skin,  leeches  to  the  inner  nares  will 
be  found  of  value;  applied  to  the  temple,  they  debilitate  without  relieving  the 
pain  in  the  head,  and  they  are  altogether  inadmissible  when  this  co-exists  with 
typhus  or  scarlatina.  Blisters  may  also  be  applied,  and  diaphoresis  produced  by 
the  usual  means ;  cold  applications  to  the  head  the  author  considered  useless,  and 
even  likely  to  increase  the  congestion.  Care  i^  also  requisite  that  mere  C/Ongestion 
should  not,  by  the  use  of  stimuli,  be  forced  into  inflammaiion,  which  is  the  next 
stage,  if  resolution  or  fatal  termination  does  not  take  place.  The  author  regards 
idiopathic  phrenitis  as  a  most  rare  disease,  and  hydrocephalus  acutus  as  congestion, 
not  in^ammatioo.  Phrenitis  is  well  marked  by  the  tensive  pain  increased  on 
stooping,  by  the  bright  eye,  hot  skin,  nausea  ancf  vomiting,  tenaency  to  delirium^ 
and  occasional  twitching  of  the  mtiscles  of  the  face;  the  most  active  antiphlogistic 
measures  should  be  usckI. 

There  were  other  forms  of  headache  easy  of  diagnosis,  but  of  these  the  author 
would  only  mention  the  constant  pain  of  the  head  in  children,  with  emaciation 
aod  want  of  sleepy  and  which  diagnosed  tubercles  of  the  brain.    In  the  heacktchet 
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•f  presnant  femalet,  referred  to  the  centre  of  the  head,  and  attended  ivith  a  re- 
markably small  pulse,  and  in  which,  if  bleeding  is  neglected,  convnlsions,  abortion, 
mud  too  often  death,  are  apt  to  superTene;  and,  lastly,  the  pain  of  the  head  occor- 
ring  after  a  night's  debauch,  the  cause  of  which,  whether  in  the  stomach  or  afifected 
oigan,  the  author  considered  not  to  have  been  sufficiently  investigated. 

Art.  %,~^Headach€  caused  by  Inflammation  of  the  Frontal  Sinutes. — M.  Mombert 
was  accidentally  led  to  the  appreciation  of  this  cause  of  headache  by  the  obser« 
vation  of  a  friend  who  was  attacked  with  violent  frontal  headache,  which  lasted 
the  whole  day  and  departed  towards  night,  again  to  recur  with  equal  severity  in 
the  morning.  Several  physicians  had  prescribed  for  the  patient  without  advan- 
ta^.  One  morning,  in  the  excess  of  his  pain,  he  rubbed  his  forehead  so  violently 
with  a  clothes-brush  that  he  completely  took  the  skin  off,  leaving  a  sore,  which 
remained  for  some  time.  From  this  period  the  headache  entirely  subsided.  In- 
structed by  this  case,  M.  Mombert  treated  a  patient  labouring  under  similar  symp- 
toms by  applying  a  blister  over  ihe  frontal  sinuses;  the  result  was  equally  fortu- 
nate. ^ 

M.  Moml)ert  believes  that  this  form  of  headache  arises  from  catarrhal  inflam- 
mation of  the  frontal  sinuses,  and  thus  the  affection  may  be  readily  cured  by 
oonnter-irritaiion,  applied  as  in  the  above-mentioned  instance. 

Viertel  Jdhreechrift fkxr  die  Pratisch,  Heilkundey  ahd  Prov.  Journ.,  April  6. 

Art.  9. — Treatment  of  Apoplexy.  By  Mr.  Solly. — In  the  treatment  of  apoplexy, 
the  first  thin^  to  determine  is  not  so  much  whether  the  effusion  is  serous  or 
sanguineous,  out  whether  it  is  of  a  sthenic  or  asthenic  character;  whether  our 
patient  will  bear  depletion,  or  whether  the  disease  itself  is  the  result  of  exhaus- 
tion. With  regard  to  our  diagnosis  of  the  seat  and  nature  of  the  eflusion,  this  is 
more  important  in  relation  to  our  prognosis  of  this  disease  than  our  treatment. 
The  author  does  not  mean  to  undervalue  careful  diagnosis  in  these  cases;  on  the 
oontrary,  he  considers  it  of  the  greatest  importance,  and  no  pains  can  be  too  great 
which  will  assist  us  in  coming  to  a  right  conclusion.  Tn  these  cases  the  friends 
are,  he  observes,  extremely  anxious,  and  our  prognosis,  whether  favourable  or 
otherwise,  must  depend  on  the  conclusions  we  arrive  at  regarding  the  cause,  the 
seat,  and  the  nature  of  the  effusions.  If  the  cauee  of  the  effusion  be  extreme 
pletnora^  and  some  accidental  circumstance^  such  as  posture,  or  straining  at  a 
stool,  without  any  disease  of  heart  or  vessels,  then  our  prognosis  might  be  favour- 
aMe.  If  the  e&U  of  the  effusion  appears  to  be  at  the  base  of  the  brain,  but  not 
near  the  medulla  oblongata,  then  it  may  possibly  be  remediable.  These  are 
merely  illustrations  of  the  fact,  that  though  our  treatment  may  be  the  same  where- 
soever the  effusion  may  have  occurred,  and,  in  many  instances,  howsoever  it  may 
bare  been  produced,  our  diagnosis  ought  yet  to  be  made  with  the  same  care,  and 
is  of  nearly  the  same  value  as  if  our  treatment  depended  upon  it. 

Onr  resources,  in  all  cases,  are  few  and  simple.  First  in  the  list  stands  blood- 
letting, the  most  valuable  remedial  agent  in  some  cases,  the  roost  dangerous  in 
others.  Many  a  valuable  life  has  been  saved  by  the  prompt  and  free  use  of  the 
lancet— more  have  been  hastened  into  eternity  by  its  indiscriminate  use. — (Pp. 
536,  553.) 

Art.  10. — Treatment  cf  Delirium  Tremens  unthovt  0/num. — [Mr.  Corfe  states  that 
he  considers  delirium  tremens  to  be  of  hepatic  origin,  and  that  it  is  successfully 
treated  by  calomel  pur^s.  His  words  are :] — <<  It  should  be  observed  that  every 
case  of  threatening  delirium  tremens  is  preceded  by  more  or  less  biliary  derange- 
ment; and,  as  these  men  rarely  enjoy  active  or  healthv  secretions  from  their  ali- 
mentarv  canal,  it  does  appear,  from  the  observation  of  a  lai^e  number  of  cases 
.  in  this  hospital,  that  the  disea.se  is  purely  hepatic  in  its  origin.  This  opinion  is 
entertained  tyy  Dr.  Seth  Thompson,  who  has  most  successfully  treated  some  of 
ihe  worst  cases  of  this  disorder  with  large  and  repeated  doses  of'^calomel,  followed 
by  brisk  cathartics ;  and  he  has  never  bsen  obliged  to  resort  to  opium  at  all,  sleep 
having  succeeded  the  active  unloading  of  the  hepatic  system.  It  has  long  since 
struck  my  mind  that  the  invasion  of  the  disease  springs  from  a  sudden,  or,  it  may 
be,  a  gradual  poisoning  of  the  blood,  by  means  of  a  chemical  alteration  in  the 
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bile  and  nrine;  and  that  some  of  the  elements  of  one  or  both  of  these  secretions' 
are  carried  through  the  circulation.  My  chief  reasons  for  drawing  these  concla- 
sions  are  the  following: — Since  I  have  had  an  opportunity  of  watching  the  admi- 
rable practice  of  the  above  named  physician;  the  disease  has  given  way,  in  a 
most  decided  manner,  under  sharp  purgation  with  calomel,  &c. ',  and  the  improve* 
ment  is  invariably  coexistent  wiih  the  passage  of  numerous  dark,  offensive,  and 
deeply-bilious  evacuations.  The  onset  of  the  disease  is  ushered  in  with  loss  of 
appetite,  foul  tongue,  giddiness,  nausea;  and,  in  an  effort  to  throw  off  some  of 
the  morbid  cystic  bile,  sickness  and  bilious  diarrhcsa  may  probably  set  in  also. 
Again,  a  very  large  number  of  cases,  and  those  of  the  worst  form,  present  them- 
selves with  symptoms  of  poison  by  urea.  It  is  stated  that  they  have  had  one  or 
more  fits;  these  fits  are  distinctly  epileptic,  and  ^exactly  resemble  those  attacks 
which  sometimes  occur  in  persons  labouring  under  albnminons  disease  of  the 
kidney,  and  in  whom  the  disappearance  of  urea  from  the  urine,  and  its  presence 
in  the  circulating  fluids,  have  been  repeatedly  detected  by  Dr.  Christison  and 
others.  In  fatal  cases  of  delirium  tremens  an  epileptic  fit  is  oflen  the  forerunner 
of  death." 

Art.  ll^-^Ethenal  Inhalation  in  Delirium  Tremens.     By  Dr.  Upbam,  Boston. 

(^otj.  Med.  and  Surg.  Jour.,  Dec.  16.) 

William  Perry,  an  Irishman,  48  years  of  age,  is  of  sanguine  temperament, 
strong  and  robust  frame,  and  has  generally  enjoyed  firm  health.  He  is  an  ostler 
by  occupation,  and  has  been  a  man  of  intemperate  habits  for  many  years.  On 
Monday,  July  12th,  he  was  committed  to  the  House  of  Correction,  having  for 
several  days  previously  been  drinking  very  freely,  according  to  his  own  statemeut 
On  the  same  day  he  pre.<«enled  himself  to  the  hospital  as  an  out-patient,  for  treat- 
ment of  chronic  ulcer  on  the  leg.  At  that  time  he  showed  no  indications  of  deli- 
rium tremens,  with  the  exception  of  slight  tremors,  manifested  particularly  about 
the  hands.  Towards  evening  he  grew  wild  and  uneasy;  tremois  increasetl,  and 
became  general.    Slept  but  little  during  the  night,  and  was  found  next  morning 

with  tongue  thickly  coated,  pupils  dilated,  lidS 
igitated,  pacing  his  cell,  talking  mcessaotly,  and 

our  hours  the  patient  showed  all  the  usual  symp- 
marked  degree.    He  slept  none,  but  walked  ta^s^ 
d  disconnectedly,  and,  as  is  usual  in  like  caae0| 
ce  of  imaginary  tasks.    He  was  constantly  preet- 
or  endeavouring,  with  the  fancied  assidtance  of 
Meanwhile,  if  questioned,  he  would  answer  to 
lirections  with  alacrity  for  the  moment,  but  imme- 
diately relapse  into  his  previous  state  of  delirium.    This,  at  times,  assumed  a 
violent  form,  so  that  it  was  deemed  necessary  to  take  away  his  bed,  and  all  other 
moveable  articles  within  his  reash,  and  keep  attendants  by  him  day  and  night,  to 
protect  him  from  iniurv.    For  the  succeeding  forty-eight  hours  this  state  of  thingt> 
continued  with  but  little  variation,  all  the  grave  symptoms  increasing  in  severity. 
The  usual  treatment  having  failed,  and  large  and  repeated  doses  of  morphia 
proving  utterly  powerless  to  produce  sleep,  the  patient  was  found,  on  Friday 
morning,  still  in  a  state  of  wakefulness  and  high  delirium,  but  ^o  much  exhausted 
as  to  make  it  a  matter  of  the  highest  moment  to  induce  sleep  immediately.    la 
this  condition  it  was  thought  expedient,  as  a  last  resort,  to  make  trial  of  ethereal 
inhalation;  and  the  ether  was  accordingly  administered  by  the  sponge. 

The  patient  was  very  refractory,  and  required  to  be  held  by  assistants,  in  the 
meanwhile  struggling,  raving,  and  cursing.  After  inhaling  the  vapour  for  the 
space  of  ten  or  twelve  minutes,  he  appeared  quiet,  and  was  thought  to  be  fully 
under  the  ethereal  influence;  but  upon  the  removal  of  the  sponge  he  sprung  up, 
and  commenced  raving  anew.  The  process  was  repeated,  and  continued  for  tea 
minutes  more ;  at  the  end  of  which  time  the  patient  was  brought  fairly  under  \h% 
desired  influence,  and  fell  asleep.  From  this  state  of  artificial  sleep  he  passed, 
without  waking,  into  a  quiet,  deep,  and  untroubled  slumber,  which  continued^ 
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viUMHt  iatoraiisaioa,  for  four  hoars  and  a  half.  He  was  seen  sereral  timbs  during 
the  continuance  of  this  sleep,  and  within  a  few  minutes  after  he  awoke.  He  thea 
appeared  perfectly  rational,  called  for  cold  water,  and  asked  to  have  his  leg  dressed 
(he  had  bruised  it  badl^  during  the  delirium).  In  the  course  of  half  an  hour  he 
fell  again,  as  was  anticipated,  into  a  quiet  sleep,  which  continued,  with  few  inter- 
missione,  during  the  afternoon  and  nigkt.  This  morning  (Saturday)  he  appears 
perfectly  rational  and  well,  though  weak.  Has  no  recollection  of  anything  that 
has  happened  from  nightfall  on  Monday  to  the  time  of  his  first  waking  on  Ftiday 
aftaraoon.    * 

Art.  12 — Tnainunt  of  Chorea  by  Tartar  JB/nrftc.— M.  Salques,  of  Dijon,  had  re* 
oonrse  to  tartar  emetic,  m  a  case  of  chorea  of  five  yewts  and  a  half  standing,  and 
which  had  resisted  valerian,  oxide  of  zinc,  purgatives,  cold  baths,  and  narcotio* 
friettons  of  the  spine.  For  a  week)  thirty  ceotigrammes  were  given  daily,  in  a: 
drink.  The  first  dose  produced  strong  vomiting,  and  an  abundant  diarrhcea;  the 
otheca  caused  no  apparent  effect,  with  the  exception  of  an  anorexia,  and  the  ces*; 
saiioa  of  the  chorea.  The  fourth  day  ten  leeches  were  applied  to  the  neck  to, 
diminish  a  slight  cerebral  congestion.    A  permanent  cure  followed. 

[The  same  treatment  has  been  found  useful  by  Dr.  Seth  Thompson,  as  appears 
from  the  following  extract.    Mr.  Corfe  sajrS:] 

The  oldest  person  whom  he  ever  saw  with  this  disease  was  recently  a  patient 
in  this  hospital,  under  Dr.  Seth  Thompson.  She  was  a  married  woman,  twenty* 
eight  years  of  age,  and  had  been  frightened  by  a  strange  cat  jumping  on  her  back* 
The  excitement  of  the  nervous  system  was  more  alarming  than  he  ever  remem'* 
bered  to  have  witnessed  in  aggravated  cases  of  this  nature.  But  the  violence  of 
the  symptoms  rapidly  subsided  under  the  steady  and  repeated  exhibition  of  tartar 
emetic,  in  large  doses.  Dr.  Thompson  commenced  with  half  a  grain  every  hour^ 
for  eight  or  ten  successive  doses,  and  then  he  continued  it,  in  the  same  quantity, 
every  four,  and  subsequently  every  six  hours,  when  she  obtained  tranquil  and- 
refreshing  sleep,  and  gradually  improved  under  this  treatment  alone,  knd  left  the' 
hospitai  perfectly  well. 

Medical  Times^  Jan.  1. 

Art.  1 3. — Tetanus  successfully  Treated  by  large  Doses  of  Q^inine.    By  Dr.  Bishop. 
(New  York  Journal  (tf  Medicine,  Sept.  1S47.) 

[The  following  case  is  a  marked  instance  of  the  sedative  powers  of  quinine  in 
laroe  doses,  and  exhibite  a  line  of  treatment  which  merits  a  repetition.] 

Dr.  Bishop  was  called  to  see  a  blacksmith,  who  had  run  a  rusty  nail  into  ther 
hdlow  of  his  foot,  and  found  him  (August  10)  with  the  S3rmptoms  of  confirmed 
tetanus,  viz.,  opisthotonos,  paroxysms  occurring  every  three  or  four  minutes,  pain 
agonising,  perspiration  ver^  promse,  difficult  deglutition,  pulse  84;  can  separate 
the  jaws  half  an  inch ;  respiration  hurried.  He  incised  the  wound,  and  applied  the 
actual  cautery.  Ordered:  B.  Calomel,  Ext.  col.  comp.^  &t.  gr.  ▼;  01.  croton,  ntj. 
ft.  M.;  a  pill  to  be  taken  immediately.  R.  Sulph.  quimnes,  sr.  xv*  Sulph.  m^rph.. 
}  gr.;  Syr.  symp.  q.s.;  to  be  taken  some  two  hours  after  the  pills.  To  rub  the 
foffowiog  liniment  akmg  the  whole  length  of  the  spine:  Sulph.  acid,  loz.,  01.  oliv; 
2oz. 

Morning.  Evaenations  had  been  copious,  secretions  very  much  depraved;  qui*-' 
nine  and  morphine  had  the  effect,  in  the  course  of  a  few  hours,  of  lengthening  the 
interval  between  the  spasms  to  five  minutes ;  pulse  75,  pain  much  diminished. 
distress  at  the  pit  of  the  stomach  quite  severe,  which  might  have  been  aggravated 
by  quinine,  as  is  sometimes  the  case.  Has  some  desire  for  food;  to  take  strong 
beef-tea,  with  brandy,  during  the  day. 

[Without  going  further  into  details,  these  medicines  had  a  decided  effect  upon- 
the  disease  from  the  beginning.  The  same  treatment  was  continued  for  ^ve  days, 
with  occasional  variation  as  it  regards  time  and  doses,  as  circumstances  seemed 
to  require;  kept  up  irritation  to  spine.]  ^ 

Sixth  day.  Owmg  to  a  suspension  of  the  quinine  and  morphine  for  ten  hours, 
all  the  symptoms  increased  rapidly;  they  were  again  given  in  as  large  doses  as 
at  first,  with  the  same  happy  effect    The  wound  healed  rapidly;  and  on  thd 
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eleventh  day  the  patient  could  open  his  month.    On  the  twentieth  day  the  i 
finally  ceased. 

Art.  14. — Ether  in  Tetanus, 
By  Thomas  Hopgood,  Esq.,  M.R.C.S.,  Chipping-Norton. 

About  the  middle  of  last  November,  a  little  boy,  named  John  Stanley,  nine 
Tears  of  age,  had  an  incised  wound  on  the  knuckle  of  the  index  finger  of  the  left 
nand,  which  had  slightly  injured  the  tendon  of  the  extensor  indicis.  The  wound 
was  shown  to  me  on  the  20th,  and  it  had  then  a  very  unhealthy  Stppearance. 
The  joint  was  much  swollen,  and  a  serous  fluid  was  oozing  from  the  cut.  The 
directions  I  gave  were  not  attended  to,  and  I  saw  no  more  of  the  boy  until  the 
27th ;  on  that  day  I  found  that  the  wound  had  healed,  but  there  was  a  great  deal 
of  irritative  inflammation  in  its  neighbourhood.  The  general  symptoms  were 
most  alarroinsr.  He  complained  of  a  dragging  pain  at  the  pit  of  the  stomach,  and 
the  impossibility  of  keepmg  his  hand  still.  There  was  continual  catching  of  the 
left  upper  extremity ;  slight  twitchings  of  the  muscles  of  the  face;  pain  in  the  bead, 
and  loss  of  vision.  The  tongue  was  clean,  skin  rather  hot,  and  the  pulse  nenroua 
and  accelerated.    Deglutition  was  difiicult.  and  the  respiration  oppressed. 

I  tried  various  local  and  general  remedies,  but  at  the  end  of  four-and-twenty 
hours  the  little  fellow's  symptoms  had  increased  in  intensity,  althou&h  Fome  tem- 
porary relief  had  been  aftbrded  by  the  sho«k  of  cold  water  dashed  over  him. 
The  muscles  of  the  jaw  and  neck  were  now  in  a  state  of  rigidity,  and  so  were 
those  of  the  upper  and  lower  extremities.  He  shrieked  out  repeatedly  from  intense 
agony. 

Under  these  circumstances  I  determined  to  try  the  efiect  of  the  vapour  of  ether, 
as  a  last  resort.  Having  adjusted  Startin's  pneumatic  inhaler,  and  lound  it  to  act 
properly,  I  poured  three  drachms  of  ether  into  the  receiver.  A  slight  cough  was 
caused  by  the  first  inhalation,  but  in  rather  less  than  three  minutes  my  little  patient 
was  fairly  under  its  influence,  and  remained  insensible  for  nearly  a  quarter  of  an 
hour.  It  was  delightful  to  see  the  countenance  of  the  boy  change  from  that  of 
anguish  to  one  of  tranquillity  and  ease.  The  spasmed  muscles  were  completely 
relaxed,  and  from  the  time  every  symptom  abated,  he  had  occasional  returns  of 
the  twitchings,  but  they  were  invariably  removed  by  the  inhalation.  In  a  short 
time  he  perfectly  recovered. 

Medieal  Timm,  Jan.  15,  1848. 

Art.  15. — The  Actual  Cautery  in  Neuralgia, — M.  Notta  adduces  thirteen  cases 
in  illustration  of  the  value  of  this  form  of  counter-irritation.  Of  these,  two  were 
instances  of  intercostal  neuralgia,  ten  of  sciatica,  one  of  facial  neuralgia.  Half 
the  patients  were  robust,  the  remainder  debilitated  and  impoverished.  All  were 
well-marked  instances  of  neuralgia,  that  is  to  sav,  there  were  points  painful  on 
pressure,  and  darting  pains  along  the  course  oi  the  nerves ;  these  pains  were 
•evere,  and  sleep  was  more  or  less  disturt)ed  in  all  the  patients.  Of  the  patients 
labouring  under  sciatica,  six  were  quite  unable  to  walk,  and  four  only  had  received 
any  benefit  from  previous  treatment.  In  all  these  cases  the  cauterization  was 
conducted  as  follows: — ^The  patient  being  placed  in  a  favourable  position,  was 
rendered  insensible  by  etherization,  and  the  afl*ected  part  was  crossed  two,  three, 
or  more  times  with  a  thin  iron,  heated  to  whiteness,  after  which  it  was  covered, 
by  compresses,  dipped  in  cold  water.  The  cautery  produced  brownish  lines, 
which,  tiie  da^  after,  became  dry  and  crisp,  and  eventually  desquamated.  The 
subsequent  pam  was  inconsiderable. 

In  respect  to  the  efl*ects  of  the  cauterization,  it  may  be  stated,  that  the  most 
remarkable  was  the  notable  relief  of  the  neuralgic  pain.  In  five  or  six  hours  the 
limb  could  be  moved  with  facility,  and  the  following  night  was  tranquil;  in  the 
course  of  twenty-ft)ur  or  forty-eight  hours  the  darting  pains  disappeared.  Of  the 
thirteen  patients  in  whom  it  was  tried,  ten  were  perfectly  cured,  two  were  much 
relieved,  and  in  one  only  was  there  no  improvement. 

UMon  MUiCMli,  Oct  1847. 

Art.  16. — Treatment  cf  Facial  Parahftis.-^Mr,  Corfe,  in  speaking  of  the  treat- 
ment  of  these  cases,  obaeryes*^—^'  Bat  this  only  I  am  anxious  to  notice,  that  of  all 
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the  recent  discoveries  in  the  practice  of  medicine,  the  application  of  the  Lin.  olei 
Tiglii  is  a  most  efficacious  remedy,  applied  with  a  camel's-hair  brush  along  the 
course  of  the  seventh  nerve,  as  it  emerges  from  the  skull.  The  pustular  eruption 
and  irritation  which  it  produces  are  rapid,  evanescent,  and  readily  controlled. 
The  effect  has  been  surprising  in  some  instances,  but  at  the  same  time,  active 
purgation  has  been  kept  up  by  calomel  and  drastic  purgatives,  lliis  treatment 
was  first  suggested  to  my  mind  by  witnessing  the  astonishing  influence  of  this 
oouater-irritation,  so  admirably  followed  out  in  other  diseases  by  our  talented 
assislailt-physician,  Or.  R.  G.  Latham. 

Medical  Timet,  Oct.  23,  1847. 


SECT.  Iir.-DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  17. — Extracts  from  Professor  AndraVs  Lectures. — Semeiotics  of  the  Respiratory 

System, 

iM0dieal  Times,  Jan.  1848.) 

Signs fiirrdshed  by  the  Respiratory  Organs  — The  manner  in  which  respiration  is 
accomplished  furnishes  occasionally  a  clue  to  the  diagnosis  of  disease.  For 
instance,  costal  respiration  is  observed  when  the  contractions  of  the  diaphragm 
are  attended  with  pain;  and,  on  the  contrary,  the  respiration  is  called  abdominal, 
when  respiration  is  almost  entirely  performed  with  the  assistance  of  the  move- 
ments of  the  diaphragm,  the  elevation  of  the  ribs  being  partial;  when  a  stitch 
exists  on  one  side  of  the  chest,  that  side  remains  immovable  during  respiration. 

In  the  healthy  state,  from  eighteen  to  twenty-four  aspirations  may  be  counted 
in  one  minute.  This  number  seldom  rises  to  twenty-eight,  or  descends  to  twelve. 
But  in  disease,  respirations  may  be  much  accelerated  or  slackened.  Thus,  in  the 
meningitis  of  children,  and  in  some  cases  of  hysteria,  it  often  descends  below  the 
average.  When  the  number  of  inspirations  observed  in  one  minute  is  above 
thirty,  a  morbid  state  of  the  system  may  be  asserted  to  exist.  They  may  rise  as 
high  as  eighty,  and  even  be  more  frequent  than  arterial  pulsation  in  tne  same 
subject.  Simple  febrile  excitement  accelerates  respiration,  but  never  increases 
the  number  of  inspirations  to  more  than  thirty-two  in  one  minute.  If  thirty-six 
inspirations  be  counted,  disease  of  the  heart  or  respiratory  organs  is  exceedingly 
probably;  if  more  than  thirty-six,  it  is  certain  that  some  disorder  of  the  kind  is 
present. 

All  the  causes  which  interfere  with  the  free  introduction  of  air  into  the  chest 
accelerates  respiration,  whether  the  obst^le  be  seated  in  the  larynx,  trachea, 
bronchi,  or  in  the  lungs.  Thus,  in  acute  pneumonia,  the  respiration  usually  rises 
to  thirty-two  or  thirty-eight;  if  it  attains  fifty,  the  case  is  almost  invariably  fatal. 
This  happens  in  the  aduJt;  but  in  children  under  two  years  of  age  a6fected  with 
pneumonia,  you  will  often  find  sixty,  and  even  eighty  inspirations  in  one  minute. 
In  consumption,  the  respiration  becomes  greatly  accelerated  only  in  the  last  stage 
of  the  disorder;  it  frequently  averages  thirty.  When,  in  cases  of  phthisis,  the 
'respiration  becomes  suddenly  very  much  quickened,  one  of  three  occurrences  is 
to  be  feared,  viz.,  pneumonia,  a  rapidly  forming  pleuritic  effusion,  or  pneumotho- 
rax. In  pleuritis,  acceleration  of  the  respiration  may  be  due  either  to  the  intens- 
ity of  the  pain  in  the  side,  or  to  the  abundance  of  the  efiusion  within  the  chest. 
When  the  morbid  secretion  has  taken  place  in  both  pleural  cavities^  the  frequency 
of  respiration  is  greatly  increased ;  but  if,  on  the  contrary,  it  has  formed  slowly, 
and  only  on  one  side,  although  very  abundant,  it  causes  only  a  very  trifling  in- 
crease of  the  number  of  inspirations,  particularly  if  the  patient  be  observed  in 
repose.  Abundant  efiusion  in  the  cavity  of  the  abdomen  often  augments  the  fre- 
quency of  respiration,  and  the  same  is  noticed  \h  most  diseases  of  the  heart  and 
of  the  organs  of  circulation.  The  nervous  system  has  considerable  influence  over 
the  phenomena  which  now  occupy  us ;  observe,  for  instance,  the  efiects  of  men- 
tal emotion  upon  the  respiration.  In  women  we  should  not  give  quite  the  same 
prognostic  value  to  increased  frequency  of  respiration  as  in  men ;  in  the  female, 
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a  simply  nenroos  disturbance,  as  in  hysteria,  may  raise  the  respiration  to  sixty— 
•  a  fact  which  we  do  not  meet  with  in  the  male  sex. 

Respiration  may  not  only  be  modified  in  its  frequency,  but  also  in  its  de^h. 
The  inspirations  may  be  shorter  or  deeper,  according  to  the  stale  of  the  longs.  For 
instance,  in  pulmonary  emphysema  the  respiration  seems  to  be  very  deep— we 
say  seems,  becanse  the  depth  is  in  these  cases  more  apparent  than  real ;  the  chest 
is  elevated  by  a  strong  efibrt  of  the  patient,— it  is  not,  properly  speaking,  dilated, 
.  but  the  energy  of  the  effort  woUid  easily  lead  an  inattentive  observer  into  error. 

The  regular  succession  of  the  respiratory  movements  may  also  be  modified  by 
disease ;  thus,  in  the  convoleive  period  of  acute  meningitis,  particularly  in  chil- 
dren, respiration  becomes  irregular  and  even  intermittent.  The  passage  of  the  air 
through  the  respiratory  organs  is  silent  during  health,  bulin  disease  it  may  be  attend- 
ed with  various  [sounds,  generated  in  the  larj'nx,  trachea,  or  bronchi.  In  the  larynx 
we  may  hear  sounds  during;  inspiration,  or  during  expiration;  the  rhonchus  pro- 
duced by  cedema  glottidis  accompanies  expiration.  These  sounds  are  the  result 
of  a  diminution  in  the  diameter  of  the  la^nx,  from  hyperemia,  swelling  T»f  the 
vocal  chords,  false  membranes,  tumours,  or  merely  spasmodic  contraction.  Ulcers 
of  the  trachea,  particularly  if  their  edges  be  fungous,  and  if  they  are  seated  near 
the  bifurcation,  often  give  rise  to  morbid  sounds  during  the  passage  of  air  through 
the  tube ;  compression  of  the  traohea  by  tnmours,  aneurism  of  the  arch  of  the 
aorta,  for  instance,  has  the  same  effect  Further,  we  may  hear,  without  applying 
the  ear  to  the  thoracic  walls,  morbid  sounds  originating  in  the  bronchi,  and  also 
friction  taking  place  in  the  pleura. 

When  the  respiration  is  modified  in  these  several  manners,  the  patient  experi- 
ences a  sort  of  uneasiness,  which  has  received  the  name  of  dyspncBa— a  symptom 
towards  which  1  must  now  call  your  attention. 

Jh/spnaa  has  several  degrees;  it  may  exist  only  in  motion,  or  even  in  ascending 
motion,  or  h  may  also  distress  the  patient  when  he  is  in  a  state  of  perfect  repose; 
it  then  bears  the  name  of  orthopnoea.  When  dyspnoea  is  violent,  the  inspiratory 
muscles  being  insufficient  for  the  purpose  of  dilating  the  chest,  many  other  mus- 
cles lend  their  synergelic  assistance,  even  those  of  the  face,  the  contractions  of 
which  may  enlighten  the  diagnosis,  in  giving  to  the  patient  a  particular  physiognomy 
characteristic  of  the  disease;  thus  the  movements  of  the  als  of  the  nose  in  the 
dyspncsa  caused  by  pneumonia  are  most  remarkable. 

This  symptom,  oemg  common  to  most  diseases  of  the  respiratory  organs,  can- 
not assist  in  distinguishing  them  from  each  other.  We  meet  with  it  in  diseases  of 
the  larynx,  and  it  is  always  in  proportion  with  the  degree  of  obstruction  existing 
■within  the  air-passages.  When  tumours  press  upon  the  trachea,  as  in  some  aortic 
aneurisms,  the  oppression  is  occasionally  excessive.  In  diseases  of  the  bronchi 
we  find  dyspnoea  again.  For  instance,  in-acute  capillary  bronchitis  it  is  often 
more  intense  than  in  pneumonia;  and  in  chronic  capillary  bronchitis  it  may  be- 
come extreme  with  any  temporary  exacerbation  of  the  malady.  Hypersecretion 
from  the  bronchial  mucous  membrane  also  occasions  much  oppression,  whether 
it  occurs  in  acute  bronchitis,  or  at  the  close  of  acerlain  number  of  acute  or  chronic 
disorders.  Let  us  add  that  this  hypersecretion  may  result  from  general  debility; 
and,  therefore,  in  the  treatment  of  disease  in  general,  we  should  carefully  abstain 
from  lowering  the  vitaV  powers  of  the  patient  beyond  a  certain  point,  as  the  pro- 
duction of  this  accident  might  thereby  be  facilitated.  In  pneumonia,  dyspnoea 
always  exists.  It  may  be  slight,  as  in  that  form  of  inflammation  of  the  lungs 
which  often  intervenes  during  the  course  of  typhoid  fever,  but  may  also  acquire 
a  considerable  degree  of  intensity.  Consumption  causes  an  amount  of  dyspnoea 
which  is  always  proportioned  to  three  conditions,  viz.,  the  number  of  the  tuber- 
cles, the  pulmonary  alterations  by  which  they  are  surrounded,  and  the  rapidity  of 
evolution  of  the  morbid  deposit.  Sometimes  long  before  any  permanent  cough  is 
observed,  the  patients  complain  of  a  sense  of  oppression ;  in  most  cases,  on  the 
contrary,  the  dyspnoea  is  very  slight  during  the  incipient  stage  of  phthisis ;  but  if 
the  tubercles  are  rapidly  formed,  as  in  acute  phthisis,  the  oppression  is  excessively 
considerable.  Pulmonary  emphysema  is  not  necessarily  accompanied  by  dyspnoea, 
except  in  its  advanced  stage.  In  a  very  large  number  of  cases,  patients  suffer 
from  oppression  only  at  very  distant  intervals,  these  intermittent  attacks  of  asthma 
being  referable  to  periodical  attacks  of  bronchitis.    But  when  emphysema  has 
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ksted  tome  lime,  and  aoqnired  a  considerable  development  ^ilhin  the  chest,  op- 
prodflion  becomes  intense  and  continuous,  no  fresh  attaclcs  of  bronchitis  being 
necessary  for  its  appearance.  The  countenance  of  the  patient  is  swollen  and 
lirid,  the  Lips  take  a  purple  hue,  and  the  physiognomy  resembles  that  of  persons 
sofiering  from  disease  of  the  heart.  In  pulmonary  apoplexy,  whether  idiopathic 
or  depending  upon  an  alteration  of  the  central  organ  of  circulation,  the  degree  of 
dvspiKBa  depends  entirely  upon  the  intensity  of  the  apoplexy.  In  diseases  of  the 
pleura,  dyspncea  may  either  be  the  result  of  the  pain,  by  which  the  respiratory 
moveiftents  are  impeded,  or  depend  upon  the  pressure  exercised  upon  the  lung 
by  effusions  within  the  thoracic  cavity.  The  former  cause  is  more  frequently  pro* 
duotive  of  oppression  than  the  latter.  Indeed,  in  chronic  pleuntis  considerable 
aaoretion  may  hare  accumulated  within  the  chest  without  any  perceptible  diffi- 
pulty  of  breathing.  But  when  the  effusion  has  taken  place  very  rapidly,  when 
it  is  extremely  abundant,  and  not  only  causes  dullness  on  percussion  of  the  pos- 
terior parts  of  the  chest,  but  also  of  its  anterior  region,  or  when  the  morbid  depo- 
silB  have  been  formed  on  both  sides,  then  oppression,  more  or  lets  considerable, 
never  fa^ls  to  appear.  Simple  pleurodynia  may  occasion  extreme  oppression.* 
Diseases  of  the  heart  may  be  sard,  in  general,  to  be  accompanied  with  dyspnoea 
p-^  remark  which  Idlows,  however,  numerous  exceptions ;  for  instance,  valvular 
ioBuffioienoy  of  the  aorta  seldom  causes  any  difficulty  of  breathing.  In  acute 
jheomatism  we  sometimes  hear  at  the  first  bruit  a  murmur  indicative  of  endocar- 
ditis,  and  still  no  oppression  is  complained  of.  But  when  disease  of  the  heart 
oanflos  diaturbance  of  the  pulmonary' circulation,  dyspncea  is  a  constant  symptom. 
We  should  also  add  that  towards  the  close  of  diseases  of  this  nature,  the  bronchia) 
Heerelion  is  ustially  much  increased,  and  cedema  of  the  lung  supervenes— circum- 
fltaeoee  by  which  the  tendency  to  dyspoosa  is  much  augmented :  ascites,  abdomi* 
aal  tempers,  or  tumours  developed  within  the  thorax,  may  also  oecome  mechani* 
(aI  causes  of  oppressien.  in  plethora  and  in  anemia  we  find  a  certain  amount 
of  dyspncea;  and  in  nervous  subjects  it  may  be  produced  merely  by  emotion. 
la  hysteria  we  meet  with  it  as  a  very  ordinary  symptom.  We  must,  however, 
cUstingoish  two  sorts  of  aervoda  djfspncea.  In  one,  it  is  caused  by  a  disturbance 
of  the  cerebral  influence  over  the  respiratory  organs;  in  the  other,  by  a  disease 
afifocting  the  par  vagum,  and  through  that  nerve  the  lung,  to  which  the  pneumo- 
fastric  is  partly  distributed.  Nervous  dyspricra.  is  often  very  slight,  occasionally 
violent,  and  frequently  intermittent.  We  cannot,  from  the  resuhs  of  our  own  ex- 
perience, dottbt  the  existence  of  a  purely  nervous  form  of  asthma,  the  attacks  of 
which,  often  repeated,  bring  on  readily  the  pulmonary  alterations  characteristic  of 
enphyaoiiui. 

Akeratumi  of  tk$  voice  are  observed  in  disease,  and  may  assist  in  its  diagnosis. 
The  causes  of  its  changes  may  be  seated  above  or  below  the  larynx.  We  are 
aoquainled  with  the  special  modification  produced  in  the  voice  by  perforations  of 
the  palate  or  enlargement  of  the  tonsils ;  a  slight  aheration  of  the  vocal  chords 
ohanges  its  tone,  and  bronchial  or  pohnonary  affections  also  modiiy  it.  Further, 
we  &d  m  nervous  diseases  the  voice  changed  or  suppressed,  whether  the  malady 
occupy  the  nervous  centres,  or  merely  consist  in  a  pressure  exercised  upon  the 
course  of  the  -laryngeal  nerves  by  some  tumour  or  morbid  production.  We  may 
•By  that  ail  the  eaoaes  which  diminish  the  volume  of  the  column  of  air  to  be  ex- 
p^led  through  the  larynx  during  expiration  modify  or  weaken  the  voice — a  fact 
often  observed  in  tlie  very  earliest  stages  of  pulmonary  consumption.  In  croup 
we  usually  find  the  voice  suppressed.  The  larynx  may  aleo  be  affected  with 
apeeioi  neurosis,  a  sort  of  chorea  confined  to  its  muscles,  the  chief  symptom  of 
wkich  is  a  sort  <k  barking  or  inv^ntary  emission  of  voice. 

C(mgk  is  a  symplbm  of  great  importance^  We  find  it  in  diseases  exclusively 
linilea  to  the  respiratory  organs,  and  also  in  others  which  invade  the  chest  only 
in  a  seeondary  ntenner.  With  regard  to  the  former,  we  find  cough  with  special 
eharaete»  ia  oroup;  it  is  not  necessary  to  expatiate  upon  its  barking  sound.  You 
are  alio  acjquainted  with  its  tone  in  hooping^coogh,  in  which  a  crowing  inspiration 
is  folh>wed  by  several  successive  attempts  at  expiration.  In  bronchitis  cough  is 
also  present---diy  at  first,  loose  in  the  second  stage,  and  oibn  more  troublesome 
than  IB  ieOaaamation  of  tfie  lung.  Coughs  do  not  always  precede  the  fbrmatioa 
•f  tubeiradar  matter  in  the  cbeit    During  the  fiist  periods  of  phtfaiMs,  patients  ue 
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subject  to  frequent  coughs,  which  at  last  become  permanent.  In  some  <*ase0  the 
permanent  cough  is  observed  from  ihe  beginning.  It  is  a  prevalent  opinion  in  the 
unprofessional  public  that  dry  coughs  are  more  characteristic  of  incipient  phthisis 
than  coughs  attended  with  expectoration.  We  need  hardly  add  that  this  is  a  mis- 
take. A  sense  of  heat  and  tickling  in  the  throat  is  frequently  complained  of  by 
patients,  and  some  are  also  affected  at  the  same  time  with  a  deep-seated  pain 
within  the  chest.  In  plenritis,  cough  is  often  subordinate  to  the  existence  of  pain 
in  the  side:  it  is  always  a  dry  cough.  Pulmonary  emphysema  is  productive  of  a 
sort  of  cough,  which  has  the  characters  of  that  of  bronchitis.  We  said  that  this 
symptom  might  be  noticed  also  in  diseases,  one  only  of  the  elements  of  which  is 
to  be  sought  for  in  the  respiratory  oi^ans.  Thhs,  amongst  pyrexias,  we  find  that 
measles  are  always  attended  with  more  or  less  cough,  which  sometimes  precedes, 
and  always  accompanies,  the  prodromic  fever,  persists  throughout  the  eruption, 
and  usually  decreases  after  itscessasion.  If  it  should  last  any  length  of  time  after 
the  eruptive  fever,  it  calls  for  some  anention  on  the  part  of  the  medical  practitioner, 
as  it  may  be  the  starting-point  of  erophy.sema  or  pulmonary  consumption.  On 
auscuhation  of  the  chest,  in  the  bronchitis  of  measles,  seldom  are  any  rhonchi 
detected.  In  the  bronchitis  of  typhoid  fever,  on  the  contrary,  sonorous  and  sibiloof 
r^les  may  be  almost  always  heard  in  the  chest.  Sympathetic  coughs  have  alao 
been  often  noticed,  expre.«8ive  of  the  participation  of  the  nervous  system  of  the 
lungs  to  sufferings  of  the  liver  or  stomach.  Tesnia  is  sometimes  productive  of  a 
very  troublesome  nervous  cough,  which  ceases  when  the  worm  has  been  expelled. 
In  some  hysterical  patients  we  occasionally  find  an  obstinate  cough,  merely  pro- 
duced by  nervous  disturbance. 

Expectorated  substances  may  vary  in  their  nature,  and  in  their  origin.  We  will 
enumerate  the  various  matters  which  may  thus  be  rejected.  Mucus,  always  aris- 
ing from  the  respiratory  organs;  blood,  which  may  come  from  the  mucous  mem- 
brane of  the  bronchi,  from  the  pulmonary  parenchyma,  as  in  pneumonia,  phthisis, 
pulmonary  apoplexy,  or  gangrene  of  the  lung;  from  an  aneurism  of  the  aorta,  and 
m  this  latter  case  the  blood  is  not  always  rejected  at  once  in  large  quantities,  hot 
may  for  a  certain  number  of  days  be  expectorated  in  filaments,  mixed  with  bron- 
chial mucus.  When  the  blood  expelled  from  the  lungs  is  rejected  soon  after  ex- 
travasation, it  is  scarlet,  fluid,  and  spumous ;  but  if  it  has  remained  in  the  bronohi 
some  time  after  exhalation,  it  may  be  dark  and  coagulated.  A  portion  of  this 
blood  may  also  be  swallowed,  and  afterwards  vomited— a  &ot  which  may  lead  to 
some  doubt  as  to  its  origin.  Pus  is  frequently  found  in  the  expectoration.  It  maiy 
have  been  generated  on  the  mucous  surface  of  the  bronchi,  or  in  an  accidental 
cavity  formed  in  the  lung  after  consumption  or  gangrene.  An  abscess  collecting 
in  the  pleura  may  also  be  evacuated  into  the  bronchi,  and  disoharsed  by  expec- 
toration. The  abscess  may  be  seated  in  the  neighbourhood  of  the  respiratory 
organs,  in  the  bronchial  ganglions,  for  instance,  or  in  a  distant  viscus,  the  liver, 
or  kidney  (Ra^er^.  False  membranes  are  sometimes  expectorated.  They  are 
mostly  formed  in  tne  larynx,  but  may  have  been  secreted  in  the  trachea  or  bronchi. 
Tubercular  matter,  originating  in  the  lungs,  or  in  the  bronchial  glands,  particularly 
in  children,  should  not  be  omitted  in  the  enumeration  of  expectorated  substances. 
Melanic  matter  has  also  been  found,  but  more  frequently  a  dark  matter,  identical 
with  charcoal  in  a  state  of  extreme  division,  and  only  in  persons  exposed  to  the 
inhalation  of  this  substance.  Let  us  also  mention  cancerous  matter ;  hydatids,  more 
generally  coming  from  the  liver  than  from  the  lung;  cretaceous oakuli;  the  residue 
of  cured  tubercles;  remains  of  pulmonary  or  bronchial  tissue,  detached  in  tubei^ 
cular  or  gangrenous  cavities ;  such  are  the  various  substances  found  in  the  expec- 
toration. In  one  instance,  in  which  the  stomach  communicated  with  the  spleei^ 
and  the  lungs,  we  met  with  the  contents  of  the  stomach  in  the  expelled  matter. 

IiX  acute  laryngitis,  simple  mucus  is  ejected.  When  pus  is  suddenly  thrown 
out,  it  indicates  submucous  abscess.  In  chronic  laryngitis,  blood,  expectorated  in 
small  quantities,  indicates  an  ulcer  of  the  mucous  membrane;  if  the  amount  of 
blood  be  at  all  considerable,  its  source  is  not  in  the  larynx.  A  chronic  form  of 
croup  has  been  described,  in  which  the  patients  cough  up  false  membranes;  and 
this  circumstance  often  exercises  a  most  favourable  influence  upon  the  progress  of 
the  malady.  Poljrpous  concretions,  and  vegetations  formed  in  the  laryngeal 
cavity,  have  been  rejected;  also  pus  from  an  abscess  developed  in  the  organ,  as 
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im  a  case  publifhed  by  Dr.  Pravaz,  of  Lille :  a  tomour,  soft  and  flactuating,  had 
been  previously  recognised  by  the  introduction  of  the  finger,  and  di^ppeared 
after  the  sadden  expectoration  of  acertaia  quantijhr  of  purulent  matter,  with  which 
two  small  concretions  were  also  thrown  up.  The  same  author  relates,  in  his 
inaugural  thesis,  a  case  in  which  two  hydatids  were  found  in  the  ventricles  of  the 
larynx;  but  we  have  never  ourselves  observed  any  instance  of  the  kind. 

Acute  bronchitis  is  not,  in  its  first  period;  attended  with  expectoration ;  but  as 
the  disease  progresses,  the  cough  becomes  loose,  and  a  colourless,  transparent 
mocus,  more  or  less  viscid  in  its  nature,  is  rejected,  occasionally  streaked  with 
blood,  if  the  pough  be  violent  This  matter  gradually  becomes  less  transparent, 
and  acquires  a  pnriform  appearance,  decreasing  at  the  same  time  in  abundance, 
in  proportion  as  the  case  progresses  towards  a  favourable  termination.  In  some 
patients  the  expectoration  is  pnriform  from  the  first;  in  others  it  never  assumes 
that  character.  Occasionally,  even  the  cough  is  dry  from  the  beginning  to  the 
end  of  the  disease.  In  chronic  bronchitis  the  expectoration  usually  consists  of  a 
slimy  fluid,  more  or  less  pnriform  in  appearance.  When  dyspncBa  is  present, 
this  matter  is  very  viscid,  and  generally  spumous.  It  is  sometimes  constituted  by 
a  homogeneous  liquid,  which  bears  the  greatest  resemblance  to  the  expectoration 
in  consumption ;  from  which  neither  chemistry  nor  the  microscope  is  able  to  dis- 
tinguish  it  The  abundance  of  the  rejected  fluids  may  be  very  considerable, 
particularly  in  the  aged,  the  general  condition  of  the  system  sufl*ering  at  the  same 
time  much  less  than  it  would,  ^  priori,  seem  rationar  to  suppose.  The  odour  of 
the  matter  is  not  characteristic,  and  may  accidentally  acquire  great  fetidity.  In 
some  cases  of  chronic  inflammation  of  the  bronchi,  no  expectoration  is  observed ; 
in  others  a  peculiar  granular  rau6us  is  thrown  up,  which  nas  a  remarkable  tend- 
ency to  solidify ;  and  in  both  these  cases  pulmonary  emphysema  oAen  follows 
bronchitis. 

During  the  first  two  days  of  pneumonia,  characteristic  expectoration  is  seldom 
noticed;  but  after  this  period  the  rejected  matter  is  viscid,  transparent,  spumous, 
and  rusty  in  colour.  As  the  disease  advances,  this  fluid  becomes  darker  and  less 
frothy,  and  gradually  resumes  its  natural  hue,  if  the  malady  terminates  favourably; 
if,  on  the  contrary,  it  becomes  darker  and  more  viscid,  or  brown  and  more  fluid, 
the  prognosis  acquires  greater  gravity.  It  has  been  oflen  said  that  where  the 
edonr  of  the  expectoration  resembled  that  of  the  juice  of  stewed  prunes,  the  cir- 
oumstance  indicated  diffused  suppuration  of  the  lung;  we  believe  that  it  points 
more  to  increased  severity  of  the  case  than  to  that  particular  fact.  In  the  aged, 
the  expectoration  is  oflen  of  a  reddish  gray,  and  may  completely  be  suspended 
some  time  before  a  fatal  issue,  either  from  a  real  cessation  of  the  morbid  secre- 
tion, or  more  frequently  from  loss  of  power  to  reject  it.  In  the  pneumonia  of 
children  no  expectoration  takes  place;  and  when  this  disease  is  a  complication  of 
other  ailments,  consumption,  for  instance,  the  rejected  matter  is  often  deprived  of 
its  characteristic  appearances.  M.  Remack,  of  Berlin,  states  (Archives,  January, 
1846*)  that  in  the  expectoration  of  pneumonia,  small  concretions  are  rejected, 
coDstiluted  by  fibrine^  and  incarcerating  purulent  corpuscles  in  their  network ;  the 
shape  of  these  concretion^  is  the  same  as  that  of  the  bronchi.  We  have  several 
times  assured  ourselves  of  the  accuracy  of  this  observation,  which  may  assist  con- 
siderably the  diagnosis  of  doubtful  cases.  Chronic  pneumonia  presents  no  speciid 
expectoration. 

(Edema  pulmonis  and  emphysema  are  not  attended  with  any  characteristic 
appearances  in  this  respect  At  the  beginning  of  attacks  of  asthma  the  expectora- 
tioa  is  nsoaUy  suppressed,  and  returns  at  the  close  of  the  paroxysm.  Pulmonanr 
apoplexy  usually  causes  hemorrhage  and  the  rejection  of  a  small  quantity  of  blood, 
hot  not  constantly.  In  gangrene  of  the  lung,  the  sputa  are  thin,  dark,  and  ez« 
trsmely  fetid. 

Pnlmonaiy  consumption,  at  its  various  periods,  occasions  an  expeotbration,  the 
oharaotera  of  which  it  is  important  to  be  well  acquainted  with.  Mucus,  pus, 
blood,  concretions,  &o.,  may  be  rejected,  and  their  relative  signification  should  be 
eleariy  understood.  During  the  first  period  of  phthisis  the  cou^h  is  frequently 
dry,  or  followed  merely  by  the  expulsion  of  pure  mucus;  blood  is  often  rejected 

*  Ise  «  Abstnct|>'  Vol.  lU.  p.  180, 
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at  this  period)  with  the  characters  which  we  have  elsewhere  described.  Calcnli, 
also,  may  be  expectorated,  formed  of  crude  tubercular  matter.  When  softening 
occurs,  the  appearances  are  usually  those  observed  in  bronchitis^  the  sputa  being 
sometimes  streaked  with  a  substance  of  a  yellowish,  dead-white  colour,  supposed 
to  consist  of  detached  tubercular  secretion;  also,  occaf^ionally,  granular  agglome- 
rations of  tubercle  are  found  floating  in  the  mucus ;  haemoptysis  may  occur  at  this 
stage:  but  when  cavities  have  formed  in  the  lung,  the  appearances  are  more  cha- 
racteristic. A  large  tubercular  mass  may  be  expelled  suddenly,  but  in  genea^ 
its  elimination  is  gradual.  The  discharge  is  thus  formed  of  three  parts,  viz^ 
bronchial  mucus,  tubercular  matter,  and  a  purulent  fluid  secreted  by  the  walls  of 
the  accidental  cavity.  According  to  the  relative  proportions  of  these  throe  ele- 
ments, the  expectoration  varies  in  its  characters,  in  most  subjectsit  separates  into 
two  layers — a  semi-transparent,  gummy  fluid,  and  a  more  opaque,  solid  matter. 
The  latter  may  be  suspended  in  flakes,  or  flat  on  the  surface  of  the  fluid  in  small 
round  patches  (nummular  expectoration).  At  a  still  later  period  of  the  disease, 
the  semi-transparent  matter  is  no  more  to  be  found,  and  the  matter  consists  merely 
of  a  thick,  purulent  fluid.  At  this  stage  of  phthisis,  hemoptysis  is  more  rare  than 
in  the  first  periods.  The  odour  or  taste  of  the  expectoration  is  not  charactenstic, 
in  spite  of  the  Hippooratic  aphorism,  that  in  consumption  it  is  at  first  salt  and 
afterwards  sweetish.  The  quantity  rejected  varies  greatly^,  not  only  in  several,  but 
even  in  the  same  individual.  Shortly  before  a  fatal  termiuation,  the  expectoration 
may  be  suppressed,  or  become  looser,  from  the  enlargement  of  the  caverns. 
Microscopic  examination  shows  in  the  sputa  of  consumption  the  presence  of  pus, 
and  blood-corpuscles,  of  epithelium,  of  false  membranes,  and  of  pulmonary  tissue. 
When  a  piece  of  tubercular  lung  is  examined  with  the  microscope,  numerous 
corpuscles  can  be  seen,  with  the  particular  form  described  in  the  first  series  of 
these  lectures.  But  it  is  very  uncommon  to  meet  with  these  special  granulations 
in  the  sputa,  being,  as  it  would  seem,  dissociated  before  they  are  expelled  from 
the  chest  by  the  efforts  of  cough.  It  has  been  said,  and  it  is  quite  true,  that  tuber^ 
cular  sputa  sink  in  water,  and  burn  with  a  flame  when  desiccated :  but,  these 
characters  cannot  distinguish  them  from  the  sputa  of  bronchitis,  because  they 
result  from  the  presence  of  pus,  which  may  exist  in  one  disease  as  well  as  in  the 
other. 

When  hydatids  form  in  the  pulmonary  organs,  they  may  be  expelled  by  expec- 
toration. The  sputa  of  cancer  of  the  lun^  are  said  to  resemble  gooseberry  jam  in 
colour  and  consistency,  but  this  fact  requires  further  confirmation. 

In  diseases  of  the  pleura  the  expectoration  is  usually  absent,  or  resembles  that 
of  bronchitis;  but  pleuritic  eflusions  may  suddenly  be  discharged  by  the  bronchi, 
after  ulceration  of  the  sur£Bu^  of  the  lung.  True  pus  is  thus  rejected,  and  pene* 
tration  of  air  into  the  pleuritic  cavity  soon  communicates  to  its  contents  a  fetid 
Alliaceous  odour.  The  consecutive  discharge  may  continue  for  a  considerable 
time,  and  may  be  recalled  after  temporary  cessation  by  change  of  position  of  the 
subject,  by  which  a  change  is  also  effected  in  the  relative  situations  of  the  pleuritic 
afiusion  and  of  the  pulmonary  fistula.  £ven  after  long  duration  these  eases  are 
susceptible  of  recovery. 

In  diseases  of  the  pulmonary  organs  the  semibiUty  of  the  patient  may  be  modi- 
fied, and  furnish  signs  to  the  diagnosis. 

Many  acute  or  chronic  diseases  of  the  larynx  may  exist  without  pain,  and  present 
«  Btrikiag  contrast  between  the  great  change  of  the  voice  and  the  total  absence  of 
Buffering.  When  pain  aocompaoies  ulcers  of  the  larynx,  it  ia  more  marked  when 
the  sore  occupies  the  vocal  chords,  or  is  situated  above  them,  than  when  it  is 

Ssed  below  the  ventricles.  Affections  of  the  trachea  are  seldom  painful.  Acute 
nchitis  is  usually  attended  with  a  distressing  sense  of  heat  within  the  chest, 
which  increases  with  the  cough,  or  with  the  inspiration  of  cold  air.  This  pein 
Biay  occupy  the  sternal  region,  or  be  complained  of  between  the  shomkiers. 
Pneumonia,  like  other  inflammations  of  parenchvmatous  organs,  is  seldom  <xf 
itself  a  painful  disease.  '^  Pulmonum  inflammatio,"  says  Boerhaave,  "  pins  afiect 
perieuli  qukm  doloris; ''  a  perfectly  accurate  remark,  the  stitch  in  the  side,  which 
$o  ususdly  accompanies  pneumonia,  being  in  most  oases  due  to  pleuritic  coropli« 
cation.  Many  consumptive  patients  sufler  very  little ;  others,  on  the  contrary,  are 
frequently  troubled  with  paiUidue  to  the  participation  of  the  pleura  in  the  disorder 
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•— «  fact  demonstrated  by  the  adhesions  found  within  the  thorax  of  these  snlnects 
oa  post-mortem  examination.  Some  patients  feel  a  sort  of  tightness  round  the 
chest,  aad  are  fully  aware,  from  the  nature  of  the  sensation,  that  their  respiration 
is  not  complete;  in  others,  a  sense  of  uneasiness  is  complamed  of  in  the  superior 
part  of  the  chest ;  and  in  these  cases,  on  dissection,  caverns  are  often  found  in 
these  regions,  separated  from  the  pleura  by  very  thin  walls.  Occasionally,  per- 
cussion of  the  chest,  and  even  auscultation  with  the  stethoscope,  cause  pain  in 
phthisis.  Pain  between  the  shoulders  is  very  generally  looked  upon  as  a  sign  of 
consumption;  we  believe  that  the  importance  of  this  symptom  nas  been  much 
overrated ;  it  seems  to  us  to  be  merely  a  muscular  pain,  due  to  debility,  and 
observable  in  most  cases  of  chronic  disease ;  it  is,  for  instance,  almost  constant  in 
chlorosis.  Hydatids  and  cancer  of  the  respiratory  organs  are  productive  of  suffer- 
ing only  when  the  pleura  is  affected.'  Acute  pleuritis  selJom  exists  without  pain ; 
its  intensity  is  variable  from  a  trifling  to  a  most  intense  stitch  in  the  side.  It  is 
usually  seated  below  the  breast  on  the  affected  side,  and  increased  by  motion, 
pressure,  cough,  or  inspiration.  It  may  extend  to  the  whole  thoracic  wall,  or  be 
limited  to  the  cartilaginous  edges  of  the  ribs;  in  diaphragmatic  pleurisy,  it  spreads 
to  the  epigastrium,  and  even  to  the  abdominal  parieles.  An  mgenious  explana- 
tion of  this  pain  has  been  offered  by  Dr.  Beau  (see  "Abstract,"  vol.  vi,  art.  15),  and 
seems  confirmed  by  anatomical  investigation.  That  gentleman  attributes  it  to 
inflammation  of  the  intercostal  nervesj  which,  in  the  posterior  third  of  their  course, 
lie  in  close  apposition  with  the  pleura.  Irritation  of  a  nerve,  causing  pain  to  be  felt 
in  the  region  of  its  terminal  distribution  ;  excitement  of  the  posterior  part  of  these 
nerves  in  pleurisy  naturally  occasions  a  suffering  which  is  referred  to  the  anterior 
region  of  the  thorax^  immediately  below  the  breast. 

Art.  lS,-^The  Alphabet  of  Auscultatton, 

iMr.  Corfe  gives  the  following  succinct  epitome  of  the  principal  stethoscopic 
icatioos  in  pulmonary  disease.    These  are :] 
Two  dry  smmds, — Rhonchus;  sibilus. 
Two  moitt  sounds, — Small  crepitation ;  large  ditto. 
7%r0e  voca/ «o<iD(2r.— Bronphophony ;  cegophony;  pectoriloquy.    Thus: 

1.  TIdo  dry  sounds,^^RhonckuSf  or  snoring,  heard  m  the  larger  bronchi,  is  pro- 
duced by  an  intumescence  or  Gedema  of  the  mucous  membrane  of  the  bronchi, 
on  which  phlegm  impinges.  This  sotmd  occurs  especially  at  the  bifurcation  of 
the  bronchi,  where  the  membrane  is  bevelled  oflf,  and  is  called  by  the  French 
physiologists  the  "  eperons,"  or  splirs  of  the  bronchi.  When  the  fingers  are  spread 
out,  the  reflected  skin  from  the  base  of  one  finger  to  that  of  the  other,  represents 
a  magnified  form  of  this  reflection  of  the  bronchial  mucous  membrane.  The  sound 
denotes  the  existence  of  bronchitis.  The  patholegical  change  above  described,  is 
well  exhibited,  in  other  respects,  in  conjimctivis,  when  effiision  exists  beneath 
this  membrane. 

Sibilus,  wheezing,  whistling,  or  cooing.  Produced  by  the  same  cause  as  above 
described,  with  the  exception  that  it  originates  in  the  smaller  bronchi,  so  that  the 
grave  sounds  of  a  bassoon,  and  the  shrill  sounds  of  a  piccolo,  or  the  air  dmwn 
through  the  semi-closed  lips  well  moistetied  with  saliva,  and  through  the  larynx 
as  in  snoring,  afford  a  tolerably  accurate  representation  of  these  two  bronchial 
sounds. 

2.  Two  moist  sounds. — Small  crepitation  is  the  invariable  symptom  of  thft  first 
stage  of  pneumonia,  and  is  produced  by  the  inspired  columns  of  air  passing 
through  a  series  of  inflamed  pulmonary  cells,  which  are  partially  clogged  with  sero- 
aanguinolent  secretion.  The  act  of  rubbing  the  hair  between  the  fingers  gives 
some  notion  of  this  important  diagnostic  symptom.  I  need  scarcely  say  that  em- 
physema from  fractured  ribs  and  wounded  lung  will  c^use  this  somid  also;  but, 
as  I  do  not  wish  to  confuse  the  student  by  describing  those  morbid  changes  pro- 
duced by  traumatic  causes,  I  shall  omit  any  further  notice  of  them  now. 

Largs  crepitation  is  similar  to  the  breaking  of  large  sbep-bubblee,  and  is  beard 
over  the  lower  lobes  behind,  in  cases  of  advanced  or  chronic  bronchitis,  the  third 
stage  of  pneumonia,  and  in  emphysema  with  odema  pulnummn. 

3.  2hm  vouU  somiir^Brsmikofhomfy  or  increased  lesonafice  of  the  Toios,  is 
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proiloced  by  a  solid  portion  of  lung  acting  as  a  better  condnctor  of  sounds  than  a 
vesicular  or  heahhy  portion ;  so  that  the  voice  of  the  patient  rings  under  the  ear 
of  the  auscultator.  This  solidification  is  either  the  result  of  pneumonia^  or  of  a 
mass  of  aggreg^ated  tubercles  in  the  upper  lol>es.  In  the  latter  case,  it  is  heard 
under  the  clavicles;  in  the.former,  it  is  usually  detected  o?er  the  lower  lobes 
behind. 

(Egopkony,  or  bleating  of  the  goat.  A  sound  peculiar  only  to  the  presence  of 
a  small  portion  of  effused  lymph  between  the  surfaces  of  the  costal  and  pulmonary 
pleura,  the  result  of  pleuritis.  It  is  not  heard  when  the  effusion  is  copious,  but  it 
IS  again  heard  when  the  effusion  is  in  tho  course  of  absorption.  Hence  it  is  an  un- 
favourable auscultatory  sign  in  the  early,  and  a  good  one  in  the  latter,  stages  of 
pleuritis.  This  sound  should  be  listened  for  over  the  lower  lobes  behind ;  the 
ordinary  seat  of  the  early  occurrence  of  pleuritis. 

Pectoriloquy  is  the  effect  of  the  intonation  of  the  voice  passing  up  the  stethoscope, 
as  though  it  came  from  within  the  chest  rather  than  from  the  mouth  of  the  patient 
Its  production  is  the  unequivocal  evidence  of  a  cavity  in  the  substance  of  the 
lung,  which  cavity  is  usually  in  the  upper  lobes,  and  therefore  this  vocal  sound  is 
to  Be  sought  for  under  the  clavicles.  If  you  place  the  stethoscope  over  the  wings 
of  the  thyroid  cartilage,  and  make  the  person  talk,  you  have  a  fair  specimen  of 
this  vocal  sound  in  the  above  diseased  change. 

MedUai  Time»,  Feb.  1848. 

Art.  19. — On  Spasm  oftf^  Glottis  in  the  Adult,    By  Dr.  Wardell. 
iProv,  Med.  and  Surg,  Journal,  Oct.  6,  1S47.) 

[Dr.  Wardell  narrates  two  cases,  as  illustrative  of  spasm  of  the  glottis  in  the 
adult.  The  first  is  that  of  a  plethoric  girl,  set.  18,  with  disturbed  uterine  functions, 
who  was  suddenly  seized,  April  8ih,  with  dyspncBa  and  croupy  respiration. 
Pulse  76,  countenance  anxious;  stridolous  respiration,  audible  on  auscultation; 
no  abnormal  pulmonic  sounds;  she  was  bled  to  deliquiura  with  improvement, 
and  next  day,  at  9  A.  M.,  was  free  from  dyspnoBa,  though  the  croupy  sound  was 
still  audible.  At  11  in  the  morning  the  dyspnoBa  suddenly  returned,  and  suffoca- 
tion appeared  imminent.  P.  90,  the  finger  introduced  into  the  fauces,  caused  an 
effort  to  vomit,  afler  which  a  deep  inspiration  was  taken,  producing  immediate 
relief;  she  was  ordered  ether  and  ammonia,  and  mustard  cataplasms.  At  3  P.  M.. 
another  paroxysm  came  on  abruptly,  as  before,  accompanied  by  more  definea 
hysterical  symptoms.  P.  94.  Antispasmodics  and  sedatives  were  persisted  in, 
and  the  patient  eventually  recovered. 

The  second  case,  in  some  respects  similar,  was  that  of  a  lad,  SBt.  16,  who,  after 
exposure  to  damp,  was  seized  with  hoarseness  and  vomiting,  with  aphonia,  to 
which,  in  a  day  or  two,  was  added  a  severe  paroxysm  of  stridulous  breathing. 
This  was  relieved  by  bleeding,  leeches  to  the  tnroat,  ether,  and  opium. 

After  noticing  the  analogy  of  these  cases  to  infantile  laryngismus,  and  the 
greater  frequency  of  its  occurrence  in  young  subjects,  the  author  proceeds  as 
follows:] 

On  a  perusal  of  the  first  of  these  cases,  it  is  seen  that  the  patient  was  a  young 
and  somewhat  chlorotic-looking  girl.  The  affection,  as  in  children,  came  on  with 
great  suddenness.  There  was  a  degree  of  attendant  spasm  in  the  muscles  pro- 
per to  the  chest,  as  evinced  by  the  sensation  of  constriction  experienced  when 
lull  mspiration  was  attempted.  The  stethoscope  at  once  proved  that  the  disease 
was  not  in 'the  chest,  but  in  the  larynx,  notwithstanding  the  sense  of  pain  in  the 
chest,  and  this  was  the  partial  closure  of  the  glouideal  chink.  The  bleeding  pro- 
duced relief  by  its  induction  of  general  relaxation.  On  the  night  of  the  8th  inst., 
she  bad  no  return,  nor,  on  the  morning  of  the  9lh,  were  there  any  pyrexial  symp- 
toms indicative  of  the  existence  of  infiammatory  action.  The  paroxysms  which 
subsequently  came  on  during  that  day,  arose  in  a  moment,  and  during  their  con- 
tinuance, as  seen  from  the  reports,  there  were  h3^terio-epileptical  symptoms,  in 
addition  to  those  immediately  produced  by  the  asphyxial  condition  under  which 
she  laboured.  It  has  been  said  that  damp  and  cold  have  nothing  to  do  with  the 
production  of  laryngismus  stridulus,  and  that  croup,  on  the  contrary,  is  mainly 
brought  on  by  these  jsooditions.    It  is  quite  clear,  from  the  above  cases,  thai  the 
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first  of  these  statemedts  is  ioconect  as  in  both  instances  wet  and  cold  were  the 
exciting  causes.  The  girl,  Cooper,  had  been  employed  most  of  the  day  on  which 
her  illness  commenced,  in  pumping  and  carrying  water  out  of  the  house,  which 
had  come  in  daring  a  great  flood  of  an  adjacent  stream,  and  her  feet  had  been 
wet  for  some  hours.  The  boy  stated,  that  the  day  before  his  attack,  he  was  tho- 
roughly wet,  and  on  the  following  morning,  he  had,  in  a  great  measure,  lost  bis 
Toioe. 

The  instance  of  John  P.  supplies  a  good  example  of  one  of  those  cases  bat 
rarely  observed,  of  distinct  hysterical  symptoms  in  the  male.  When  such  become 
manifest  in  this  sex  (the  male),  it  is  about  puberty,  when  the  generative  organs, 
and  the  body  generally,  undergo  a  great  change,  or  in  the  persons  of  nervous  and 
exdtable  young  men,  though  cases  have  been  recorded  of  distinct  hysteria  occur- 
ring in  a  stout  plethoric  man.  Sydenham,  Hoffman,  Whytt,  Ferriar,  Villerma^, 
Georget,  ConoUy,  &c.,  fjaivour  the  opinion  that  undisputed  hysteria  may  occur  m 
the  mal^ ;  when  in  this  sex  it  is  never,  however,  so  unequivocally  developed  as 
in  females,  perhaps  owing  to  the  greater  mobility  which  there  is  in  the  latter  than 
the  former.  The  present  writer  knows  a  married  gentleman,  of  two  or  three  and 
thirty  years  of  ase,  who  at  times  is  decidedly  hysterical,  being  often  somewhat 
melancholic,  highly  irritable,  has  the  globus '  hystericus,  &c,  rendering  no  doubl 
whatever  as  to  the  nature  of  the  affection.  During  the  paroxysms,  John  P.  presented 
much  the  same  kind  of  symptoms  as  the  giri  Cooper.  There  was  dight  lachryma- 
tlon,  a  sensation  of  choking,  a  wild,  inooherent-like  tossing,  with  great  diffictdty  of 
breathing,  and  a  oongAed  state  of  the  countenance,  which  demonstrated  asphyxial 
symptoms.  The  hands  were  suddenly  clenched,  and  the  inferior  extremities 
involuntarily  moved  in  convulsive  twitches,  and  he  intimated  that  he  felt  a  painful 
ti^tness  at  the  chest  and  throat.  From  these  facts,  then,  it  would  be  difficult  to 
dispel  the  opinion  of  there  being  evidence  of  true  hysteria  present,  with  whatever 
other  coudinons  associated. 

Respecting  the  treatment  of  the  two  cases,  it  is  quite  undeniable  that  medicines 
which  produce  a  ready  sedative  and  antispasmodic  effect  upon  the  nervous  S3r8* 
tem  constitute  the  class  of  remedies  most  correctly  indicate.  Our  object  is  to 
overcome  the  morbid  irritability  which  there  is  in  the  nervous  centres,  and,  when 
the  paroxysmal  attacks  have  subsided,  to  strengthen  the  system  b^  means  of 
tonics,  of  which  the  mineral  kind  are  the  best,  especially  the  preparations  of  iron. 
Both,  it  is  observed,  were  bled.  Blood-letting  was  had  recourse  to,  on  two 
aoconnts. — first,  to  relieve  the  congested  state  of  the  vital  organs,  especially  the 
lungs,  which  had  been  induced  by  the  imperfect  aeration  of  the  blood,  as  evinced 
by  congestion  of  the  features,  sense  of  sunocation,  incoherence,  &c.;  secondly,  to 
promote  general  muscular  relaxation,  thus  overcoming  the  spasmodic  rigidity  in 
the  muscles  proper  to  the  larynx,  and  therefore  averting  the  dangers  of  immediate 
anffocation.  Unless  absolutely  indicated  by  the  immediate  peril  of  the  patient, 
tiiere  can  be  no  doubt  whatever  that  the  abstraction  of  blood  in  chlorotic  women  is 
not  good  practice,  and  indeed  we  should  then  always  avoid  having  recourse  to 
the  lancet,  w^en  other  remedies  can  be  safely  substituted,  for  the  more  we  bleed, 
^  greater  will  become  that  mobility  of  the  nervous  system  which  is  the  prelude 
to,  or  perhaps  the  main  cause  of,  these  conditions.  It  is  true,  however,  as  all 
men  of  experience  must  acknowledge,  that  under  these  kind  of  ejections  delicate 
young  women  will  occasionally  endure,  not  only  with  impunity,  but  be  benefitted 
'dj  the  loss  of  large  quantities  of  blood. 

[In  conclusion,  the  author  propounds  the  following  deductions  regarding  the 
afiection  in  question :] 

1st.  In  the  young,  it  may  be  detected  from  croup  by  the  suddenness  of  its  super- 
vention, occurring  in  a  dry  and  warm  atmosphere,  where,  perhaps,  no  cases  of 
eroup  are  to  be  observed ;  by  the  intermissions  of  natural  breathing;  by  its  taking 
place  at  the  time  of  teething,  or  where  there  is  some  obvious  source  of  nervous 
irritation ;  by  the  entire  abMnce  of  pyrexia,  and  by  the  non-existence  of  the 
traces  of  innammatory  action  after  death. 

2dly.  In  adults,  it  comes  on  as  quickly  as  in  children  ]  occurs  generally  in  the 
persons  of  hysteric  females;  is  diagnosed  from  laryngitis  by  the  absence  of  fever 
during  life,  and  of  lymph  on  the  parts  after  death,  and  by  its  sudden  mode  of 
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acoessiov,  by  the  grdat  utility  of  an  antispasmodic  and  the  inoperatire  oflfects  of 
an  antiphlogistic  mode  of  treatment. 

3dly.  In  the  paroxysms  it  can  be  distinguished  from  epilepsy,  by  the  absence 
of  foaming  at  the  mouth,  and  biting  the  tongue,  and  by  the  intellectual  faculties 
remaining  entire,  together  with  the  positive  symptoms  before  described. 

Lastly.  On  application  of  the  stethoscope  to  the  lateral  aspects  of  the  larynx,  a 
loud  whistling  noise  is  heard,  as  if  produced  by  blowing  through  a  small  pipe,  or 
when  a  stream  of  air  forcibly  passes  through  a  narrow  aperture :  hence  by  these  posi- 
tive signs,  and  neeatively  by  kie  absence  of  bronchial  murmur  in  the  thorax,  it  is 
broadly  distiiiguished  from  bronchitis,  the  only  other  affection  with  which  it  might 
be  oonfoaaded. 

[In  a  subsequent  number  of  the  same  journal,  Dr.  Ogier  Ward  takes  objectioQ 
to  the  spasmodic  nature  of  the  above  cases,  contending  that  they  were  instances 
of  inflammatory  (sdema  of  the  glottis.    His  words  are :] 

The  disease  in  Dr.  Wardell's  first  co^e  occurred  in  a  girl,  8Bt.  18,  wfaohad  taken 
cok),  and  began  suddenly  with  dyspnoea,  and  loud  croupy  respiration,  lasting 
seventeen  hours  without  intermission,  but  with  short  remissions,  recurring  again 
four  hours  afterwards,  continuing  some  time,  and  being  attended  with  symptoms 
of  a  spasmodic  character.  Th^  attacks  ceased  on  the  third  day,  having  beea 
oombated  by  bleeding  to  fainting  at  first,  followed  by  hot  drinks,  and  a  full  do8» 
of  morphine  at  bed-time.  The  treatment  on  the  following  days  was  a  combina- 
tion of  opiates  and  antispasmodics,  with  oonnter-irritation. 

The  next  patient,  a  boy,  set  16,  bad  also  got  wet;  his  coiff^laint  began  the  next* 
day  with  hoarseness,  which  was  relieved  by  linimentum  ammoni»,  and  the  ordir 
nary  treatment  for  a  cold.  Eleven  days^afterwards  he  had  an  attack  of  dyspnoBa, 
with  crowing  inspiration,  which  lasted  two  hours,  and  was  relieved  by  bleeding 
and  opiates.  It  afterwards  returned  with  violence,  and  was  attended  with  con* 
vulsive  movements  of  the  limbs,  and  hard,  accelerated  pulse,  the  patient  being 
an  epileptic  subject  The  treatment  was  similar  to  that  of  the  former  case,  and 
proved  successful  the  second  day. 

Now  in  regard  to  these  cases,  both  of  which  were  attended  with  febrile  symp- 
toms at  the  outset,  I  would  ask  what  eviddnce  have  we  of  spasm  of  the  glottis, 
that  may  not  as  readily  be  adduced  in  proof  of  the  inflammatory  nature  of  the 
attack?  Indeed,  in  a  third  case.  Dr.  Wardell  admits  the  existence  of  inflamma- 
tion in  the  larynx,  and  a^u^j  justly,  that  the  irritation  had  produced  a  spasmodic 
closure  of  the  glottis.  That  there  was  a  constriction  of  the  glottis  in  these  cases 
can  hardly  be  doubted ;  but,  as  Dr.  Wardell  must  be  aware  that  true  spasm,  or 
closure  of  the  glottis,  from  whatever  cause,  cannot  continue  for  more  than  a  few 
seconds  without  being  followed  by  death,  it  is  to  be  regretted  that  he  should  have 
given  us  these  interesting  cases  under  the  title  of  spasm  of  the  glottis,  and  that  in 
his  observations  upon  them  he  should  have  endeavoured  to  identify  them  with  the 
infantile  complaint.  It  would  have  been  better  had  he  imitated  the  reserve  of  that 
excellent  pathologist,  Dr.  Copland,  who  does  not  admit  any  disease  under  that 
name  into  his  Dictionary  of  Medicine. 

[We  agree  with  Dr  Wardell,  that  his  cases  were  instances  of  spasm  of  the 
glottis  in  the  adult,  which  are  far  from  being  as  uncommon  as  represented.  We 
have  seen  three  or  four  instances,  at  least,  of  this  affection,  as  a  symptom  of  re- 
flected uterine  irritation.  We  have  treated  the  paroyxsm  in  the  adult  as  in  the 
child,  by  dashing  cold  water  on  the  face,  emetics,  &c.  Had  ihey  been  cases  of 
acute  laryngitis,  as  supposed  by  Dr.  Ogier  Ward,  the  pulse  would  not  have  re- 
mained under  100,  nor  would  the  remissions  have  been  so  distinct.] 

Prov.  Med,  and  Surg.  Jmimal,  March  25,  1S48* 

Art.  20.*^Aphoma  curable  by  Inhalation  of  the  Fumes  of  Benooin.-'-^A.n  anonymous 
writer  in  the  '*  Provincial  Medical  and  Surgical  Journal*'  states  that: 

A  middle-aged  unmarried  lady  consulted  him  about  her  voice,  which  she  had 
lost  for  twelve  years,  never  from  that  period  having  been  able  to  speak  above  a 
whisper.  There  was  no  cough  and  no  evidence  of  inflammatory  or  organic 
change  about  the  larynx.  She  was  a  nervous  person,  and  he  therefore  considered 
the  aphonia  to  arise  from  hysterical  disinclination  to  use  the  muscles  of  the  larynx. 
Not  knowing  what  treatment  to  advise,  he  recommended  that  she  should  bum 
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cointDOii  fdmigathig  paper,  which  is  made  bjr  impregnaling  blbttmg  paper  ih  the 
nkre  of  benzoin,  and  inhale  the  itimes  once  in  the  day.  A  perseverance  in  thia 
plan  (or  foar  monlhs  was  followed  by  restoration  of  the  Toice.  The  improTement 
was  gradual. 

The  fumigaling  cards  are  made  in  this  manner:  a  sheet  of  thick  white  blotting 
paper  is  brnshed  over  with  a  saturated  solution  of  nitre  till  it  is  thoroughly  wet, 
and  when  dry  the  compound  tincture  of  benzoin  is  applied  in  the  same  manner. 
The  paper  is  cut  into  slips  three  inches  long  by  one  and  a  qnarter  broad.  When 
baming,  they  emit  a  dense  white  smoke,  which  ia  to  be  inhaled. 

[A  second  case  equally  saccessfol  is  related.] 

Prov.  Med.  and  Surg.  JounuU,  Miroh  33,  1848. 

Art.  21.— On  the  Employ JiwrU  of  large  Doses  of  Tartar  Emetic  in  the  Treatment  of 
Pneumomaj  especially  in  Children.    By  M.  Herard. 

(XMon  Midiccde,  No.  127.) 

Dr.  Herard  observes,  that  although  it  is  now  universally  allowed,  that  dosee  of 
taitar  emetic,  which  toxicologists  heretofore  prononneed  poisonous,  may  be  ad-' 
ministered  with  safety,  yet  the  greatest  discrepancy  of  opinion  prevails  as  to  the 
amount  of  benefit  derivable  from  these,  notwithstanding  the  qveetion  has  received 
so  much  illustration  from  very  able  writers.  Having  had  the  opportunity  of  wit- 
nessing the  treatment  of  pneumonia  by  tartar  emetic  at  the  Hdtel  Dieu,  by  M;« 
Sandras,  and  at  the  H^pice  des  Enfans,  by  MM.  Baudelocque  and  Blache,  and> 
this  in  a  great  number  of  cases,  he  believes  that  the  results  may  be  advantageously 
published,  especially  as  the  antimony  was  the  only  remedy  emptoyed.  He  does^ 
not  agree  with  thoj^  who  consider  that  because  we  have  so  powerful  a  therapeo-' 
tical  ageut  as  bleeding,  inquiries  like  these  are  superfluous :  for  not  onlyis  it  de» 
sirable  to  possess  more  than  one  efficacious  means,  especially  if  their  conjoined 
use  is  found  to  diminish  the  chance  of  death,  and  hasten  convalescence,  but  there 
are  cases  in  which  bleeding  cannot  be  performed  without  danger^  as  in  ataxic 
pneumonia,  particularly  that  of  drunkards,  and  in  pneumonia  which  manifests 
Itself  in  persons  already  exhausted  by  prior  diseases,  or  by  being  surrounded  witii 
anti-hygienic  circumstances.  Children  too,  at  least  those  who  are  found  in  hos* 
pitals,  ill  bear  blood*letting,  even  in  its  mildest  form. 

Dosif  and  mode  of  admimstration^'^hi  the  aduH.  the  dose  has  been  mpidly  raised' 
from  five  or  six  to  ten  grains,  but  neyer  carrieu  beyond  this;  while  m  children, 
commencing  with  one  grain  and  a  half  or  two  ^ains,  it  has  rarely  reached  five^ 
grains.  It  kea  always  been  administered  in  a  juIep,  giving  a  spoonful  or  two 
every  hour  or  every  second  hour,  suspending  it  for  two  or  three  hours  after  meals, 
and  preventing  the  patient  drinking  too  much  of  ptisans  while  taking  it.  Wvth' 
such  precautions,  the  medicine  becomes  easily  toleratedy  the  great  error  of  prac-' 
titioners  [mnif  the  administering  it  in  too  large  a  quami^  of  fluid.  Moreover,  a* 
small  proportion  of  syrup  of  poppies  or  gummy  extract  of  opium  is  always  added 
to  the  julep. 

Action  oi%  the  Economy.  I.  On  the  alimentary  cona/.-— The  auger's  investigations' 
in  nowise  confirm  the  assertions  of  those  who  state  that  inflammation  of  the 
bucco-pbarytigeal  mucous  membrane  is  a  common  result  of  the  employment  of 
large  doses  of  antimony.  In  four  or  five  cases  only  out  of  sixty  in  which  these 
were  given,  did  he  meet  with  a  slight  aphthous  ulceration,  apparently  resulting 
from  the  child^s  retaining  the  julep  in  the  mouth  before  swallowing  it.  In  seven 
only  of  thirty-one  infants  did  the  tartar  emetic  produce  repeated  vomiting  and 
purging;  in  twelve  the  tolerance  became  established  by  the  second  day;  while 
in  the  rest  the  symptoms  were  absent  from  the  beginning.  As  a  general  rule, 
tolerance  is  more  rapidly  and  durably  established  as  regards  the  stomach  than  the 
intestines.  Diarrhoea  is,  however,  seldom  increased  by  the  antimony,  and  in 
some  cases  obpiin ate  constipation  follows  i<8  use.  When  tolerance  is  of  some- 
what diflicnlt  eslablidhment,  it  seems  to  be  more  readily  brought  abont  by  increase 
ing  the  dose,  and  the  frequency  of  administration,  than  by  a  contrary  proeeedtng*- 
After  the  fever  has  subsided,  and  the  medicine  is  only  continued  because  of  the 
persistence  of  some  local  symptom,  tolerance  is  still  maintained.  Some  patientt 
even  take  it  at  their  meals,  and  in  others  it  seems  to  excite  the  appetite. 
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.  2.  Circulaiionr^kW  olMervers  agree  that  antimony  exerts  a  marked  effect  in 
diminishing  the  number  of  the  puUe.  This^  in  the  adult,  rapidly  falls  from  105  to 
80,  70,  60,  or  even  45.  In  the  child  the  diminution  is  less  marked  and  less  per- 
manent, the  pulse  still  retaining  somewhat  of  the  oscillatory  character  proper  to 
the  time  of  life.  This  effect  upon  the  pulse  cannot  be  said  to  result  simply  from 
the  ameliorated  state  of  the  patient,  smce  it  is  observed  the  very  next  day  after 
giving  the  antimony,  and  during  the  existence  of  very  grave  pulmonic  lesions, 
ascertaipable  by  the  stethoscope.  More  than  once  a  pulse,  which  had  descended 
to  50,  has  risen  to  70,  on  discontinuing  the  antimony,  again  to  fall  on  its  resump- 
tion. This  effect  upon  the  pulse  is  usually  more  marked  in  proportion  to  the  ease 
with  which  tolerance  is  established.  Simuhaneously  with  the  diminution  of  the 
number  of  the  pulse,  there  is  sometimes,  but  not  always,  an  enfeeblement  of  the 
arterial  and  cardiac  pulsations;  but  the  intermissions  and  irregularities  mentioned 
by  Trousseau  have  not  been  observed  by  the  author.  The  effect  upon  the  pulse 
is  sometimes  long  in  disappearing,  this  continuing  slow  for  several  days  after  the 
suspension  of  the  medicine. 

3.  Respiration. — ^This,  as  well  as  the  pulse,  has  almost  always  been  found  slower 
than  natural,  but  its  condition  is  much  more  difficult  of  exact  appreciation,  espe- 
cially in  the  child.  It  is  best  examined  during  sleep,  and  then  is  found  some- 
times to  have  become  affected  even  by  the  second  dose. 

4.  Secretions. — ^Transpiration  has  not  seemed  either  in  the  adult  or  child  to  be 
increased  by  large  doses  of  antimony ;  nor  has  the  increased  secretion  of  the  urin6, 
noted  by  some  authors,  been  observed. 

Mode  of  action. — Many  excellent  observers  explain  the.curatiVe  agency  of  an- 
timony in  pneumonia  by  the  powerful  sensation  it  produces  upon  the  alimentary 
canal ;  and  M.  Chomel  attributes  some  of  the  advantage  to  the  mechanical  effect 
which  the  repeated  vomitings  exert  in  disgorging  the  lungs.  But  if  these  expla- 
nations are  correct,  the  medicine  should  be  given  in  smaller  doses,  for  these  exert 
a  far  more  powerful  effect  upon  the  alimentary  canal  than  the  larger  ones;  and 
every  emetico-cathartic  medicine  might  be  expected  to  operate  beneficially.  In 
&ct,  the  most  marked  benefit  is  derived  from  the  use  of  antimony,  just  in  those 
oases  in  which  its  complete  toleration  prevents  any  effect  being  produced  upon 
the  stomach  or  intestines.  According  to  others,  it  determines  towards  the  skin  the 
morbid  material  which  had  become  concentrated  upon  the  internal  organs;  but 
the  slight  amount  of  increased  transpiration  ill  accords  with  this  explanation. 

The  rapid  and  marked  depression  of  the  circulation  and  respiration  has  been 
differently  explained.  Some,  as  Mialhe,  have  seen  in  it  a  chemical  action,  by 
which  the  oxidizing  power  of  the  lungs  upon  the  blood  becomes  diminished ; 
-while  others,  as  Trousseau,  believe  that  the  antimony  admitted  into  the  circula- 
tioQ  acts  directly  through  the  nervous  system  upon  the  heart  and  inspiratory  mus- 
cles. The  lun^  consequently  receives  in  a  given  time,  a  less  quantity  of  blood, 
and  has,  as  an  instrument  of  hsmatosis,  less  blood  to  elaborate :  and  it  is  to  this 
repose  of  the  diseased  organ  that  we  may  refer  the  resolution  of^the  disease.  To 
this  it  may  be  objected,  that  antimony  is  as  efficacious  in  some  other  inflamma- 
tions, as  rneumalism.  The  author  of  the  present  paper  is  not  disposed  to  add  to 
these  hypotheses,  but  observes  that,  however  explained,  the  diminution  of  the 
number  of  the  pulse  is,  in  some  measure,  the  index  of  the  beneficial  effect  of 
the  remedy.    When  this  is  marked  and  rapid,  a  cure  is  almost  certain. 

Tharapeuiical  Effects. — ^The  antimony,  in  the  present  series  of  observations,  was 
administered  to  nine  adults  and  thirty-one  children.  Of  the  former,  one  patient, 
admitted  in  an  advanced  stage  of  the  disease,  died ;  and  the  rest  were  completely 
cured.  Of  the  children,  seven  died  ]  two  falling  victims  to  tubercular  pneumonia. 
In  the  other  five,  lobular  pneumonia  was  very  extensive ;  and  five  in  thirty -one  is 
a  very  favourable  proportion  in  a  disease  so  fatal  as  is  the  pneumonia  of  young 
children  in  an  hospital.  Lobular  pneumonia  is  far  less  amenable  to  tartar  emetic 
than  the  lobar;  and  those  cases  of  broncho-pneumonia,  as  M.  Guersent  terms 
them,  occurring  in  children  under  two  years  of  age,  are  generally  far  more  efiica- 
ciously  treated  by  emetics  than  by  antimony  given  in  contra-stimulant  doses. 
For  the  same  reason,  probably,  the  Rasorian  method  is  less  siiccessfnl  in  aged 
persons  than  in  the  adult;  for  it  is  well  known  that  at  this  period  of  life,  pneu- 
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monia  is  complicated  with  bronchitis,  and  the  characteristic  tubular  tayffle  is  often 
abe«nt 

So.  also,  in  pneumonia  succeeding  to  bronchitis^  M.  Sandras  has  found  anti- 
mony hx  less  efficacious  than  in  cases  of  pure  pneumonia.  The  most  remarkable 
fact  among  the  present  cases  was  the  rapid  disappearance  of  the  bionchial  «oti^«, 
and  its  replacement  by  crepitant  or  sub4:repitant  r&les.  Bleeding  itselt  does  not 
produce  so  rapid  a  passage  from  the  second  to  the  first  stage  of  the  disease.  Fre* 
quently  on  the  day  of  commencing  the  antimony,  bronphial  respiration,  with 
bronchophony  and  resonance  of  the  cough  over  the  half  of  a  lung,  were  ascer- 
tained,  and  the  next  day  r^les,  more  or  less  fine,  might  be  heard  over  this  entire 
space.  Had  this  phenomenon  been  met  with  only  once  or  twice,  we  should  have 
explained  it  by  the  undoubted  changeableness  of  tlie  stefhoscopic  6t<(ns  in  ohiUU 
bond;  but  the  resuh  was  obtained  in  so  many  children,  that  it  would  have  been 
impossible  not  to  refer  ii  to  the  antimony,  ii  even  it  had  not  been  equally  ex* 
hibited  in  the  adult.  The  crepitant  r&le,  on  the  other  hand,  persists  with  m* 
markable  tenacity,  and,  becommg  assimilated  in  character  to  the  large,  moist, 
Bttb-crepitant  r&les  of  chronic  or  subacute  bronchitis,  may  extend  far  ii«to  conva- 
lescence, every  other  sign  of  returning  health  being  pceeeut  The  rapidity  with 
which  convalescence  takes  place,  is,  ioileed,  one  of  the  most  remarkable  and 
advantageous  results  of  the  use  of  antimony.  It  can  hardly  be  said  to  exist,  se 
rapidly  does  health  return,  giving  this  method  of  treatment  an  infinite  advantage 
orer  blood-letting  in  this  respect. 

Notwithstanding  his  conviction  of  its  great  efficacy,  the  author  would  not  re- 
commend tartar  emetic  as  an  exclusive  remedy,  believing,  as  a  general  rule,  that 
the  disease  in  adults  is  most  advantageously  treated  by  combining  the  antimony 
with  venesection.  U  enables  us  to  do  with  fewer  blood-lettingS)  while  these  favour 
its  absorption.  But,  to  render  it  of  service,  practitioners  must  be  convinced  of  its 
therapeutical  importance,  and  prescribe  it  from  the  commencement,  not  as  a 
mere  accessory,  out  as  an  heroic  remedy.  In  children  above  two  years  of  age,  it 
should  be  regarded  almost  as  an  exclusive  medication,  although  in  exceptional 
canes  one  or  two  emissions  of  blood  or  a  blister  may  be  required;  this  last,  how-* 
ever,  oftea  proves  a  dangerous  remedy  in  hospitak. 

AaT.  22.^-Mtrtum  tn  Pneumonia,  Clinical  Lectvre  by  M.  GRisoLLC-^Delirium 
is  one  of  the  most  frequent  and  most  severe  cerebral  accidents  by  which  pneumonia 
ean  be  complioated.  One-third  of  the  cases  in  which  thiscomplicationis  observed, 
refer  to  habitual  drunkards;  the  seat  of  inflammation  in  the  summit  of  the  lung 
baa  also  been  considered  as  having  considerable  infiueoce  upon  the  production 
of  delirium;  but  recent  obeervatiou  has  not  fuUy  confirmed  this  very  generally 
adopted  opinion.  Out  of  twenty-seven  delirious  cases  of  pneumonia,  observed 
by  Or.  Grisolle,  in  nine  only  was  the  summit  afiisoted ;  the  basis  was  inflamed 
fourteen  times,  and  the  middle  lobe  only  in  four  patients.  Professor  Andral  and 
M.  Briquet  bad  come  to  the  same  conclusion.  It  is,  however,  quite  correct  to 
say  that,  when  both  lungs  are  afliooted,  delirium  is  more  frequent  It  is  more  com* 
mon  in  men  than  in  women  in  the  proportion  of  twenty- one  to  six  ;  and  it  is 
more  usual  between  fifty  and  sixty  years  of  age  than  at  any  other  period  of  life. 
Pre.  Uoorman  and  Dechambre  state  that  delirium  usually  accompanies  pneumonia 
in  the  aged  pensioners  of  La  Salp^i^re.  The  delirium  makes  its  appearanoe 
at  the  end  of  flie  first  week,  or  the  beginning  of  the  second,  after  the  outset  of  the 
disease,  and  varies  in  its  intensity  from  quiet  divag^aiions  to  the  most  violent  sort 
of  furious  raving.  The  appearance  of  delirium  during  the  progress  of  pneumonia 
increases  the  severity  of  the  prognosis;  when  the  delirium  is  a  predominant  symp*- 
tom,  particularly  if  the  pulse  be  quick  and  small,  or  slow  and  sofW-in  a  word,  if 
absence  of  harmony  is  observed  between  the  extent  of  the  local  damage  going  on 
within  the  cheat,  and  the  amount  of  vascular  reaction— musk,  recommended  by 
Dr.  R^amier,  should  be  employed  in  doses  of  10  to  15  grains  daily,  in  p'dls. 
When  the  patient  is  a  person  addicted  to  fermented  liquors,  art  possesses  a  greater 
nomber  of  resources ;  opium  should  be  first  employed,  and  is  generally  successful; 
it  should  be  exhibited  until  sleep  has  been  procured;  when  the  patient  wakes, 
the  delirium  has  usually  departed.  A  liule  wine,  particularly  ,at  the  bej^ioaing  (i 
the  delirium,  will  sometimes  suddenly  arrest  its  progress. 
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[Deliriam  is  a  more  commoo  accompaniment  of  pneumonia  than  is  here  re- 
presented. Ill  children  it  is  frequently  one  of  ihe  first  symptoms;  we  have  seen 
W  t)efore  crejiiiaiion  was  fairly  established.  We  believe  in  the  adult  it  is  an  indi- 
cation of  extent  rather  than  localization  of  the  inflammation,  and  for  this  reason  it 
is  that  it  must  be  conitidereil  as  an  unfavorable  siirn.  In  intemperate  persons  ita 
prognostic  value,  as  regards  the  state  of  lungs,  is  less,  as  in  such  habits  deliriam 
accompanies  any  attack  which  lowers  the  vital  powers.    Ed.  H.  Y.  A.] 

Medical  Timet,  Jan.  29,  184S. 

Art.  23.~^Differential  Diagnosis  of  Pneumonia  and  Pleuritis. — ^The  following 
points  chiefly  deserve  attention :  1st.  the  resonance  of  theVoit^e  is  clearly  perceived 
in  pneumonic,  but  never  in  pleuritic  exudations ;  chiefly  in  the  former  when  the 
voice  is  neither  high  nor  feeble;  2d,  in  pleuritic  exudations,  percussion  can  dis- 
tinctly limit  the  healthy  and  diseased  regions,  whereas,  in  pneumonic,  ihe  dullness 
on  percussion  vanishes  only  by  degrees;  3d,  on  account  of  some  cells  still  retaininj^ 
air,  even  amidst  the  infiltrated  long,  the  tone  of  percussion  is  not  so  perfectly  dull 
in  pneumonic  exudations  as  in  pleuritic— for  the  same  reason,  the  resistance  of 
the  chest  is  less  in  the  former;  4th,  whenever  the  dull  tone  is  perceived  only  at 
the  angle  of  the  scapula,  and  not  likewise  on  the  anterior  surface  of  the  chest,  the 
exudation  is  necessarily  of  pneumonic  origin;  5th,  enlargement  of  the  thoracic 
walls  never  occurs,  as  a  consequence  of  pneumonic  exudation;  on  the  contrary, 
as  a  consequence  of  pleuritic  exudation,  it  constantly  occurs  in  children,  and  very 
frequently  in  adults.  Pleuritic  exudation,  when  on  the  left  side,  may  be  easily 
mi^taken  for  an  enlarged  spleen;  but  in  such  cases,  it  should  be  borne  in  mind 
that  the  surface  of  the  pleuritic  exudation  has  a  tendency  to  cross  the  ribs,  whereas 
the  tumour  of  the  spleen  invariably  extends  in  the  direction  of  the  ribs. 

Clinical  Notu  taktn  in  the  Hotpital  qf  Prague,    Hannoveri$cke  Annalen,  1847 ; 
and  Monthly  Journal,  1848. 

Art.  24.— CA/orq^rm  in  Adkma. — Mr.  Chandler  reports  the  following  instanee 
of  the  successful  application  of  chloroform  in  asthma:— 

The  patient,  a  lady  st.  56.  had  a  severe  attack  of  asthmatic  breathing,  so  that 
from  nine  in  the  morning  till  twelve  the  next  day  she  sat  erect  in  bed  gasping  for 
breath.  Having  bled  her  previously,  Mr.  Chandler  was  reluctant  to  repeat  the 
operation,  and  resolved  to  try  chloroform.  Half  a  drachm  was  accordingly  poured 
into  a  sponge.  In  less  than  a  minute  she  became  excited  and  hysterical,  but  sooq 
she  sank  on  the  pillow,  drawing  deep,  prolonged  inspirations,  between  each  of 
which,  perhaps,  eight  could  be  counted.  I  now  withdrew  the  sponge,  opening 
the  curtains  to  admit  air.  Respiration  gradually  became  more  regular,  and  she 
lay  without  motion,  the  body  well  thrown  back  on  the  bed,  not  the  slightest  vestige 
o\  spasm  remaining.  This  state  continued  until  four  o'clock,  the  patient  appa- 
rently half  sleeping,  conscious  of  what  was  passing  in  the  room,  w*hen  she  sat  up 
and  took  some  food,  describing  her  sensation  as  having  been  exceedingly  plea- 
surable. Shortly  afterwards  she  enjoyed  a  quiet  sleep  for  some  hours'  duration, 
and  the  following  morning  she  was  quite  quiet,  no  return  of  spasm,  and  no  ill 
effect  from  inhalation ;  she  is  now  comparatively  well.  I  tried  the  vapour  of 
sulphuric  ether  in  this  case,  some  time  ago,  not  only  without  success,  but  with 
much  increase  of  the  sufferings  of  the  patient. 

Medical  Gazette,  and  Pro9,  Journal,  Jan.  29,  1848. 

Art.  25. — New  Diagnoefic  Sign  in  Emphysema  qf  the  Lungs. — Mr.  Corfe  has  the 
following  remarks  as  part  of  his  papers  on  semeiotics  :— 

But  an  observation  ought  here  to  be  made  of  a  fact  whid)  will  help  to  a  decision 
on  the  nature  of  the  disease  before  the  ear  is  placed  on  the  chest  of  such  a  patient.^ 
It  is  this :  that  if  there  is  emphysema  to  any  extent,  and  it  has  reached  the  upper 
lobes — for  emphysema  usually  begins  in  the  lower  lobes,  and  spreads  upwards-— 
each  act  of  coughing  produces  '<  hemia  of  the  lung,"  so  to  speak,  in  that  triangu- 
lar space  which  is  formed  by  the  clavicles,  stemo-cleido,  and  omohyoidei  muscles. 
At  this  point,  and  at  this  point  only  of  the  thorax,  we  know  that  the  pleura  is 
wholly  unprotected  by  muscle;  and^  as  the  lungs  are  jerked  up  by  each  distress- 
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ing  effort  of  bard  conghing,  the  emphysematous  lung  and  pleura  are  forced  up 
into  this  triangular  space,  and  may  be  seen  as  one  distinct  tumour. 

This  appearance  alone  has  often  enabled  me  to  form  my  diagnosis  of  a  pair  of 
emphysematous  lungs  before  I  had  even  applied  my  ear  to  the  chest. 

Medual  Times,  March  18,  1848. 


SECT.  IV.— DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Art.  26. — Eoctractfrom  Professor  AndraTs  Lectures  on  General  Pathobgy. — Semeioties 
of  the  Circulaiing  System. 

{Medical  Times,  Jan.  1,  1848.) 

1.  Signs  Jitmisked  by  the  state  of  the  Heart. — All  the  signs  furnir^hed  by  examina- 
tion of  the  heart  are  not  obtained  bv  physical  means.  The  latter  are,  no  dout>t, 
the  most  important;  but  we  must  also  study  those  which  are  purely  functional. 
ThxiB  fMxfyitalums,  or  increased  fiolence  of  the  pulsations  of  the  heart,  may  accom- 
pany every  morbid  change  of  that  viscus,  without  pointing  to  any  one  in  particu- 
lar. This  symptom  is  sometimes  more  marked  in  incipient  disease  than  in  the 
more  advanced  stages  of  valvular  alteration.  Palpitations  may  also  be  merely  a 
dynamic  disturbance  not  connected  with  any  anatomical  alterations  of  the  organ. 
llieif  cause,  in  such  cases,  may  reside  in  a  primary  alteration  of  the  nervous 

S'Stem,  and  be  accompanied  with  oppression  and  vertigo,  simulating  disease  of 
e  heart;  but  in  these  instances  the  increased  action  is  variable  in  its  intensity 
and  in  its  causes.  Alterations  of  the  blood,  plethora,  and  anemia,  e.  g.,  occasion, 
eecondanly,  disturbance  of  the  nervous  system^  and  also  produce  palpitations, 
sometimes  of  a  violent  nature.  Palpitations  are,  therefore,  a  common  symptom 
of  both  organic  and  dynamic  affections  of  the  heart ;  and,  in  order  to  recognize 
the  real  nature  of  the  latter,  it  is  indispensable  to  have  recourse  to  other  sources 
of  diagnosis. 

Pam  in  the  precordial  region  is  usually  attributed  by  patients  to  a  morbid  con- 
dition of  the  hearty  but  the  pathologist  should  recollect  that  it  may  be  merely 
neuralgia  of  some  mtercostal  nerve,  and  also,  on  the  other  hand,  that  true  acute 
pericarditis  may  be  totally  unattended  with  any  pain.  Endocarditis  is  still  more 
frequently  unaccompanied  by  suffering,  nor  is  any  usually  observed  in  the  various 
alterations  of  nutrition  of  the  heart  Neuralgia  of  that  organ  is  a  disease  the  exist- 
ence of  which  cannot  be  denied.  As  a  sign  of  organic  lesion,  we  consider  palpi- 
'  t^iODS  as  more  important  to  the  diagnosis  than  pain.  We  may  also  add,  that  we 
are  not  satisfied  that  the  white  patches  of  the  pericardium,  or  the  partial  adhesions 
so  commonly  observed  within  that  cavity,  have  not  something  to  do  with  the 
presence  of  more  or  less  tenacious  pain  in  the  preecordia. 

The  principal  phenomenon  in  syncope  is  the  arrest  of  the  action  of  the  heart. 
This  we  observe  in  the  first  place  when  that  organ  is  primarily  affected,  as  in 
pericarditis,  or  when  air  has  been  introduced,  accidentally,  into  the  veins ;  it  is 
not  80  well  demonstrated  that  polypous  concretions  within  the  heart  can  occasion 
this  symptom.  Secondly,  we  again  notice  syncope  when,  the  heart  not  being  pri- 
maril^r  affected,  a  large  quantity  of  blood  is  suddenly  abstracted,  or  even  fixed 
for  a  time  in  any  distant  part  of  the  body,  as  it  is  during  the  application  of  the 
immense  "cupping-boots,"  if  we  may  use  the  terih  introduced  mto  practice  by 
Dr.  Junod.  Again,  after  too  rapid  delivery,  after  paracentesis  abdominis,  internal 
hemorrhage,  or  sudden  emotion,  producing  great  nervous  disturbance  or  intense 
pain,  and  in  hysteria,  syncope  is  frequently  met  with.  One  variety  of  pernicious 
lever  is  characterized  by  the  presence  of  this  accident;  and  sometimes  sudden 
syncope,  which  may  terminate  fatally,  occurs  as  a  unique  and  primary  symptom. 

We  now  turn  to  the  history  of  the  physical  signs  of  disease  of  the  heart  and  its 
envelopes.  These  signs  are  derived  from  four  sources  of  knowledge,  viz.,  in- 
spection, palpitation,  percussion,  and  auscultation. 

Inspection  informs  us  of  increase  of  size  of  the  precordial  region ;  and  when 
the  enlargement  is  considerable,  it  is  always  the  resuh  of  disease.  It  may  also 
Is^  «B  10  recognise  a  greater  degree  of  intensity  in  the  pulsations  of  the  organ,  or 
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even  its  displacement ;  thus^  the  apex  natarally  beats  in  the  fifth  intercostal  space, 
at  about  two  inches  from  the  nipple ;  but  when  the  left  ventricle  is  hypertrophied, 
the  pulsation  is  observed  to  occupy  a  lower  seat.  Dr.  Saunders  considers  epigas- 
tric retraction  after  pulsation  of  the  heart  as  indicative  of  adhesions  between  the 
pericardium  and  the  heart:  we  do  not  deny  that  such  may  be  the  case,  but  we 
cannot  look  upon  the  sign  as  occurring  so  constantly  as  Dr.  Saunders  is  inclined 
to  believe.  In  pericarditis  attended  with  effusion^  the  pulsations  are  said  to  be 
perceptible  in  a  higher  region  than  the  dullness  given  by  percussion.  Ectopia  of 
the  heart  is  also  detected  by  inspection. 

Palpation  leads  us  to  recognise  the  intensity  of  the  pulsations;  we  find  them 
increased  in  hypertrophy,  arid  diminished  in  dilatation  of  the  heart.  We  again 
find  them'  diminished  in  syncope,  in  pericarditis,  or  when  the  healthy  lung  is 
interposed  between  the  viscus  and  the  thoracic  walls.  Abundant  efiusion  in  the 
left  pleura,  or  excessive  abdominal  dropsy,  may  also  occasion  displacement  of  the 
heart,  and  cause  us  not  to  find  its  pulsations  by  palpation.  This  mode  of  diag- 
nosis also  permits  us  to  ascertain  the  extent  in  which  the  pulsations  may  be  ieS, 
and  their  frequency,  which  is  always  increased  in  endocarditis,  in  considerable 
valvular  insufficiency,  in  nervous  disturbances  of  the  heart,  in  great  general  de- 
bility, and  in  all  cases  where  the  animal  heat  rises  99^  Fahrenheit.  PalpatioQ 
tells  us,  on  the  contrary,  that  the  beats  are  less  frequent  in  some  forms  of  hyper- 
trophy, in  cerebral  disease,  in  certain  intoxications,  (for  instance,  after  the  exhi- 
bition of  digitalis. j)  This  subject  we  will  refer  to  more  at  large,  when  we  treat  of 
<'the  pulse."  Changes  in  the  order  of  succession,  of  the  contradictiona  of  the 
heart,  may  also  be  known  b>r  palpation,  as  well  as  displacement  of  the  visoua,  by 
hydrothorax,  pleurisy,  or  ascites.  One  of  the  sisns  furnished  by  palpation  of  the 
region  of  the  heart,  is  of  the  greatest  value  in  the  diagnosis  of  organic  disease; 
it  IS  that  which  has  received  the  name  of  "  purring  tremor,"  and  which  always 
indicates  considerable  friction  within  the  heart,  and  almost  invariably  denotes 
valvular  disease.  Hope,  Dr.  Stokes,  and  Professor  Boutllaud  have  also  met  with 
purring  tremor  in  pericarditis.  We  have  not  had  that  good  fortune.  Laanneo, 
who,  during  the  last  years  of  his  life,  betrayed  a  singular  tendency  to  donbt  the 
existence  of  anatomical  alterations  in  conjunction  with  the  physioaJ  signs  of  dis- 
eai^e,  admitted  that  purring  tremor  might  be  produced  by  mere  nervous  distiub- 
ance,  this  opinion,  however,  we  cannot  possibly  partake  of. 

Percussion,  introduced  into  science  by  Auenbrugger  and  Corvisait,  was,  it  is 
singular  to  say,  hardly  noticed  by  them  as  a  means  of  coming  to  a  correct  diag- 
nosis in  diseases  of  the  heart.  It  is  chiefly  to  Professor  Piorry,  that  the  credit  is 
due  of  having  shown  the  important  results  to  be  obtained  from  that  method  ia 
disorders  of  the  central  organ  of  circulation.  In  the  healthy  adult^  the  precordial 
region  is  perfectly  dull  on  percussion,  in  an  extent  of  two  square  mches;  aroand 
this  dull  region,  strong  percussion  yields  also  a  certain  loss  of  resonance  in  about 
one  inch  and  a-half  m  every  direction.  Near  the  sternum  the  dullness  is  less 
perfect,  and  corre^>onds  to  the  right  cavities  of  the  heart;  in  this  region,  also,  we 
should  add  that  less  resistance  is  felt  by  the  finger  during  percuseioii.  The  pre- 
sence of  the  emphysematous  lung  between  the  heart  and  the  thoracic  walls  di- 
minishes the  dullness;  but  it  is  increased  by  effusions  in  the  left  pleum,  by  indu- 
rations of  the  lung,  and  by  tumoure  of  the  mediastinum,  such  as  cancer,  abscete^ 
or  aortic  aneurism ;  disease  of  the  heart  itself,  or  of  its  envelopes,  also  has  the  same 
result.  Efiusion  in  the  pericardium  causes  dullness  in  a  pyramidal  region,  with 
its  apex  at  the  upper  part  of  the  sternum,  and  its  basis  below;  this  dullness  may 
be  displaced  in  changes  of  position  of  the  patient,  when  the  efiusion  is  not  very 
considerable.  Increase  of  size  of  the  heart,  whatever  its  cause,  also  produces 
augmentation  of  the  space  in  which  dullness  exists  during  health;  thus,  accumu- 
lation of  blood  in  the  heart,  eccentrical  hypertrophy  (dilatation'),  produce  increased 
dullness.  In  enlargement  of  the  left  cavities,  the  dulhiess  is  chiefly  found  towards 
the  fifth,  sixth,  seventh,  or  eighth  ribs;  and  wbex;  the  right  side  of  the  heart  is  hy- 
pertrophied,  it  is  towards  the  inferior  part  of  the  sternum,  that  the  maximum  of 
dullness  is  observed.  As  to  the  delineation  by  percussion  of  the  various  cavities 
of  the  heart,  Professor  Piorry  asserts  that  it  may  be  obtained  by  plessimetiy;  but 
further  researches  are  necessary  in  order  to  satisfy  us  upon  this  point 

2.  Signs  fumishid  6y  autcultatian  <f  the  Imrt. — When  the  heart  of  a  healthy 
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subject  is  ansenltated,  two  sounds  are  heard/  separated  by  an  interval  of  silence. 
The  firsi  sound  is  more  dull  and  more  prolonged  than  the  second;  its  greatest  in- 
tensity is  found  to  correspond  to  the  space  between  the  fourth  and  the  fifth  rib,  a 
little  to  the  left  of  the  nipple,  and  somewhat  lower.  At  the  same  time,  the  apex 
of  the  heart  strikes  the  thoracic  walls,  and  the  arterial  pul^e  takes  place.  Perfect 
sfDchronism  between  the  pulsation  olthe  arteries  and  the  first  sound  of  the  heart, 
exists  only  in  the  arteries  placed  in  the  immediate  vicinity  of  that  viscus.  The 
Tassels  more  distant  from  the  centre  of  circulation  are  distended  by  the  blood  a 
little  later,  but  at  an  appreciable  interval.  The  second  sound  of  the  neart,  clearer 
&ad  tkMtter  than  the  first,  is  most  distinctly  heard  near  the  insertion  of  the  third 
rib  to  the  ertemum.  The  interval  which  separates  the  first  from  the  second  sound 
.IB  called  the  short  silence,  in  opposition  with  the  longer  silence,  which  intervenes 
between  the  seoond  sound  and  the  first.  The  first  bruit  corresponds  with  the  con- 
traction, the  second  with  the  dilatation,  of  the  ventricles.  We  are  aware  that  Dr. 
Corrigan  and  Dr.  Beau  hold  a  contrary  opinion,  but  the  numerous  researches  of 
rariooB  experimentalists,  and  our  own  observation,  induce  us  to  adopt  the  general 
belief  on  this  subject. 

Various  theories  have  been  broached,  for  the  purpose  of  accounting  for  the  pro- 
dooiion  of  these  sounds.  We  are  of  opinion  that  the  sounds  are  not  due  to  one 
cause  only,  but  to  the  combination  of  several:  thus,  it  is  not  only  to  the  impulse 
of  the  heart,  to  muscular  contraction,  to  the  play  of  the  valves  alone,  or  to  friction 
of  the  blood  against  the  visceral  walls  exclusively  that  these  sounds  should  be 
ascribed;  bat  we  should  consider  that  all  these  causes  have  a  share,  an  unequal 
one  it  is  true,  but  still  all  have  a  share  in  their  production.  Thus  we  would  look 
upon  the  tension  of  the  auricnlo-ventricular  valves  as  the  chief  cause  of  the  first 
seand,  assisted  secondarily  by  friction  of  the  blood  against  the  aortic  walls,  and 
against  the  basis  of  the  column  of  blood  forced  into  the  arteries;  as  still  more 
secondaiy  causes  of  the  first  sound,  we  should  also  mention  the  muscular  con- 
traction of  the  ventricles,  and  the  impulse  of  the  apex  of  the  heart  against  the 
tkoracic  parietes.  As  the  principal  causes  of  the  second  sound,  we  would  name 
the  sudden  tension  of  the  arterial  valves,  and  the  return  of  the  blood  upon  their 
superior  surface;  as  secondary  causes  of  its  production,  the  sudden  openmg  of  the 
anrienlo-TeDtricular  valves,  and  the  passage  of  the  blood  into  the  ventricular 
cavities. 

In  the  history  of  the  auscultation  of  the  sounds  of  the  heart,  we  have  to  consider 
their  seat,  extent,  intenshy,  tone  (timbre)  j  and  also  the  substitution  of  morbid  to 
natural  sounds. 

With  regard  to  their  seat,  we  may  say  that  the  various  causes  which  occasion 
a  disptaoement  of  the  heart  itself,  also  change  the  seat  of  the  sounds;  tumours 
will,  therefore,  frequently  have  this  effect^a  fact  so  simple  as  to  require  no  fur- 
ther demonstration. 

Hie  extent  in  which  the  sounds  of  the  heart  are  heard  during  health  may  be 
iuereased,  as  in  endocarditis,  dilatation  of  the.viscus,  fever,  emotions,  and  nervous 
aflfeetions,  generaUy,  by  which  the  violence  of  its  contractions  is  augmented.  If 
the  heart  is  supposed  to  remain  healthy,  still  the  extent  in  which  the  sounds  are 
beard  may  be  increaseil  by  all  the  causes  of  condensation  of  the  lungs,  acute  and 
ohroaio  pneumonia,  consumption,  &c.,  which  render  the  respiratory  organs  better 
conductors  of  sound.  On  the  contrary,  that  extent  will  be  diminished  by  atrophy 
of  the  heart,  concentric  hypertrophy  of  its  walls,  pulmonary  emphysema,  &c. 

The  intensity  of  the  sounds  is  augmented  in  eccentric  hypertrophy,  in  neurosis 
of  the  heart,  rarely  in  endocarditis.  In  f^verishness  the  mtensity  of  the  sounds 
and  the  impulse  are  not  angroented  as  much  as  one  would,  d  priori,  suppose. 
The  sound  of  the  heart  can  sometimes  be  heard  without  immediate  application  of 
the  ear  to  the  chest,  and  at  very  variable  distances,  from  two  or  three  inches,  for 
iestance,  to  two  or  three  feet,  as  we  have  ourselves  observed.  The  sound  thus 
heard  coincides  with  the  ventricular  systole ;  and  we  believe  the  cause  of  the  phe- 
nomenon to  reside  in  a  great  increase  of  energy  of  the  impulse  of  the  heart 
against  the  thoracic  walls.  Laennec  explained  it  by  the  presence  of  gas  in  the 
pericardium— a  gratuitous  hypothesis  which  we  do  not  feel  disposed  to  adopt.  In 
general  debility,  in  softening  or  atrophy  of  the  heart,  in  syncope,  we  find  a  dimi- 
aeiioB  of  hs  pulsations.    We  may  also  add,  that  m  pericarditis  increased  dullness 
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coincides  with  diminished  intensity  of  pulsation,  when  effnsion  has  taken  place; 
whereas  both  the  dullness  on  percussion  and  the  intensity  of  pulsation  are  in- 
creased in  hypertrophy  of  the  oi^an. 

The  rhythm,  or  regular  succession  of  the  sounds  of  the  heart,  may  be  modified 
by  disease.  Thus,  the  sounds  may  be  intermittent,  and  the  return  of  the  irr^u- 
larity  very  variable,  and  depend  upon  agitation,  motion,  or  even  digestion.  Be- 
fore the  age  of  sixiy  we  very  seldom  meet  with  those  intermittencies  in  the 
pulsations  of  the  heart,  without  some  organic  disorder  of  that  viscus.  We  meet 
them,  for  instance,  in  valvular  diseases,  and  particularly  in  those  of  the  auriculo- 
ventricular  orifices,  whether  permanent  or  transitory  in  their  nature.  They  also 
exist  when  fibrinous  concretions  form  within  the  heart,  in  functional  disturbance, 
and  whenever  any  tendency  to  .augmentation  or  diminution  of  the  action  of  the, 
heart  is  produced.  We  shall  not,  therefore,  be  surprised  to  find  them  before 
syncope,  or  after  the  exhibition  of  digitalis.  Recollect,  however,  as  a  general 
remark,  for  the  accuracy  of  which  we  pledge  ourselves,  that  simple  nervous 
affections  very  seldom  cause  intermittent  pulsations.  The  duration  oi  the  sounds, 
or  of  the  intervening  silences,  may  be  increased  or  shortened.  The  prolongatioa 
of  the  first  bruit  is  generally  connected  with  hypertrophy  of  the  ventricular  walls, 
particularly  when  this  alteration  coincides  with  arterial  stricture.  As  to  the  second 
pruit,  it  is 'more  common  to  find  it  shortened  than  lengthened  by  disease. 

The  sounds  of  the  heart  may  be  modified  in  number.  Thus,  of  the  two,  one 
only  may  remain.  It  is  then  the  first  which,  being  prolonged,  covers  and  absorbs 
the  second,  as  in  concentric  ventricular  hypertrophy.  The  second  sound  may 
also,  but  more  rarely,  be  so  much  weakened  as  not  to  be  perceptible.  Instead  of 
two  sounds,  three  may  be  heard — one  dull,  and  two  clear  sounds— resembling 
those  produced  by  a  hammer  falling  heavily  once,  and  reverberating  twice  again 
afterwards  (BouilJaud).  It  is,  in  such  cases,  the  second  sound  which  is  repeated, 
and  it  is  observed  in  strictures  of  the  auriculo-ventricular  orifices.  The  passage 
of  the  blood  into  the  ventricles  being  slackened,  a  delay  takes  place  in  the  fa\\  of 
the  blood  backwards  upon  the  arterial  valves,  and  the  treble  sound  alluded  to  is 
produced.  The  repetition  of  the  first,  the  dull  sound  of  the  heart,  is  less  frequent, 
but  is  occasionally  met  with,  and  forms  what  Professor  BouUlaud  calls  ''  bruit  da 
rappel,''  from  its  resemblance  to  the  drummer's  call  to  arms.  Its  organic  cause 
has  not  hitherto  been  rigorously  accounted  for.  In  one  case  of  considerable  auri' 
c.ular  hypertrophy,  M.  Charcolay  states  that  he  heard  immediately  before  the  first 
bruit  a  peculiar  sharp  sound.  Instead  of  two  or  three  bruits,  four  may  be  heard; 
but  post-mortem  examination  has  not  yet  thrown  much  light  upon  the  mode  of 
production  of  this  rhythmic  modification.  Finally,  we  sometimes  find,  particu- 
larly when  patients  are  first  submitted  to  examination,  that  the  sounds  of  the  heart 
are  so  tumultuous  and  irregular  that  they  cannot  possibly  be  analysed.  Repose 
often  dispels  this  first  result  of  emotion,  and  permits  the  physician  to  form  a  cor- 
rect diagnosis  in  cases  which,  at  first,  seemed  to  defy  discrimination. 

The  tone  of  the  sounds  of  the  heart  may  also  be  altered  by  disease.  In  general 
hypertrophy  of  that  organ,  both  sounds  are  more  dullj  in  ventricular  hypertrophy, 
the  first  sound  only;  in  auricular  hypertrophy,  the  second  is  thus  modified.  When 
the  sounds,  on  the  contrary,  are  more  clear,  it  is  generally  the  result  of  a  condition 
opposite  to  hypertrophy,  viz..  dilatation.  When  the  valves,  particularly  the 
bicuspid,  are  thickened  and  rigid  from  chronic  endocarditis,  a  hard,  drv,  sharp 
sound  is  heard,  which  M.  Bouillaud  calls  ^<  parchment  sound''  (bruit  parchemini). 
In  acute  endocarditis,  the  valves  being  rather  soft  and  fungous,  than  hard  and 
rigid,  a  softer,  mufiled  sound  is  produced,  which  the  same  pathologist  names 
''hoarse  sound"  (bmit  enrouf) .  Here*  we  also  place  the  study  of  the  metallio 
sound  of  the  heart.  It  can  be  readily  imitated  by  applying  the  palm  of  one  hand 
to  the  ear,  and  striking  the  back  of  that  hand  with  the  extremity  of  the  index  of 
the  other.  This  experiment  proves  evidently  that  this  sound  may  be  the  result 
of  concussion ;  and  it  is  heard  in  the  heart  whenever  that  organ  beats  with  unusual 
violence.  Fear  and  mental  emotion  produce  palpitation,  and  may,  therefore, 
occasion  the  metallic  sound.  Also  in  intense  fever,  when  the  subject  is  vigorous, 
it  may  be  observed.  It  may  also  accidentally  accompany  organic  disease  of  the 
heart :  Laennec  believed  it  to  depend  upon  the  presence  of  air  in  the  pericardium— 
a  supposition  which  has  never  been  supported  by  facts.    Dr.  Dechambre  ob- 
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aenred  it  in  one  ease,  in  which  the  stomach  was  distended  bran  accnmnlation  of 
fluids  and  of  gas.  We  consider  this  to  have  been,  in  M.  Dechambre's  case,  a 
mere  coincidence.  That  most  distinguished  observer,  Dr.  Hope,  also  noticed  it 
under  pecnliar  circumstances.  It  seemed,  in  a  case  which  he  met  with,  to  be 
produced  by  percussion  of  the  apex  of  the  heart  against  the  margin  of  a  rib  which 
projected  internally,  and  ceased  when  Dr.  Hope,  by  pressing  upon  the  intercostal 
spaioe,  had  re-established  a  level  surface,  upon  which  the  heart  did  not  meet  with 
any  inequalities.  This  most  interesting  phenomenon  Dr.  Hope  established  as  the 
basis  of  a  general  theory  of  the  metallic  sound — a  theory  which  we  do  not  adopt. 
We  believe,  certainly,  with  Dr.  Hope,  that  in  the  case  observed,  the  cause  of  the 
bruit  was  the  catching  of  the  heart  against  the  rib,  but  cannot  admit  that  it  is  so  in 
all  oases.  We  believe,  with  Bonillaud,  Barth  and  Roger,  fieao,  &o.,  that  the  me- 
tallic sound  is  produced  by  the  violence  of  the  percussion  of  the  heart  against  the 
thoracic  walls. 

The  morbid  soeods  heard  in  the  precordial  r^on  may  be  generated  irtside  or 
outside  the  heart.  Those  which  are  produced  within  its  cavity  have  received  dif- 
ferent names,  according  to  their  more  or  less  close  resemblanre  to  other  sounds 
to  which  our  ear  is  accustomed  ,*  hence  the  denominations  of  bruit  di  soiiffltt  or 
mMifii  (bellows-murmur),  cooing,  whining,  rasping,  or  sawing  sounds.  The  mu- 
sical or  oooinff  sounds  are  more  marked  in  the  arteries  than  in  the  heart,  and  we 
will  speak  of  them  on  a  future  occasion.  When  a  morbid  sound  precedes  the 
first  bruit  of  the  heart,  it  is  called  prsssystolic ;  when  it  coincides  with  the  first  bruit, 
it  is  a  systolic  sound.  If  the  abnormal  sound  accompanies  the  second  bruit,  it  is 
named  diastolic.  Diastolic  bruits  are  generally  soft:  those  which  precede  or  ao- 
eompany  ventricular  systole  are  much  more  frequently  rough.  In  the  aascuhation 
of  these  sounds  it  is  necessary  to  pay  great  attention  to  the  extent  over  which  they 
may  be  heard,  and  also  to  the  spot  at  which  they  present  their  greatest  loudness; 
the  semeiotic  signification  oU  a  morbid  sound  varying  considerably,  according  to 
the  seat  of  its  maximum  of  intensity.  The  pathologi<^  conditions  in  which  these 
abnormal  sounds  are  produced  are  extremely  various ;  thus  we  find  them  in  four 
distinct  circumstances ;  in  the  first  place,  they  are  met  with  whenever  alterations 
existing  in  the  heart  interfere  with  the  free  passage  of  the  blood  from  the  auricles 
to  the  ventricles,  or  from  the  latter  into  the  arteries;  fDr  instance,  strictures  of  the 
orifices,  valvular  lesions^  polypous  deposits,  &c.  Secondly,  we  find  morbid  rounds 
when  such  alterations  have  occurred  within  the  heart  as  to  permit  the  return  of  the 
blood  from  the  arteries  into  the  ventricles,  or  from  the  latter  into  the  auricles;  this 
insuflieiency  may  be  produced  by  various  valvular  alterations,  or  by  simple  en- 
largement of  the  orifices  consequent  upon  dilatation  of  the  heart.  Thirdly,  mor- 
bid sounds  are  formed  when  an  accidental  communication  takes  place  t)etween 
the  right  and  left  cavities  of  the  heart.  Fourthly,  when  the  heart  is  lacerated 
without  complete  rupture  of  its  walls,  and  infiltration  of  blood  takes  place  into  its 
substance.  It  has  been  said  that  in  simple  hypertrophy,  morbid  sounds  may  be 
produced.  We  believe  that  in  general  it  is  not  so;  although  it  is  not  impossible 
that  by  hypertrophy  a  change  may  occur  in  the  relative  dimensions  of  the  cavities 
and  of  the  orifices  of  the  heart.  Morbid  sounds  generated  within  the  organ  may 
be  produced  also  by  pericarditis,  but  usually,  the  abnormal  bruits  characteristic  of 
this  inflammation  are  formed  outside  the  viscus. 

The  heart  remaining  heahhy,  morbid  sounds  may  also  be  produced.  Thus, 
when  the  Mood  has  been  impoverished,  a  souffle  is  heard.  When,  for  iuMance, 
the  amount  of  the  globules  of  the  blood  descends  below  j^jfi^)  soufiie  is  always 
produced  in  some  part  of  the  circulating  organs ;  always  m  the  arteries,  often  in 
the  heart.  In  plethora  we  do  not  find  any  change  in  the  sounds.  It  is  incorrect 
to  say  that  febrile  excitement  causes  murmurs  in  the  heart;  this  occurs  only  when 
some  complication  is  present.  In  ague,  when  the  prolongation  of  the  disease  has 
brought  on  anemia,  we  may  hear  souffle,  but  it  is  the  anemia,  not  the  fever,  which 
produces  it  Laenneo  believed  that  certain  morbid  conditions  of  the  nervous  sys- 
tem might  occasion  in  the  heart  a  bellows  murmur.  We  deny  it  altogether,  and 
asaert  that  hysteria  and  hjrpoehondriasis  present  this  symptom  only  when  accom- 
panied by  anemia.  In  a  certain  number  of  presoant  women,  one  of  the  eflects 
of  pregnanoy  is  to  diminish  the  globules  of  the  nood,  and,  therefore,  in  some  in- 
,  we  will  not  be  soipriaadto  hear  a  souffle  in  the  heart. 
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With  tbetie  data  we  can  now  oonTert  those  morbid  sotinds  into  rigna  of  did 
and  from  their  varieties  of  nature,  of  tone,  and  of  oeat,  ascertain  the  morbid  state 
which  occasions  them. 

In  the  first  place,  let  us  first  point  out  their  signification  in  alterations  of  the 
heart  We  have  said  that  they  might  be  produced  b^  an  obstacle  to  the  free  pas- 
sage of  the  blood  from  the  auricular  into  the  ventricular  cavities.  This  should 
chiefly  be  applied  to  the  left  cavities,  the  right  side  being  very  rarely  diseased.— 
Laennec  had  established  as  a  law,  that  a  souffle  at  the  second  beat  of  the  heart  was 
characteristic  of  auriculo-veotricular  stricture.  This  iL  priori  assertion,  supported 
by  no  cases,  was,  however,  for  many  years  blindly  adopted,  when  Dr.  Corrigati 
showed  that  insufficiency  of  the  aortic  valves  was  also  productive  of  a  souffle 
accompanying  the  second  bruit.  Researches  were  instituted  for  the  purpose  of 
discriminating  these  two  morbid  states  from  each  other,  arul  Laennec's  opinion 
began  to  be  doubted  when  it  was  found  that  it  was  purely  theoretical,  and  not  de> 
rived  from  observation  One  case  only  is  in  existence,  of  a  souffle  having  been 
heard  at  the  second  beat  of  the  heart,  in  conjunction  with  auriculo^ventrioolar 
stricture;  it  has  been  published  by  Dr.  Andry,  in  his  <<  Manuel  d'AuacultatioQ;^' 
but  this  case  is  a  solitary  one,  and  cannot  be  considered  as  a  rule.  From  the  in- 
teresting researches  of  Dr.  Fauvel,  we  must  conclude  that,  when  the  anriculo^ 
ventricular  orifice  is  strictured,  a  pressystolio  bruit  is  lieard,  often  beginning  before 
the  first  sound,  and  finishing  with  or  a  little  before  it  This  morbid  sound  has  its 
greatest  intensity  towards  the  apex  of  the  heart,  and  more  or  less  to  the  left.  We 
should  not  forget  that  some  strictures  of  this  same  orifice  cause  no  souffle,  and  that 
in  these  cases  the  diagnosis  roust  be  derived  from  other  sources. 

When  an  obstacle  exists  to  the  passage  of  the  blood  from  the  ventrioularoavitiee 
into  the  arteries — when,  in  other  words,  the  arterial  orifice  is  strictured— Laenneo 
correctly  asserts  that  a  souffle  is  heard  accompanying  the  first  sound  of  the  heart. 
This  sound  has  its  greatest  intensity  at  the  basis.  It  is  heard  almost  exclusively 
in  rheumatic  endocarditis — a  circumstance  which  shows  that  a  feeble  obstacle  ge- 
nerates a  morbid  sound  more  readily  in  the  arterial  than  in  the  other  orifiM>ee.— 
When  the  abnormal  murmur  is  prolonged  beyond  the  first  bruit,  and  occupies 
also  the  short  silence,  or  even  anticipates  slightly  over  the  second  bruit,  we  should 
conclude  that  a  considerable  difficulty  exists  io  the  passage  of  the  blood  into  the 
aorta. 

Morbid  sounds  acoompanyinp;  the  second  bruit  of  the  heart  are  oooneoted  with 
the  refiux  of  the  blood  into  cavities  which  it  had  abandoned ;  or,  in  other  words, 
witn  insufficiency  of  the  valves  to  close  their  orifices.  This  is  oertain,  at  least, 
for  the  aorta;  but  the  diagnosis  of  aurioulo- ventricular  insufficiency  is  not  so  ka 
advanced.  The  general  opinion,  it  is  true,  is  that  this  disease  is  productive  of  a 
souffle  at  the  first  beat  of  the  hearC;  but  it  is  a  question  whieh  has  not  received  a 
definitive  solution.  The  insufficiency  of  aortic  valves  may  be  congenital,  or  result 
from  perforation,  (aceration,  adhesion,  &c. ;  further,  they  may  be  unaltered,  and 
still  be  insufficient,  the  aorta  having  undergone  more  or  less  dilatation.  In  all 
these  various  states  the  second  sound  of  the  heart  is  replaced  by  a  constantly  soft 
bellows-murmur,  the  greatest  intensity  of  which  is  at  the  bafus  of  the  organ.  lo 
false  aneurism  of  the  heart,  when  accidental  cavities  form  in  its  walls,  a  souffle  is 
also  heard,  and  generally  at  the  second  bruit  With  regard  to  the  comoumioatioa 
of  the  right  cavities  with  the  left,  a  souffle  is  produced,  but  its  diagnostic  value  is 
not  hitherto  well  established.  If  a  souffle  was  ever  produced  in  simple  ventrioular 
hypertrophy,  it  would  be  heard  at  the  first  beat  of  the  heart 

Dr.  Aran  stales  that,  when  the  second  sound  of  the  heart  altogether  disappears, 
it  is  characteristic  of  adhesions  of  the  pericardium  to  the  visous.  We  do  not 
pledge  ourselves  for  the  accuracy  of  this  sign. 

The  souffle  of  anemia  has  special  characters,  which  we  will  now  enumerate : 
its  tone  is  constantly  very  soft:  it  is  always  a  systolic  sound,  heard  most  distinctljr 
at  the  basis  of  the  heart,  and  invariably  coincides  with  vaseulaf  murmurs. 

Disease  of  the  pericardium  occasions  morbid  sounds.    They  are  eansed  by  the 
friction  of  the  serous  surfaces,  rendered  more  or  less  rough  by  the  preeeBee  of 
false  membr»ies,  or  other  deposits.    They  vary  from  the  sbftest  frietion  to  a  creak- 
ing sound,  analogous  to  that  produced  by  new  leather.    They  may  aeoompany 
'  one  or  the  other,  or  both  eoundt  of  the  heart,  and  can  readily  bfr  djatingniahed 
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•from  sonndfl  due  to  friotion  in  the  pleura;  the  latter  accompanying  the  refptratoty 
movements,  and  not  the  contractions  of  the  heart.  They  may  l^  continuous  or 
intermittent,  according  to  their  cause:  but  they  are ahways  superficial.  On  listen^ 
ing  with  attention,  a  gurgling  sound  has  sometimes  been  detected ;  its  origin  is  in 
the  stomach,  not  in  the  pericardium.  In  one  curious  case,  obserTed  at  the  H6pital 
Necker  by  Drs.  Bricheteaa  and  Bean,  a  gurgling  was  heard  in  the  precordial  re-' 
gion,  which  those  experienced  observers' compared  to  the  sound  produced  by  the 
lapid  motion  of  paddles  in  water.  On  post-mortem  examination,  fluids  mixed 
with  gas,  were  found  in  the  pericardium,  no  signs  (A  putrefaction  being  present 
at  the  time.  This  solitary  case  is  sufficient  to  prove  the  mere  possibility  of  such 
an  oocarr«oce,  but  it  is,  we  repeal,  extremely  rare. 

8.  Signs  fumixhed  6y  dishtrbance  if  the  ariertal  drcuiationj^^These  symptoms  may 
be  recognised  by  inspection,  palpation,  or  auscultation. 

Inspeolion  informs  us  of  the  increased  eneigy  of  arterial  pulsation.  In  valvular 
ineoffioiency  this  increased  energy  is  very  remarkable,  and  often  assists  materially 
the  diagnosis.  We  al^o  find  in  cerebral  congestion  that  the  pulsations  of  the  caro^ 
tid  and  temporal  arteries  can  be  recognised  by  inspection.  Aneurisms  and  erec- 
tile tumours  present  the  same  sign.  In  hypochondriasis  and  hysteria  the  aortio 
pulsatioBS  may  sometimes  be  seen  in  the  epigastric  region— a  singular  and  hiiherto 
unexplained  symptom.  Patients  occasionally  feel  the  arterial  throbbing;  hypo* 
cbondriacs,  for  instance,  and  persons  afTected  with  cerebral  congestion,  acate^ts^ 
tritis,  or  phlegmonous  inflammation. 

By  palpation  we  recognise  the  frequency,  strength,  and  rhythm  of  the  pulse. 

Some  phjTsiologioal  circumstances  cause  the  pulse  to  vary  in  frequency,— >age, 
for  instance.  Drs.  Jacquemier  and  Lediberder  state,  that  shortty  before  birth  the 
palsatioQS  of  the  foetus  m  utero  vary  between  108  aihl  160;  during  the  first  four 
roioutes  of  life  they  descend  to  72—94,  and  rise  in  the  conrse  of  the  first  day  to 
96—154.  Sosmmering  asserts  that  the  average  of  the  pulse  during  the  first  year 
is  135;  120  during  the  second ;  110  during  the  third;  100  during  the  following 
yem^  and  80  at  puberty.  Gorham  gives  128  as  the  average  pulse  of  children  one 
day  old,  and  128  during  the  first  week,  M.  Yalleix  says  Siat  between  the  second 
mod  the  twenty ^-firat  day  the  average  of  the  pulse  is  90.  M.  Trousseau,  during 
the  first  two  months  of  life,  considers  137  as  the  standard  of  the  pulse;  from  the 
saoood  to  the  sixth  month,  128 ;  ami  120  during  the  second  half  of  the  first  year; 
from  one  year  to  eighteen  months,  1 18.  The  pulse  varies  at  all  times  of  life 
during  sleep.  In  thirty  children,  aged  from  fifteen  days  to  six  months,  ProfMsor 
Tnmsseaa  nxind  the  averaf^  of  the  pulae,  awake,  140,  and  asleep,  121 ;  in  twenty- 
nine  children,  aged  from  six  to  twenty»one  monthS;  when  awake,  128,  and  when 
asleep,  112.  The  ptilse  of  the  child  becomes  in  disease  much  more  iirequent 
than  that  of  the  adult,  and  tends  to  remain  so  during  eouvalescence— 4in  import- 
Mit  hd  which  should  not  be  lost  sight  of  In  the  adult  the  average  of  the  arterial 
pulse  is  60—70.  Bat  great  individual  difierenees  are  observed ;  it  is  rare,  how- 
ever, to  find  the  pulse  descend  below  50.  Napoleon  is  said  to  have  had  only  40 
pulsations  in  one  minute.  Below  this  number  we  believe  that  a  pathological 
eause  may  always  be  found  to  exist,  and  to  account  for  the  extraordinary  slow- 
ness of  pulsation.  In  some  persons  the  pulse  is  naturally  quick,  80—90,  and 
even  100.  The  reeearohes  of  Dn,  Leuret  and  Mitivi^,  at  the  Asylum  of  La  Sal- 
pM^re,  sbow  that  in  the  aged  the  frequency  of  the  pulse  increases.  At  twenty- 
one  years  of  age  the  average  of  the  pulse  is  65 ;  at  seventy-one  it  is  at  74.  The 
Slse  of  women  is  more  frequent  and  more  changeable  than  that  of  men,  and, 
B  children,  women  often  preserve  a  quick  pulse  during  convaleecence. 

In  disease  we  find  sometimes  200  pulsations  in  one  minute ;  beyond  this  it  is 
^fffienh,  if  not  impossible,  ta  cofrot  the  pulse  with  any  degree  of  accuracy.  The 
increase  of  frequency  of  the  pulse  is  the  rule  in  fever,  ahhough  some  exceptional 
eaaee  are  said  lo  exist  in  which  the  pulse  remains  low,  but  animal  heat  is  aug- 
mented :  we  believe  these  oases  refer  to  persons  who,  during  health,  have  natu- 
lally  a  very  elow  pulse.  Muscular  exeition  increases  both  animal  heat  and  the 
quickness  of  the  arterial  beat;  but  excitement  of  the  nervous  system  quickens  the 
pulse  without  augmenting  the  aninaal  heat;  hence  what  are  caHed  nervous  sub- 
jede  usQtdly  have  a  freouent  pulse.  Debility  and  loss  of  blood  generally  quicken 
the  pulse.    In  acute  disease  increase  of  frequency  of  the  arterial  circulation  ie 
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usually  an  oniiBivourable  oircumstance,  and  when  it  is  consequent  iipon  veneeec^ 
tion  it  shows  that  depletion  was  improper.  The  exhibition  of  some  medicines, 
digitalis  for  instance;  slackens  the  pulse;  in  some  cerebral  affections  it  is  also 
slower  than  during  health.  Of  all  the  diseases  of  the  heart,  that  which  produces 
most  frequently  acceleration  of  the  pulse  is,  beyond  doubt,  insufficiency  of  the 
aortic  valves;  and  in  general,  when  the  pulse  is  diminished  in  frequency  during 
organic  affections  of  the  heart,  it  is  only  diminished  in  appearance  and  not  in  re- 
ality, some  of  the  arterial  pulsations  being  merely  so  weak  as  to  escape  detection. 

With  regard  to  its  strength,  the  pulse  may  be  soft  or  hard,  strong  or  weak,  high 
or  low,  depressible,  full,  wiry,  undulating,  or  double  {bisfenens).  In  simple  hjr- 
pertrophy  of  the  heart,  the  pulse  is  hard ;  it  is,  on  the  contrary,  remarkably  soft  m 
atrophy  and  in  dilatation  of  the  viscus.  When  the  aortic  orifice  is  considerably 
strictured,  the  pulse  loses  its  strength;  it  becomes  small  and  wiry  (jen^i)  in  con- 
tractions of  the  auriculo-ventricular  orifice.  When  the  aortic  valves  are  insufficient, 
the  pulse  is  hard  and  full,  a  fact  accounted  for  by  the  almost  invariable  coincidence 
of  aortic  insufficiency  with  ventricular  hypertrophy.  Whenever,  therefoie,  in 
organic  disease  of  the  heart,  you  find  the  pulse  peculiarly  full  and  strong,  direct 
your  attention  towards  aortic  insufficiency,  which  you  will  seldom  fail  to  detect. 

At  the  ages  of  sixty-eight  or  seventy  the  pulse  generally  acquires  a  considerable 
degree  of  hardness,  perhaps  on  account  of  the  tendency  at  that  age  to  hypertrophy 
of  the  heart 

The  strength  of  the  pulse  is  also  modified  by  the  condition  of  the  blood.  In 
plethora  it  is  full  and  strong;  in  confirmed  anemia  usually  weak,  on  account  of  the 
smallness  of  the  column  ofblood  propelled  into  the  arteries,  and  of  the  diminished 
energy  of  the  contractions  of  the  heart.  We  cannot  admit  with  Dr.  Beau  that  in 
advanced  anemia  the  pulse  is  full.  We  conceive  that  opinion  to  have  been 
brought  forward  by  that  obserter  as  a  theoretical  consequence  of  another  view  of 
his — which  we  do  not  adopt — viz.,  the  increase  of  volume  of  the  mass  of  blood 
from  the  augmentation  of  its  watery  element. 

Hemorrhages  are  oAen  preceded  by  that  state  described  in  the  first  series  of 
these  lectures  under  the  name  of  molimen  hesmorrhagicum.  Besides  this  general 
disturbance,  the  pulse  acquires  an  undulating  character.  After  hemorrhage  the 
pulse  is  depressed  and  low,  in  proportion  to  its  abundance. 

It  is  important  to  distinguish  between  two  varieties  of  small  pulse,  each  indica- 
tive of  a  different  condition  of  the  system :  in  one  vital  power  is  really  depressed, 
in  the  other  it  is  concentrated.  The  pulse  of  peritonitis  and  the  pulse  of  advanced 
fever  are  both  small;  but  the  former  is  hard,  the  latter  compressible;  the  former 
becomes  fuller  and  stronger  by  depletion,  the  latter  would  by  venesection  be 
brought  still  to  a  lower  state.  In  marked  feverishness  the  pulse  t>ecomes  full  and 
tense,  particularly  on  the  approach  of  perspiration.    It  is  not  explained  why  in 

g'phoid  fever  the  pulse  is  so  often  double  (bi$Jmen»).*  The  pulse  of  internal  in« 
aramations  is  not  by  any  means  always  the  same ;  compare  in  this  respect  the 
pulse  in  peritonitis  and  pneumonia.  When  the  nervous  system  is  deeply  affected, 
the  heart  is  not  solicited  to  powerful  action,  and  the  pulse  becomes  small  and 
sometimes  very  difficuh  to  feel,  as  iu  the  pains  of  painter's  colic^  of  hepatic  and 
nephritic  colic,  &o. 

If  we  consider  the  rhythm  of  the  pulse,  it  may  be  regular,  unequal,  irregular,  or 
intermitting.  The  inequalit^r  of  the  pulse  refers  more  to  its  strength,  and  the  irre- 
gularity to  the  succession  of  its  beats. 

Great  nervous  disturbances  may  render  the  pulse  irregular  and  intermittent;  in 
meningitis,  particularly  of  childhood,  after  the  exhibition  of  digitalis,  before  syn- 
cope, in  confirmed  debility,  after  abundant  alvine  discharges,  this  is  frequently 
observed.  In  acute  diseases  irregularity  of  the  pulse  is  uncommon,  except  when 
they  draw  rapidly  towards  a  fatal  termination. 

Constant  and  persisting  irregularity  of  the  pulse  indicates  almost  always  disease 
of  the  heart.  In  hypertrophy  of  the  heart,  and  in  valvular  insufficiency,  the  pulse 
is  seldom  irregular;  but  in  strictures  of  the  orifices,  on  the  contrary,  we  often  meet 

*  [We  regard  it  ae  prodacsd  by  a  double  effort  on  the  part  of  the  heart  to  expel  the 
4)uantitir  of  blood,  which  ordiparilj  requires  but  one  stroke;  it  is  a  sign  of  debilitjri  and  io 
typMd  fer^r  affords  strong  indicatioo  for  the  use  of  wine.— £p.] 
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"wiih  this  9yreptofn,  and  mostly  in  striotiirM  of  ^  left  aTmcalo-yentricQlar  passage. 
The  soatfle  may  be  absent,  but  the  irregularity  of  the  pulse  is  quite  as  important. 
The  aortic  orifice,  on  the  contrary,  when  strictured,  more  constantly  is  accompanied 
with  souffle,  and  less  often  with  irregularity  of  pulse. 

It  is  trequent  after  the  age  of  sixty  to  find  the  pulse  intermittent,  no  other  symp- 
tom of  disease  being  present ;  this  almost  always  indicates  incipient  aheration  of 
the  bicuspid  valves.  Repof«e  and  venepection  remove  this  sign,  but  aggravate  it 
it  improperly  repeated.  Wheu  organic  disease  of  the  heart  causes  these  intermis- 
•ions  of  the  puUe,  it  is  not  very  unusual  to  see  them  suppressed  by  accidental 
ieverisbne^s,  by  which  the  heart  is  stimulated  to  increased  exertion.  Some 
paiieats  are  conscious  of  these  irreaulaiities,  from  a  peculiar  sensation  experienced 
in  the  region  of  the  heart  Not  to  forget  anything,  let  us  also  add,  that  when  the 
principal  artery  of  a  limb  is  obliterated,  its  pulsations  cease  to  be  felt.  Corvisart 
stated  that  some  organic  diseases  of  the  heart,  passive  aneurism  (dilatation),  for 
instance,  might  occasion  gangrene  of  the  skin  of  the  lower  extremities,  or  even  of 
other  parts  of  ihe  cutaneous  surface.  No  case  had,  however,  been  brought  for- 
ward in  support  of  this  opinion ;  but  in  July,  1847,  an  interestinff  case  appeared  in 
the  <*  Gazette  MMicale''  of  Paris,  observed  by  Prof.  Forget,  of  Strasbourg ;  it  was 
one  of  very  cooMiderable  stricture  of  the  left  aariculo-ventrioular  orifice;  the  aortic 
passage  being  healthy ;  the  pulsation  of  the  radial  artery  was  unequal  and  inter- 
mittent; none  was  discernible  in  the  femoral  arteries.  Mortification  showed  itself 
on  the  feet  and  legs,  and  on  dissection  the  iliac  and  femoral  arteries  were  found 
obliterated  by  ancient  clots  of  blood,  the  vascular  walls  having  remained  perfectly 
unaltered. 

4.  Signs  darwed  from  mvestigationi  of  ihe  venous  circulation. — We  cannot  think  of 
separating  the  history  of  the  signs  furnished  by  auscultation  of  the  veins,  from  those 
yielded  by  the  application  of  the  same  method  to  the  arteries.  During  health  no 
sound  is  produced  by  the  passage  of  blood  through  the  veins.  In  some  diseases, 
on  the  contrary,  we  hear  a  continuous  murmur  due  to  this  cause.  This  souml 
varies  considerably  in  intensity,  and  may  be  either  simply  continuous,  or  present 
periodical  risings,  which  indicate  the  preseace  at  the  same  time  of  souffle  in  the 
artery  and  in  the  vein :  it  is  then  called  soti^  h  double  courantj  or  bruit  de  diable. 
In  this  case,  if  by  pressing  upon  the  vein  you  arrest  the  continuous  murmur,  the 
intermittent  arterial  bruit  will  still  be  heard,  and  the  nature  of  the  double  sound 
will  thus  be  explained.  A  sort  of  coding  is  also  sometimes  detected  in  the  veins, 
or  a  buzzing  sound ;  sometimes  the  bruit  is  analogous  to  that  which  is  observed 
when  the  ear  is  brought  into  close  apposition  with  a  large  conch  or  shell ;  a  musi- 
eal  sound  is  also  more  fii^quent  in  the  veins  than  in  the  arteries.  The  continuous 
venous  murmur  can  be  heard  only  in  the  neck,  in  the  space  circumscribed  by  the 
trapezius,  scaleni,  and  sterno^leido-mastoid  muscles,  and  in  the  course  of  the  in- 
ternal jugular  vein.  When  the  souffle  is  heard  in  the  jugular  veins,  pressure  exer- 
cised upon  these  vessels,  above  the  stethoscope,  instantly  arrests  the  murmur.  This 
sound  is  more  frequent  and  more  strong  on  the  right  than  on  the  left  side  of  the 
neck.  If  the  larynx  be  gently  pushed  away  while  the  veins  are  examined,  the 
bruit  will  often  be  found  to  lose  some  of  its  intensity — i^fact  which  M.  Donn6  ex- 
plains by  supposing  that  the  larynx  acts  as  a  kind  of  sounding-board.  During 
effort  the  souffle  ceases;  it  is  stronger  during  inspiration  tlian  expiration,  and  is 
more  distinct  when  the  patient  stands  or  sits,  than  in  the  reclining  attitude;  if  the 
head  be  lower  than  the  t)ody,  the  murmur  often  ceases;  it  is  increased  by  exercise, 
and  diminished  by  the  causes  which  retard  the  circulation  of  the  blood  in  the 
veins:  thus  the  application  of  the  cupping-boots,  invented  by  Dr.  Junod,  dimi- 
nishes its  force,  venous  mnrraurs  are  heard  only  in  one  condition  of  the  system, 
viz.  anemia.  They  are  constant  when  the  globules  of  the  blood  descend  below 
liSs}  '^^  never  exist  when  they  average  above  ^fy»  In  the  anemia  consequent 
upon  saiumine  intoxication,  profuse  hemorrhage,  or  convalescence,  they  may  also 
be  detected.  When  the  fibrine  or  albunaen  of  the  blood  only  has  decreased,  we 
find  no  morbid  sounds  in  the  veins;  in  simple  neurosis  we  do  not  meet  with 
them,  but  we  find  them  when  neurosis  is  complicated,  as  it  often  is  with  anemia^ 

For  the  purpose  of  explaining  these  vascular  murmurs,  various  experiments 
have  been  mstituted.  Thus  fluids  of  different  density  have  been  propelled  throush 
elastic  tubes,  and  on  applying  the  itetho60(^e|  no  sounds  were  heard  when  the 
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density  of  the  injected  fluid  was  oonaiderabie,  whilst  a  souffle,  more  or  less  dis- 
tinct, according  to  the  speed  of  the  motion,  was  distingmshed  when  the  density 
.of  the  fluid  diminished.  These  experiments,  which  have  now  been  irequently 
repeated,  do  not  explain  the  reason  of  the  production  of  souflie,  they  merely  de- 
monstrate a  fact;  we  must  leave  the  solution  of  the  problem  to  the  further  re- 
searches of  natural  philosophers* 

Inspection  of  the  veins  informs  us  also  of  some  signs  of  disease.  In  eflbrt,  and 
when  from  any  cause  the  circulation  of  the  heart  is  embarrassed,  the  jugular  veins 
become  distended.  In  diseases  of  the  heart,  or  when  the  pulmonary  functions 
are  much  disturbed,  a  reflux  of  the  blood  into  the  veins  of  the  neck  is  sometimes 
observed.  M.  Martin  Solon  noticed  this  sign  in  animals,  in  the  veins  of  the  supe- 
rior extremity,  and  also  in  the  abdomen,  where  the  circulation  was  much  impeded. 
Swelling  of  the  veins  may  result  from  the  pressure  of  a  neighbouring  mmour. 
Distension  of  the  v^ins  of  the  thoracic  walls  points  to  an  obstacle  to  the  oiiculation 
of  the  blood  in  the  v.  cava  descendens,  either  from  the  presence  of  a  tomour 
(usually  cancer)  in  the  mediastinum,  or  from  aneurism  of  the  aorta.  Very  lately, 
Dr.  Grdsolle  met  with  a  case  of  obliteration  of  the  v.  cava  descendens  from  circum- 
scribed phlebitis,  accompanied  by  distension  of  the  veins  of  the  thoracic  walls. 
The  veins  of  the  abdominal  parietes  may  also  acquire  considerable  size.  In  sim- 
ple ascites,  produced  by  cirrhosis,  or  chronic  peritonitis,  they  are  seldom  mneh 
developed ;  but  when  they  become  greatly  distended,  chiefly  on  the  right  side, 
you  may  depend  upon  finding  a  tumour  pressing  upon  the  vena  cava  ascendens, 
or  the  V.  portarum. 

5.  Signs  derived  from  the  investigation  of  the  capillaries. — ^The  state  of  plenitude, 
or  of  vacuity,  of  the  capillary  vessels  is  betrayed  by  the  appearance  of  the  skin, 
which  also  permits  us  to  judge  of  the  increase  and  diminution  of  the  globules  of 
the  blood.  In  chlorosis  the  skin  acquires  a  greenish  tinge,  and  the  visible  mucovt 
membranes,  the  inner  face  of  the  lids,  the  lips,  gums,  and  tongue  are  remarkably 
pale.  In  pulmonary  consumption  the  face  becomes  very  pale,  and  the  red  patch, 
so  often  noticed  on  the  cheeks,  is  the  result  of  feverishness.  Albuminuria,  or 
Bright's  kidney,  causes  a  particular  paleness  of  the  countenance,  which  is  at  the 
same  time  more  or  less  pnfled.  Organic  diseases  of  the  heart  cause  frequently  an 
oedematous  appearance  of  the  £ace,  but  at  the  same  time  a  certain  degree  of  cya- 
nctsis.  The  face  is  considerably  discoloured  in  chronic  gastritis,  but  is  extremely 
thin.  Plethora  produces  an  unusual  redness  of  the  skin.  Whenever  the  blood 
is  not  properly  influenced  by  the  oxygen  of  the  air,  whatever  may  be  the  cause, 
the  skin  acquires  a  dark,  bluish  tinge,  of  a  very  characteristic  nature.  We  find 
this  colour  in  diseases  of  the  heart,  on  communication  of  the  right  with  the  left 
cavities;  and  also  whenever  the  venous  circulation  is  greatly  embarrassed.  We 
likewise  observe  it  in  pulmonary  emphysema,  and  in  the  second  stage  of  Asiatio 
cholera.  It  is,  of  course,  to  be  met  whh  in  true  asphyxia,  caused  by  submersion, 
strangulation,  &c.,  and  in  those  various  forms  of  intoxication  which  interfere  with 
a  proper  oxidation  of  the  blood. 

In  cancerous  diseases,  particulariy  in  cerebriform  cancer,  and  when  the  morbid 
product  betrays  a  tendew^  to  be  developed  in  several  parts  of  the  body,  a  special 
straw-coloured  hue  invades  the  skin,  and  is  too  different  from  the  chlorotic  tinge 
to  be  ascribed  to  a  similar  cause. 

In  various  great  classes  of  diseases  clinical  medicine  will  point  out  special 
colorations  of  the  skin.  We  need  only  name  its  yellow  aspect  in  jaundice,  and 
its  earthy  hue  in  intermittent  fever.  Clinically  spieakirtg,  attention  to  this  point 
may  often  be  useful.  For  instance,  in  the  advanced  periods  of  typhoid  fever  the 
appearaEice  and  colour  of  the  face  are  quite  characteristic;  further,  in  delirium,  a 
valuable  sign  is  famished  by  the  inspection  of  the  conjunctiva :  it  is  iajeoted  in 
ineningiiis,  and  pale  in  typhoid  fever.  After  the  prolonged  exhibition  of  nitrate  of 
silver,  an  indelible  bronze  colour  shows  itself  upon  the  skin*— a  fact  which  con- 
stituted a  strong  objection  to  the  alleged  periodical  renovation  of  our  tissues. 

6.  Si^  derived  from  examimaion  ^ihe  epleen^^The  spleen  is  an  appendix  of  the 
circulation,  which  will  now  occupy  our  attention.  This  viscus  is  subject  to  very 
capid  variations  of  size— «  fact  frequently  observed  in  the  early  stages  of  diseased 

*  Vide  Report. 
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b«art  Palpation  of  the  left  hj^KMhondriom  permits  ns  oceasionalKr  to  feel  the 
protrusioQ  of  the  enlarged  spleen ;  bat  percussion  is  much  more  useiul  than  pal- 
pation for  the  purpose  of  ascertaining  its  dimensions;  and  much  gratitude  is  due 
to  Professor  Piorry  for  his  able  researches  on  this  subject.  Percussion  shows  that, 
when  the  q[>leen  does  not  descend  below  the  margin  of  the  ribs,  it  still  may  be 
much  enlarged.  We  should  further  be  aware  that  the  development  of  gas  in  the 
colon  or  stomach  may  conceal  a  part  of  the  extent  of  the  viscus.  Increase  of  size 
of  the  spleen  is  seldom  an  idiopathic  disorder;  cancer  of  that  organ  is  not  in 
general  a  primary  alteration,  but  appears  only  long  after  other  partr  have  been 
similarly  diseased.  Hydatids  have  Men  met  with  in  the  spleen,  and  also  abscesses. 
Enlargement  of  the  spleen  is,  therefore,  usnally  one  of  the  symptoms  of  another 
disease.  It  is  found  in  intermittent  fever.  Observation  teaches  us  that,  when  the 
patients  are  observed  in  the  incipient  stage  of  the  malady,  the  spleen  often  does 
not  appear  increased  in  size,  but  that  this  alteration  occurs  if  the  disease  be 
prolonged.  After  repeated  attacks  of  intermittent  fever,  ttie  spleen  may  remain 
permlmently  enlarged,  and  on  dissection  it  is  found  indurated,  and  resembling  in 
colour  and  density  a  piece  of  ham.  After  pemicions  intermittent  fever  the  spleen 
is  foond  in  a  state  of  enlargement,  aocomfMuiied  with  softening. 

In  continuous  fever  the  spleen  may  also  increase  in  size.  This  is  very  coromoii 
in  tjrpboid  fever,  and  coincides  with  softening  of  the  organ.  This  is  what  obserw 
▼ation  teaches;  but  when  we  attempt  to  explain  the  coincidence  of  enlargement 
of  the  spleen  with  ague  or  lever,  we  are  compelled  to  acknowledge  our  ignorance. 
It  is  certainly  not  due  only  to  the  presence  of  febrile  excitement ;  for  Irow  many 
febrile  diseaMs  could  we  mention  which  are  unattended  whh  hypertrophy  of  the 
spleen — ^pneumonia,  pleurisy,  rheumatism,  consumption,  &c.  In  general,  we 
may  say  that,  when  chemical  analysis  shows  an  increase  of  fibrin e  in  the  blood, 
the  spleen  is  not  enlarged;  but  when,  on  the  contrary,  the  fibrine  decreases,  or 
.tends  to  decrease,  the  volume  of  the  spleen  is  usually  augmented-*e.  g.  typhus, 
plague,  yellow  fever,  and  scorbutic  disease. 

In  oiganio  afiiBctionsof  the  heart  the  spleen  at  first  rapidly  swells,  or  diminishes, 
under  the  infiuence  of  various  causes;  but  at  a  later  period,  when  the  patient  dies 
from  the  progress  of  the  malady,  the  spteen  is  found  small  and  indurated. 

We  have  now  examined  the  signs  furnished  by  the  heart,  the  vessels,  and  the 
spleen,  and  we  should  inquire  into  those  yielded  by  the  state  of  the  blood  con- 
tained in  their  cavities,  had  we  not,  during  the  last  session,  devoted  seyeral  leo- 
tnres  of  the  first  series  of  this  course  to  that  important  subfect.  To  those  lectares 
we  must  refer  you,  in  ordecto  avoid  repetition  and  loss  of  time. 

The  alterations  of  the  lymphatic  glands  are  generally  signs,  and  seldom  idiopa^ 
thic  diseases.  In  principle  we  may  state  that,  when  a  mucous  or  cutaneous  sur- 
feoe  becomes  diseased,  the  neighbouring  lymphatic  glands,  traversed  by  tiM 
lymphatic  vessels  which  originate  in  the  unhealthy  portion  of  skin,  are  swollen 
and  inflamed;  but  the  lymphatic  glands  being  primarily  affected,  may  still  betr^ 
a  general  disease,  and  are  a  sign  of  serdula. 

Art.  27.-7^  Phymal  Diagnons  of  Aneurism  (fthe  T%oradc  Aorta. 
By  Dr.  Rxr  Charles  GoLmiiG. 

{Medical  Gazetti,  Feb.  4  and  11,  1847.) 

The  aids  to  the  physical  diagnosis  of  thoracic  aneurism  recognised  by  the  author 
are  comprised  wider  the  fello wing  heads: — 1.  Abnormal  pulsation.  2.  Dulhiees 
on  percussion.  3.  Alteration  in  the  sounds  of  the  heart  4.  Alterations  in  the 
position  of  the  thoracic  viscera.  5.  Changes  in  the  characters  of  the  respiration 
and  vocal  resonance.  6.  Changes  in  the  abdominal  viscera,  and  in  arterial  and 
▼enoos  circulation  of  the  head,  neek,  and  superior  extremities. 

1.  Abnormal  pu/lMx/um.— Under  ordinary  circumstances,  Dr.  Golding  observes 
that  the  pulsation  of  the  heart  is  not  perceptible  higher  than  the  third  intercostal 
space;  out  during  hurried  breathing,  or  temporary  excitement  of  the  circulation, 
the  boundary  naay  be  extended  to  the  second  interoostal  space,  even  in  the  healthy 
heart.  If  the  pulsation,  however,  is  evident  in  the  hollow  of  the  neck,  above  the 
sternum,  it  is  usoally  due  to  one  of  the  following  causes:  tumours  pressing  on  the 
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large  vesi^eh,  and  receivincr  impnlse  from  them ;  an  anemic  stafe  of  the  system; 
and,  thirdly,  aneurism  or  preternatural  dilatation  of  the  vessels  of  the  heart  itself. 

The  tumours  which  give  rise  to  pulsations  in  this  situation  are  usually  cancerous, 
or  tubercular  degenerations  of  the  lungs,  bronchial  and  mediastinal  glands.  In 
chlorosis  the  puliation  is  due  to  increased  irritability  of  the  heart,  together  with  an 
impoverished  condition  of  the  blood.  The  pulsation  of  aneurism  is  progressive, 
often  perceptible  over  the  whole  chest,  in  the  epigastric  region,  and  down  the 
back.  It  is  often  disproportionate  to  the  heart's  impulse,  and  is  not  materially 
influenced  by  moderate  exercise;  in  which  respect  it  differs  from  chlorotic  pulsation. 

In  aneurism  of  the  arch  of  the  aorta,  the  Hrst  visible  indication  of  its  existence 
may  be  a  pulsation  in  the  hollow  of  the  neck,  above  the  sternum ;  in  aneurism  of 
the  descending  portion  the  pulsation  is  greatest  in  the  back.  In  true  aneurism, 
the  pulsation  is  more  uniform  than  in  the  false.  ,  Thus  to  recapitulate,  aneorismal 
pulsation  is  progressive ;  is  appreciable  in  regions  in  which  healthy  pulsation  is 
inappreciable;  is  more  intense  than  that  produced  by  tumours  deriving  their  pul- 
sation from  the  heart  or  large  vessels;  and  is  not  materially  increased  by  the  trivial 
causes  which  augment  the  pulsation  in  anaemia  and  chlorosis. 

2.  DuUne$8  on  percussion. — In  a  healthy  adult,  the  natural  limits  of  dullness  on 
percussion  over  the  pericardial  region  are  stated  to  be,  during  ordinary  respiration, 
a  space  of  two  inches  square;  after  a  forced  expiration,  a  space  three  inches 
square.  After  a  forced  inspiration  the  space  rendered  dull  by  a  foreed  expiration 
becomes  more  or  less  resonant.  At  the  upper  part  of  the  sternum,  a  little  to  its 
left,  there  is  slight  dullness  after  expiration. 

In  aneurism  of  the  arch  of  the  aorta  the  dullness  is  at  first  under  the  upper  part 
of  the  sternum,  but  well  defined  only  after  expiration.  In  aneurism  of  the  de- 
scending aorta,  dullness  is  not  easily  defined. 

Dullness  on  percussion,  attended  with  abnormal  pulsation,  exists  only  under  two 
circumstances— in  aneurism,  and  where  tumours  derive  a  pulsation  from  their, 
adjacency  to  a  large  vessel.  Pulsating  tumours,  not  aneurismal.  are  distinguished 
from  aneurism  by  two  signs:  1st,  by  the  feebleness  of  their  pulsation,  compared 
with  an  aneurism  of  the  same  size;  2d,  according  to  Dr.  Stokes,  by  the  pulsation 
following  the  stroke  of  the  ventricle,  the  pulsation  of  aneurism  being  synchronone 
with  it. 

3.  Alterations  in  the  sounds  of  the  heart — Purring  /rwnor.— Although,  in  some 
instances,  the  pulsation  of  aneurism  with  concomitant  t)ellows-soond  may  be 
audible  over  the  greater  part  of  the  chest,  yet  the  sounds  of  the  heart  itself  are 
seldom  audible  beyond  the  precordial  regiofT,  or,  if  bo,  it  is  the  first  sound  alone 
that  is  80  perceived. 

In  false  aneurism,  the  first  sound  is  heard  over  the  whole  tumour,  unless  its  size 
be  excessive.  In  true  aneurism,  the  first  sound  is  heard,  though  feebly,  over  ttie 
tumour,  as  is  alsoHhe  second,  but  in  most  instances  more  distinctly  than  the  first 
sound. 

The  second  sound  is  muMed  in  false  aneurisms  of  large  size,  as  well  from  the 
amount  of  concentric  laroelle  of  fibrin  in  the  sac,  and  the  adhesion  of  surrounding 
textures  to  it,  as  from  tb6  loudness  of  the  systolic  bruit  accompanying  it.  The 
thinner  the  sao,  the  more  probability  of  hearing  the  second  sound;  so  that,  if  no 
bruit  exists,  as  in  true  aneurism,  there  is  no  physical  reason  why  the  second  sound 
should  not  be  heard. 

In  false  aneurism,  on  the  contrary,  where  a  bellows-murmur  exists,  whatever 
increases  the  force  and  frequency  of  the  heart's  action,  develops  the  attendant  bruit 
in  greater  intensity ;  so  that  the  second  sound  is  rarely  audible,  except  over  the 
aortic  valves  themselves.  If  there  is  valvular  disease  of  the  heart,  or  structural 
changes  in  the  portion  of  the  artery  adjacent  to  the  aneurism,  the  sounds  of  the 
heart  will  be  obscured  by  the  morbid  sounds  elicited  under  such  circumstances, 
independently  of  the  structure  of  the  aneurismal  sac. 

The  morbid  sounds  [?]  attending  fieilse  aneurism  are  two— the  bellows-murmur, 
and  the  purring  tremor;  the  former  is  readily  distinguished  by  auscultation,  the 
latter  by  manipulation  of  the  cardiac  region.  [Surely  a  phenomenon  which  is 
only  recognized  by  the  towk  should  not  be  called  a  sound, — Ed.]  The  bellows- 
murmur  varies  in  intensity  and  intonation,  according  to  the  degree  of  rigidity  of 
the  artery.    It  may  be  either  single  or  double. 
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[We  need  not  follow  the  antbor  in  his  explanation  of  the  mechaniPro  of  the 
syBiolio  murmur,  or  in  his  remarks  as  to  the  possibility  of  its  occurrence  independ- 
ently of  aneurism.    These  facts  are  familiar  to  the  least  advanced  of  our  readers.] 

In  aneurism  of  the  arch  of  the  aorta,  the  bruit  is  first  heard  under  the  sternum, 
and  in  the  hollo\^  of  the  neck;  next,  on  one  or  both  sides  of  that  bone,  to  a  vari- 
able extent;  and,  lastly,  over  the  entire  chest.  It  is  heard  with  the  greatest  intens- 
ity along  the  blood-vessels  from  the  base  of  the  heart,  being  lesh  distinct  as  we 
approach  the  apex ;  in  which  it  differs  from  the  bruit  arising  from  diseases  of  the 
reitral  valve.  In  aneurism  of  the  dorsal  portion  of  the  aorta,  the  murmur  is  heard 
best  between  the  scapulas. 

The  purring  tremor  depends  upon  abnormal  vibration  of  the  thoracic  walls  It 
is  indicative  of  fal«e  aneurism,  when  accompanied  by  inordinate  pulsation,  by 
dullness  on  percussion,  and  a  rough  systolic  murmur,  it  is  not  constantly  present 
in  true  aneurism. 

To  recapitulate:  In  ime  aneurism  there  is  usually  no  bellows-murmur,  no  in- 
audibility of  either  sound  of  the  heart,  nor  purring  tremor.  In  false  aneurism,  a 
systolic  murmur  usually  exists,  accompanied  or  not  by  a  diastolic  one,  and  not 
unfrequently  with  a  purring  tremor.  The  second  sound  of  the  heart  is  seldom 
audible  over  the  sac. 

4.  Alterations  in  the  siiuation  of  adjacent  part$.-^\n  true  aneurism,  the  parts  around 
the  sac  adapt  themselves  to  the  gradual  expansion ;  in  true  aneurism,  also,  adhe- 
sions seldom  form  between  the  tumour  and  surrounding  soA  parts;  nor  is  there 
any  injurious  pressure  upon  them,  as  in  false  aneurism,  so  long  as  the  costal  car- 
tilages yield  to  the  pressure. 

In  false  aneurism,  from  the  unyielding  character  of  the  sac,  the  adhesions  formed 
between  it  and  surrounding  structures — lesions  of  the  lungs  and  plenrs ;  dropsy 
from  pressure  on  the  veins;  genera]  emaciation  from  obstruction  to  the  passage 
.of  the  chyle  into  the  veins;  asthmatic  paroxysms,  from  irritation  of  the  phrenic 
pneumogasiric  and  sympathetic  nerves;  paralysis  and  violent  reflex  movements, 
Irom  implication  of  the  spinal  marrow  and  cord ;  dyspnoea,  dysphagia,  chronic 
▼oraitinc,  with  pains  in  the  brachial  plexus  of  nerves— ^are  its  most  usual  concomi- 
tants. In  true  aneurism,  on  the  contrary,  these  distressing  symptoms  are  com- 
monly absent,  or  are  never  so  distressing ;  the  utmost  being  erratic  pains  in  the 
arms  and  neck.  The  difTerenoe  is  explained  by  the  yielding  of  the  true  aneurism 
as  compared  with  the  false. 

The  changes  in  the  form  of  the  chest  are  referable  to  the  following  causes :  in 
false  aneurism,  to  the  pressure  of  the  tumour  on  one  or  other  side  of  the  sternum, 
or  directly  in  its  centre ;  to  adhesion  of  the  sac  with  other  structures ;  and  to  pul- 
monary consolidation,  or  effusion  into  the  pleura  and  pericardium.  In  true  aneu- 
rism, tbeee  effects  are  not  produced  to  the  same  extent j  and,  being  gradually 
produced,  do  not  occasion  so  much  functional  disturbance. 

5.  CftongettnyAe  charadere  €f  the  respiration  and  voice.— In  true  aneurism,  the 
breathing  may  be  unaffected  throughout.  In  the  folse  aneurism  there  is  usually 
some  alteration  in  the  respiratory  sounds  from  the  commencement.  The  signs 
are  referable  to  the  larynx,  trachea,  and  larger  bronchi  and  substances  of  the 
lungs. 

a.  The  larynx  maybe  afiected  with  spasm,  when  the  breathing  will  be  sibilant, 
the  petoassion-sound  and  expansion  of  the  chest  remaining  normal.  From  pres- 
sure on  the  larynx,  the  stridulous  breathing  becomes  permanent.  From  inflam- 
mation and  consequent  thickening  of  the  mucous  membrane,  Titles,  sibiloos  or 
muooos,  arise,  according  to  the  amount  of  secretion. 

h.  Pressure  on  a  bronchus  indooes  feeble  respiration  in  the  corresponding  lung, 
with  puerile  respiration  in  the  other. 

c.  The  sistns  referable  to  the  lungs  arise  from  the  greater  or  less*  condensation 
of  thepulmonary  tissue,  from  pressure,  inflammation,  or  degeneration. 

d  The  signs  referable  to  the  pleura  consist  of  those  which  indicate  serous  effu- 
sion. 

6.  Changee  in  the  abdominal  oticsra,  and  general  circulation, ^^The  liver  or  spleen 
may  be  hypeitrophied  from  pressure  of  an  aneurism  on  the  inferior  cava,  and 
may  be  displaced  by  the  mecnanical  effect  of  effusion  into  the  pleurfls.  Irritation 
of  the  phrenic  nerre  causes  hiccough  and  dyspnosa. 
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The  oireulation  in  the  head  and  tipper  exlremittes  is  more  deranged  ia  M^e 
than  in  true  aneurism.  The  snperficial  veins  become  varicose ;  there  is  (sdema 
of  the  face  and  neck,  which  arises  from  pressure  on  the  veins. 

Art.  28. — On  Pericarditis  Scorbutica^  and  its  JVeatmerU  by  Paracentesis. 
By  Dr.  Kyber. 

(Oest,  Med,  Wochentchr.,  and  Monthly  Journal.) 

The  disease  here  described  is  found  on  the  extreme  northern  coasts  of  Europe, 
where  scurvy  reigns  endemically  from  spring  to  autumn,  and  affects  almost 
exclusively  the  class  of  sailors,  who  are,  of  course,  peculiarly  exposed  to  all  the 
causes  of  the  scorbutic  diathesis.  This  form  of  pericarditis  appears  to  have  been 
described  by  Ccslius  Aurelianus  under  the  name  of  mortMis  cardiacus*  but  in  more 
modem  times  has  fallen  into  neglect,  partly  from  the  remoteness  of  the  regions 
in  which  it  prevails,  and  partly  on  account  of  the  obscnrity  of  the  symptoms,  and 
the  deficiency  of  pathological  observations.  Dr.  Kyber  considers  it  as  a  rery 
difierent  disease,  in  its  course  and  phenomena,  from  ordinary  pericarditis.  He 
thinks  that  its  causes  are  the  same  as  the  scurvy,  to  which  it  is  so  closely  allied ; 
and  remarks  that  the  extent  of  its  epidemic  prevalence  in  a  given  year  is  always 
proportionate  to  the  violence  of  scurvy  in  the  same  year.  It  seldom  appears 
before  February,  attains  its  height  about  April,  declines  in  summer,  and  disap- 
pears during  autumn.  It  chiefly  affects  men  from  twenty>five  to  forty-two  years 
of  age;  it  has  not  been  observed  in  women.  A  fourth  of  those  afiected  are  Rus- 
sians, and  three-fourths  are  Lettons  (Lithuanians,  &c.)  and  Esthonians,  men 
mostly  of  a  relaxed  habit,  and  prone  to  hypochondriac  and  nostalgic  affections. 
The  external  signs  of  scurvy  are  not  always  visible.  In  fisital  cases  the  pericar-  ' 
dium  is  found  enormously  distended,  often  measuring  a'  foot  in  length,  and  con- 
taining three  to  eight,  or  even  ten  pounds,  of  dark  red,  or  blackish  opaque  fluid, 
composed  of  serum  and  fibrin,  with  blood-corpuscles  angular,  and  otherwise 
altered  in  form.  The  inner  surface  of  the  pericardium  is  covered  with  a  coat  of 
lymph,  which  is  easily  torn,  reticulated  on  the  free  surface,  of  the  colour  of  cin- 
namon. It  can  often  be  removed  in  layers,  of  which  the  palest  and  firmest  are 
those  attached  directly  to  the  membrane.  The  membrane  itself  is  either  injected, 
or  stained  with  dark-coloured  sugillations.  On  the  part  covering  the  heart,  the 
lymph  is  often  irregularly  disposed  in  shreds,  having  a  rugged  or  honeycomb 
appearaaee,  and  composed  of  oright  red  or  yellow  granules.  The  heart  is  dimi- 
niboed  in  size,  and  its  substance  is  pale,  flaccid,  and  easily  torn.  In  cases  where 
the  fluid  has  been  absorbed^  adhesions  are  found  between  the  layers  of  the  peri- 
cardium. A  similar  exudation  to  that  above  described  is  frequently  found  in  the 
pleura  or  peritoneum.  The  left  lung  is  frequently  miich  compressed  by  the  dis- 
tended pericardium,  the  right  gorged  with  blood,  or  even  infiamed. 

The  author  describes  the  symptoms  of  this  affection  as  occurring  under  two 
forms,  acute  and  chronic;  of  which  the  former  is  commonly  primary,  the  latter 
supervening  seoondaiily  on  a  catarrhal  or  rheumatic  affection.  The  acute  form 
begins  with  a  sensation  of  coldness  and  prostration,  oppression  alternating  with 
pain  in  the  chest  and  epigastrium,  rapid  painless  breathing,  and  decubitus  on  the 
left  side;  to  these  follows  a  disoonlentedf  gloomy  condition,  or  complete  apathy; 
with  a  pulse  smidl,  intermitting,  or,  when  the  effused  fluid  reaches  two  or  three 
pounds,  inappreciable.  When  the  quantit]^  of  fluid  is  very  large,  the  extremities 
are  cold,  the  pupils  dikted,  the  jugular  veins  distended,  the  expression  exceed* 
ingly  anxious;  consciousness  remains  unaffected.  The  sound  on  percussion  may 
be  dull  on  the  left  front  up  to  the  clavicle;  the  heart's  sounds  distinct  or  inaudible, 
if  the  fluid  be  large  in  amount ;  if  this  be  small,  there  may  be  friction-sound.  The 
left  side  of  the  thorax  is  distended,  and  does  not  move  freely ;  the  lung  on  this 
side  does  not  act ;  the  right  side,  on  the  contrary,  has  puerile  respiration.  The 
epigastrium  is  protruded,  and  sensitive  an  pressure.  In  the  acute  form  these 
symptoms  may  be  developed  in  twelve  hours;  in  the  chronic  the  process  i» 
longer,  the  danger  to  life  less  immediate ;  but  the  retrograde  process  of  the  dis- 
ease, in  case  of  amendmeiit,  is  also  much  slower,  and  less  satisfactory  in  its 
nesults. 

In  the  treatment  of  this  fornudabie  a^MtioD,  most  of  the  remedies  for  ordinary* 
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ppiicardkiB  ve  mfluu  io^iplieabk  firom  tl^  cachaotic  coostitiitfoii  of  tba  poUentB, 
0(,  if  applied,  fail  to  acoompUsh  any  good  purpose.  The  apparent  certainty  of  a 
Um  iBSfie  in  soch  cases  induced  the  author  to  afford  a  chance  of  prolonged  ez- 
ifftemce  by  paracentesis  of  the  pericardium.  This  operation,  however^  he  has  not 
yet  attempted,  ejxept  in  cases  where  death  seemed  impending,  and  where  the 
£ual  issue  could  only  be  postponed  by  a  bold  measure  of  immediate  relief. 

The  operation  performed  by  the  author  consists  in  the  insertion  of  Schuh's  tro- 
car between  the  fourth  and  filth  ribs  of  the  left  side,  dose  to  the  sternum,  and 
jMSttng  it  a  little  obliouely  outwards,  till  the  point  is  felt  to  enter  the  peiicardiuxsu 
The  trocar  is  then  wiihdcawnj  and  the  fluid  allowed  to  flow  through  the  cannla, 
which  is  apt  to  become  blocked  up  bv  lymph,  and  in  this  case  must  be  kept  clear 
by  a  stilet,  o^  jkrobe.  t^y  this  meihoa  both  the  pleura  and  the  internal  mammary 
lirtery  are  avoided.  The  operation  is  painless,  ezcept  where  it  is  necessary  to 
Eemove,  by  the  adaptation  of  a  syringe,  either  fluid  or  air  which  has  entered  into  the 
cavity.  The  immediate  eflects  of  it  are,  return  of  the  pulse,  removal  of  the  anxiety 
and  dyspnoea^  and  renewed  animal  heat,  with  comfort  and  cheerfulness  of  mincf; 
^  the  same  time  the  friction-sounds  return,  and  the  heart's  sounds  also  bec<»ne 
again  appreciable.  In  the  greater  number  of  cases,  life  is  merely  protracted,  m 
the  fluid  is  again  eflused  in  a  few  weeks  in  as  large  a  quantity  as  before,  and  be- 
conoies  iatal.  Nevertheless,  in  four  cases  the  author  has  succeeded  in  accomplish- 
ihff  a  radical  ciue.  In  three  of  these  he  administered,  after  the  operation,  th« 
wphaie  of  quinine,  which  he  recommends  to  be  used  in  doses  of  six  to  flAeen 
fframs  every  two  or  three  hours,  with  the  object  of  affecting  favourably  the  capi)- 
Iiry  system,  and  preventing  the  renewed  effusion  of  serum.  The  dissection  of 
patients  who,  a^er  an  attack  of  this  disease,  have  died  of  some  other  affection) 
^ow  that  when  a  radical  cure  takes  place,  it  is  through  adhesion  of  the  perioar* 
4i^  suriiaces,  winch  occurrence  the  author  believes,  nowever,  to  be  much  rarer 
ip  this  than  in  other  forms  of  pericarditis.  He  thinks  that  stimulating  injectiona 
might  poasibly  conduce  to  this  favourable  result,  especially  as  it  has  appeared  tp 
him  that  the  entrance  of  a  certain  quantity  of  air  is  productive  of  no  bad  reo^tt) 
but  even  seems  to  stitnulate  the  membrane  to  a  healing  action. 

In  the  four  cases  which  were  cured  by  paracentesis,  the  operation  was  only  once 
perjormed.  It  was  repeated  (after  the  lapse  of  seventeen  days)  in  one  case  only, 
mid  in  this  the  result  was  uniavourable.    He  seems  to  think  that  if  it  were  per- 

&med  at  an  earlier  period,  it  might  be  more  frequentljr  and  permanently  suocesa- 
;  hut  he  has  not  thought  himself  justified  in  attempting  this,  havug  only  ope- 
s^ed  in  cases  altc^ether  desperate. 

[The  same  disease  has  been  described  by  Dr.  Seidlitz,  of  St  Peteisbniig^,  under 
the  title  of  Hemorrhagic  Pericarditis.  Vide  Forbes's  Brit,  and  For.  Med.  B»f ., 
y^ifp.  262,] 


SECT,  v.— DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 

Aar.  29^^Eaetrg£ifirom  Promisor  AndraPs  Lacture$  on  Genmd  PtOhohgy.^^SimiiotMi 
€f  Uu  Digeitive  SytUm, 

{Medieai  Time$,) 

1.  Si^fimtitM  bff  Ike  tamgue^^Yrom  the  modifications  broaght  on  by  diaeast 
in  the  cvculation  of  the  tongue,  arise  various  changes  of  colour;  for  instance,  a 
f»doess^  which  may  be  general  or  limited  to  the  edges^  apex,  or  centre  of  tlia 
Ofl^;  u  may  occupy  only  the  papite,  and  at  the  same  time  its  surface  may  be 
either  dry  or  moist  The  surface  of  the  tonxue  may  be  smooth,  as  after  deoqair 
xnation  of  the  enithelium;  together  with  a  cmange  of  colour,  an  alteration  of  size 
is  sooaetimea  observed;  diminution,  for  instance,  with  redness,  is  indicative  of 
diaease  of  the  stonoaoh.  The  heat  of  the  tongue  may  be  increased,  or  may  M 
below  its  average  standard ;  and  in  this  latter  case  the  organ  aoqmrea  a  purple  hne. 
U  ia  asphyxia  and  the  blue  period  of  chdera.  BloOd  may  abo  be  extravasated 
40  the  tongue,  «nd,  drying  up,  leaves  a  black,  fuliginous  deposit  on  ita  mxibfi^, 
bi  cbloroaia,  on  the  oontcaiyy  Uie  pail  ia  palar  tMa  duiing  healUL 

PART  TO.  5 
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The  secretions  of  the  tongue  tnaf  also  be  altered  from  the  effects  of  illness. 
We  find  it  sometimes  dry,  at  others  more  humid  than  usual,  and  occasionally  Tiscid.' 
Universal  dryness  of  the  cavity  is  also  observed,  without  being  caused  by  diseases. 
as  in  persons  who  sleep  with  their  mouths  open,  and  ma^  also  proceed  from  moral 
causes  affecting  the  nervous  system.  From  the  deposition  ot  mucus,  of  bile,  or 
of  blood,  the  tongue  may  acquire  a  white,  yellow,  green,  or  even  a  black  colour. 
Accidentally,  particularly  when  vigorous  abstinence  is  observed,  the  organ  may 
acquire  an  unnatural  colour  from  contact  with  various  substances— wine,  for  in- 
stance ;  when  a  yellow  or  white  deposit  has  formed,  the  tongue  is  always  acid, 
the  saliva  remaining  alkaline.  The  centre,  edges,  or  apex  of  the  organ  may  be 
the  seat  of  morbid  deposits.  It  is  frequent  to  observe  red  specks  on  a  white  tongue, 
or  to  see  its  edges  red  and  centre  white.  Abundant  mucilaginoas  and  warm 
drinks,  abstinence  from  food,  and  relaxation  of  the  bowels  from  medicine,  facili- 
tate the  deposition  of  these  morbid  secretions,  to  which  some  individuals  are  more 
predisposed  than  others. 

Changes  of  the  special  or  common  sensation  of  the  tongue  are  also  observed ; 
a  sense  of  heat  generally  accompanies  removal  of  the  epithelium.  Neuralgia  is 
also  met  with,  and  taste  may  be  diminished,  abolished,  or  perverted. 

The  movements  of  the  tongue  are  impeded  by  its  beins  swollen  or  dr^;  whea 
the  nervous  system  is  deeply  affected,  its  motions  may  be  tremulous,  irregular, 
uncertain ;  they  may  even  be  abolished  altogether,  or  only  one  side. 

Let  us  now  examine  the  signification  of  these  various  symptoms  in  the  different 
classes  of  diseases.  In  continuous  pyrexise,  the  tongue  furnishes  more  signs  than 
in  the  intermittent  *  it  assists  in  the  distinction  of  forms,  of  complications,  and  of 
different  degrees  of  severity  of  fevers,  and  leads  to  some  therapeutic  indications. 
In  typhoid  tever,  for  instance,  the  tongue  is  at  first  uniformly  white,  or  dotted  with 
red  specks,  and  is  generally  humid  broad,  and  soft.  In  favourable  cases,  this 
appearance  persists  throughout  the  disease,  but  may  also  vary*  in  the  saburral 
form  the  deposits  become  thicker,  and  purgatives  are  indicated.  When  at  the 
same  time  the  apex  and  edges  acquire  a  bright  red  colour,  the  exhibition  of  stimu- 
lants should  be  more  yarded ;  the  deposits  may  also  disappear,  and  the  tongue 
become  imiformly  red,  being  at  the  same  time  humid  or  dry.  The  cases  in  which 
these  successive  modifications  are  noticed  are  generally  unfavourable,  and  stimu- 
lants would  increase  their  severity.  At  a  later  period  a  black  crust  forms  on  the 
tongue,  from  extravasation  of  blood,  and  the  epithelium  breaks.  It  is  a  generally 
true  remark  that  dryness  and  a  dark  coating  of  the  surface  of  the  tongue  corre- 
spond with  diminution  of  vital  power,  alteration  of  the  blood,  and  depression  of 
the  nervous  system,  and  that  in  such  cases  blood-letting  should  ve  carefidly 
avoided. 

The  black  colour  and  desiccation  of  the  tongue  may  appear  rapidly  during  any 
acute  disease,  in  certain  unfavourable  conditions  of  the  system.  Thus,  we  often 
observe  it  in  the  plilegroasics  of  aged  snlrjects,  and  in  typhoid  fever;  the  tongue 
gradually  regains  its  natural  colour  and  appearance  during  convalescence,  but. 
until  it  has  become  quite  healthy,  some  anxiety  is  justified.  Such  are  the  general 
rules;  but,  exceptionally,  we  find  in  fever  that  the  tongue  may  remain  natural 
throughout  the  disorder:  this,  however,  is  of  sufficiently  rare  occurrence  to  render 
the  accuracy  of  the  diagnosis  doubtful.  The  tongue  is  also  found  sometimes  to 
have  returned  to  its  natural  state,  although  the  recovery  does  not  progress— a  cir- 
cumstance which  depends  upon  the  continuance  of  the  intestinal  eruption.  In 
eruptive  fevers  the  alterations  of  the  appearance  of  the  tongue  chiefljr  depend 
upon  complications.  In  scarlatina,  however,  it  acquires  oflen,  in  the  incipient 
stase,  a  bright  scarlet  colour,  which  may  persist  during  the  eruption,  and  even 
outlive  it  The  epithelium  peels  off,  and  the  congestion  of  the  fances  l)eing  pro- 
pagated to  the  tongue,  causes  the  special  redness  observed  in  scarlatina.  During 
vaiiola,  dryness,  swelling,  and  a  black  colour  of  the  organ  usually  denote  a 
serious  complication ;  it  may  be  occupied  by  pustules,  or  remain  a  long  time  dry 
—a  sign  of  a  very  unfavourable  nature,  unless  the  nares  are  impervious  to  air. 
Intermittent  pyrexics  are  not  accompanied  by  any  remarkable  change  of  the 
tongue;  during  intense  chills,  however,  the  tongue  may  be  cold  and  livid,  as  in 
algid  fever;  in  the  stage  of  heat  it  becomes  red,  and  sometimes  dry,  but  inva- 
riably recovers  its  natiiral  appearance  doriog  tke  sudoxai  stage  of  each  paroxyutt. 
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Inflammatory  congestion  of  the  stomach  is  usually  accompanied  by  redness  of 
the  tongue;  but  if  the  inflammation  has  been  so  rapid  in  its  progress  as  to  dis- 
organize the  viscus  in  a  short  time,  the  tongue  may  remain  perfectly  natural. 
Thus,  during  the  last  summer,  we  met  with  a  case  in  which,  although  six  gan- 
grenous eschars  had  formed  in  the  stomach,  the  tongue  had  not  departed  in  the 
least  from  its  usual  appearance.  In  chronic  gastritis  the  tongue  is  more  or  lesa 
dry  and  red,  and  its  papillae  congested.  In  that  form  of  bilious  synochus  called 
in  France  "  embarras  gastrique,"  the  tongue  is  constantly  covered  with  a  uniform 
layer  of  white  deposit,  and  is  at  the  same  time  broad  and  soft:  emetics  and  pui;- 
gatives  rapidly  relieve  this  condition  of  the  stomach.  The  perfectly  natural' 
_  aspect  of  the  tongue  is  truly  remarkable  in  cancer  of  the  stomach,  particularly 
during  the  flrst  period  of  the  disease,  when  cancer  occupies  the  submucous  cel- 
lular tissue.  When  the  mucous  membrane  is  invaded,  the  tongue  sometimes 
becomes  red  and  dry,  and  after  repeated  hematemesis,  pale  and  colourless.  la 
gastralgia,  the  tongue  preserves  its  natural  characters;  but  if  the  neurosis  has  been 
consequent  upon  chronic  gastritis,  the  papillee  of  the  tongue  may  have  acquired  a 
degree  of  hypertrophy  which  may  caose  some  hesitation  in  the  diagnosis.  In 
acute  enteritis,  colitis,  dysentery,  colica  pictonum,  the  tongue  is  not  modified, 
unless  a  complication  be  present.  In  cholera,  during  the  blue  period  only,  the 
tongue  presents  a  special  appearance,  which  we  have  already  noticed. 

In  diseases  of  the  organs  of  circulation,  the  tongue  remains  natural,  unless  con- 
siderable difficulty  exists  to  the  return  of  venons  blood  to  the  heart.  In  phlebitis 
it  presents  the  same  appearance  as  in  typhoid  fever— the  black  sanguineous  coat- 
ing, which  always  pomts  to  a  great  depression  of  vital  powers,  and  to  alteration 
of  the  blood. 

In  acute  thoracic  disorders,  pneumonia,  for  instance,  no  signs  can  be  extracted 
from  the  appearance  of  the  tongue.  In  the  aged,  pneumonia  is  usually  accom- 
panied by  the  formation  of  dark  crusts  of  desiccated  blood,  which  positively 
counter-indicate  tfie  use  of  the  lancet.  In  consumption  the  tongue  is  natural:  at 
the  close  of  the  disease,  however,  it  often  becomes  the  seat  of  a  pultaceous, 
pseudo-membranous  secretion,  by  which  the  fatal  termination  of  tne  case  is 
generally  ushered  in.  In  pulmonary  emphysema,  when  respiration  is  very  labo- 
rious, a  beginning  of  asphyxia  may  be  observec,  when  the  tongue  assumes  a 
blnisn  tinge,  and  its  temperature  at  the  same  time  descends  below  its  average 
standard. 

In  diseases  of  serous  membranes,  the  tongue  undergoes  no  change;  indeed,  it 
is  remarkable  to  see  th^t  organ  preserve  a  natural  appearance,  in  spite  of  the 
obetinate  vomiting  and  febrile  excitement  which  accompany  peritonitis.  I^ 
icterus  the  tongue  seldom  becomes  yellow,  whilst  the  velum  is,  on  the  contrary, 
tinged  with  bile.  Maladies  of  the  urinary  organs  readily  modify  the  aspect  of 
the  tongue :  in  vesical  catarrh,  for  instance,  a  dry.  fuliginous  tongue  is  not  unusual. 

When  the  nervous  centres  are  the  seat  of  morbid  change,  the  sensibility  and 
motility  of  the  tongue  are  often  modified.  Its  sensibility  is  not  much  altered  by 
affections  of  the  brain,  but  may  be  more  so  by  diseases  of  the  nerves;  thus  ex- 
ouisite  pain,  or  ansstnesia  of  the  tongue,  may  result  from  an  alteration  of  the 
nfth  pair  of  nerves,  and  the  organ  may  lose  common  or  special  sensation.    Para- 

Kis  of  motion  of  the  tonsue  is  the  sign  of  many  cerebral  disorders.    In  general, 
I  apex  of  the  tongue,  when  caused  by  disease  of  one  cerebral  hemisphere,  is ' 
deviated  towards  the  paralyzed  side.    During  the  first  days  which  follow  apo- 
plexy, it  often  happens  that  the  tongue  cannot  be  protruded  from  the  mouth.    In . 
paralysis  of  the  insane,  (an  improper  expression,  that  form  of  paralysis  not  being . 
special  to  the  demented,^  the  nrst  symptom  of  the  disease  is  stuttering  and  diffi- 
culty of  utterance;  the  dfiminution  of  muscular  power  in  the  limbs  shows  itself 
only  later;  and,  in  proportion  with  its  progress,  the  intellect  is  observed  also 
gradually  to  grow  weaker.    Paralysis  of  the  tongue  may  be  likewise  produced 
without  any  physical  change  in  the  nervous  centres — in  cases  of  hysteria,  for  in- 
stance.   It  is  always  important  to  ascertain  if  paralysis  of  the  face  be  the  result 
of  cerebral  hemorrhage,  or  the  effect  of  cold  upon  the  portio  dura:  when  para- 
lysis is  idiopathic,  the  tongue  is  never  deviated;  on  the  contrary,  when  distortion 
of  the  countenance  is  symptomatic  of  cerebral  disease,  the  tongue  is  generally 
more  or  leas  deviated  to  one  side. 
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2.  Sign$  furnished  by  exfioraiion  qf  th  intestines.r^The  sensibility  of  the  intes- 
tines may  be  increased  by  disease ;  it  is  more  increased,  however,  in  colitis  than 
fn  enteritis.  In  subjects  affected  with  typhoid  fever  we  observe  great  differences 
in  this  respect,  some  experiencing  little  or  no  pain :  others,  on  the  contrary,  suffer- 
ing considerably  on  the  slightest  pressure  over  tne  abdomen,  and  particularly 
Qver  the  ileo-cecal  region ;  these  differences  are  to  be  explained  by  the  more  or 
less  superficial  nature  of  the  ulcerations;  when  they  are  deep,  and  rejpose  upon 
^e  peritoneum,  they  are  usually  accompanied  with  great  tenderness  of  the  abdo- 
men. In  the  enteritis  which  is  so  frequently  observed  during  the  last  stage  of 
consumption,  the  pain  is  sometimes  very  great,  for  the  reason  above  stated.  In 
^ute  colitis,  dysentery,  for  instance,  the  patients  complain  of  great  pain,  not  pre- 
cisely on  pressure,  but  in  paroxysms;  the  sufferings  can  l^  traced  from  the 
cecum  to  the  rectum,  and  cause  a  sense  of  weight  and  spasmodic  contractions  of 
a  very  distressing  nature.  In  chronic  colitis  more  paia  is  present  than  ia 
chronic  enteritis.  Persons  who  have  had  dysentery  sometimes  preserve  a  morbid 
sensibility  of  the  intestines,  and  their  motions  are  most  painful,  particularly  when 
tjiie  bowels  are  slightly  confined— a  state  of  things  which  requires  the  combined 
exhibition  of  aperients  and  narcotics.  Intussusception  is  also  productive  of  much 
suffering,  and  is  aitended  with  obstinate  vomiting  and  other  symptoms  cf  strangu- 
lation. Accumulation  of  solid  matter  or  of  gas  may  be  equally  productive  of 
pain ;  but  tubercles,  or  cancer  of  the  intestines,  do  not  cause  pain;  except,  indeed, 
cancer  of  the  rectum.  We  should  also  add,  that  in  cancer  ot  the  intestines  pain  is 
always  observed  whenever  the  disease  causes  obstruction  of  the  tube,  and  pre- 
'^ents  the  progress  of  the  alimentary  bolus.  Piles,  occasioning  congestion  of  the 
rectum,  may  also  occasion  intestinal  suffering;  and  the  burning  pain  which 
i^ttends  fissura  ani  is  sj[>ecial  to  that  malady. 

Most  intestinal  pams  bear  the  name  of  colic,  to  which  is  superadded  an 
epithet — bilious,  inflammatory,  nervous,  &c. — ^to  designate  its  nature.  Nervous 
colic,  or  enteralgia,  may  arise  spontaneously,  and  is  remarkable  sometimes  by  its 
extreme  intensity  and  the  faintness  which  it  produces ;  it  is  occasionally  the  result 
of  rheumatism ;  and  in  the  disease  called  ''  colic  of  Madrid,''  it  is  due  to  the  sud- 
den changes  of  temperature  frequently  noticed  in  the  climate  of  that  city.  In  the 
neighbourhood  of  the  Ganges  a  similar  form  of  colic  is  also  observed,  under  the 
ipfluence  of  the  same  causes.  In  colica  pictonum,  enteralgia  is  also  present;  it 
is  not  always  relieved  by  pressure,  but  pressure  certainly  diminishes  the  suffering 
oyf  the  patient  during  their  exacerbations.  The  form  ot  the  abdomen  in  this  d|s- 
eitse  is  not  •changed!  nor  its  walls  retracted,  as  it  has  been  so  often  erroneously 
seated.  Nervous  colic  has  been  known  to  assume  an  epidemic  form,  at  sea,  for 
instance,  after  the  prevalence  of  cold  winds.  In  the  colic  caused  by  copper,  the 
pain  is  also  very  great,  but  is  accompanied  by  diarrhcsa,  and  the  disease  certainly 
participates  more  of  the  nature  of  inflammation  than  of  that  of  neurosis. 

3.  Signs  furnished  by  the  alvine  evacuations. — ^These  evacuations  may  escape 
from  abnormal  orifices,  from  fistulse  situated  on  the  abdominal  walls^  or  from 
onenings  into  the  bladder,  vagina,  &c.  The  anus  ma)r  be  imperforate  in  new-bora 
children,  &c.  The  stools  may  be  suppressed  in  intestinal  disease,  at  the  outset  of 
ei^tero-colitis,  or,  after  diarrh(Ba  or  purgatives,  in  enteralgia  and  coUc^  pictonupi ; 
they  also  are  absent  when  the  passage  through  the  intestines  is  obstructed,  wbat- 
eyer  the  cause  of  the  obstru(  tion :  in  cerebral  or  spinal  disease,  occa^oni^g 
paralysis  of  the  muscular  coat  of  the  intestines ;  or  when  spasmodic  contraction  oi 
a  part  of  the  intestines  interferes  with  the  passage  of  the  matter  contained  wi^h^ii 
t^^eir  cavity.  In  diseases  not  affecting  prinaarily  the  bowels,  we  also  may  find  sup- 
pression of  the  motions;  thus  the  bowels  are  usually  constipated  in  pjerltopi^ju^,  or 
d|i^ajBes  of  the  stomach,  &o. 

The  increase  of  the  alvine  discharges  bears  the  nafne  of  diarrlvBaf  Tbi?s,  ip 
epteritis,  whenever  the  follicles  are  entailed,  diarrhoea  generally  appears;  thift 
we  observe  in  chronic  diarrhcea,  in  cholera,  &c.  These  diarrhosic  stools  may  coa- 
sist,  of  mucous  matter,  or  of  a  bilipus  flux^  whioh^  does, not  by  any  meanf  require 
intestinal  inflammation  for  its  p^pduction,  but  ipoay  aimply  result  from  ittore^se4 
hepatic  secretion.  In  other  ini^ances  the  increase  nt^n^r  of  the  motiops  ia 
doused  entirelyby  a  greater  activity  of  the  peristaltic  conjtwUopspf^the  intes^inpsr- 
a  fact  we  often  notice  as  a  consequence  of  ment^  e^otipqi  apd  ,1;^  th$.(iii|^lM^% 
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of  children  without  the  interference  of  inflammation.  The  quality  of  alvine  dis- 
charges may  also  be  modified.  They  may,  for  instance,  contain  undigested  arti-  . 
cles  of  food :  when  the  intestines  are  irritated  in  one  point,  it  is  a  fact  demon- 
strated by  obserratibn  that  gastric  digestion  is  incomplete,  and  allows  unaltered 
nutriment  to  pass  into  the  bowels :  a^ain,  when  the  stomach  is  incapacitated  by 
disease  from  performing  chymification.  In  children,  lientery,  as  this  form  of 
malady  is  termed,  is  not  unusual,  and  milk  is  expelled  in  solid  masses  with  the 
fsces.  When  the  fasces  contain  no  bile,  they  are  soft  and  ash-ooloured;  this 
symptom  is  always  connected  with  the  presence  of  some  obstacle  to  the  free  cir- 
culation of  bile  in  the  ductus  choledochus  or  hepalicus.  Diminution  of  the  biliary 
secretion  also  causes  irregularity  of  digestion,  costiveness,  and  change  of  colour  of 
the  fffices;  this  state  of  things,  not  sufficiently  noticed  in  France,  has  always 
excited  much,  perhaps  too  much,  attention  in  England.  Bile  may  also  be  dis- 
charged too  copiously  into  the  bowels,  and  communicate  to  the  stools  a  dark-green 
or  yellow  colour.  This  is  generally  indicative  of  intestinal  irritation,  and  may  be 
connected  with  a  morbid  state  of  the  liver.  The  green  colour  of  the  expelled 
bile  is  due  to  the  modification  of  that  fluid  by  the  acescent  state  of  the  intestinal 
mucous  membrane.  Biliary  discharges  are  frequently  observed  in  spring  ana 
summer;  they  are  even  endemic  in  equatorial  climates.  The  evacuations  may- 
be of  a  mucous  nature :  in  dysentery,  for  instance,  the  stools  are  constituted  by 
mucus  tinged  with  blood :  tne  mucus  may  be  very  consistent,  and  has  been  in 
that  state  mistaken  for  fragments  of  taenia,  or  it  may  be  liqnefied,  and  even  puri- 
form.  In  some  morbid  cases  a  watery  discharge  is  observed,  analogous,  perhaps^ 
in  nature  to  the  perspiratory  fluid  secreted  by  the  skin. 

The  stools  may  also  contain  substances  which  are  not  usually  met  with  in  the 
intestines;  a  portion  of  intestine,  for  instance,  detached  by  gangrene  may  be  ex- 

Selled ;  fragments  of  false  membranes  are  sometimes  rejected.  Blood,  when  it 
as  been  recently  extravasated.  may  pass  with  all  its  physical  characters  into  the 
motions;  but  when  the  internal  hemorrhase  is  less  recent,  it  generally  communi- 
cates to  the  evacuations  a  black  colour.  The  former  is  observed  in  piles,  dysen- 
tery, &c. ;  the  latter  in  typhoid  fever,  and  cancer  of  the  intestines  or  of  the  stomach* 
The  rice-water  stools  of  cholera  have  been  said  to  be  consiiiuled  by  the  serum  of 
the  blood,  and  on  this  hypothesis  an  ingenious  theory  of  the  disease  has  been 
constructed.  The  fluid  of  these  motions  contains,  however,  no  albumen,  and^ 
^erefore,  the  theory  falls  to  the  ground ;  as  to  the  white  particles  which  float  in  * 
the  fluid,  they  are  formed  of  innumerable  corpuscles,  furnished  with  very  distinct 
nnclei  and  nucleoli,  and  are' perfectly  analogous  to  the  corpuscles  of  pus.  Pus  is 
also  found  in  the  alvine  discharges,  and  is  always  the  symptom  of  a  certain  num- 
ber of  well^letermined  maladies ;  it  is  found  in  ulcerous  colitis  and  in  advanced 
cancers;  in  abscess  of  the  liver  and  ovary;  and  may  result  from  the  opening  into 
the  intestines  of  purulent  collections  formed  in  various  parts  of  the  pelvis.  Fals6 
membranes,  detected  in  the  stools,  are  the  sure  signs  of  inflammation  of  the  intes- 
tines. Intestinal  or  hepatic  entozoa,  calculi,  and  foreign  bodies  may  also  be  con- 
tained in  the  motions.  Their  colour  is  sometimes  changed  by  various  medicines: 
they  are  coloured  green  by  calomel,  and  black  by  iron.  Microscopic  examination 
of  the  fasces  in  cancer  would  probably  show  them  to  contain  cancerous  cells;  and 
crystals  have  been  met  with,  which  Dr.  Remakrof  Berlin,  erroneously  asserts  to 
be  special  to  typhoid  fever. 

€rases  may  be  produced  in  the  intestine,  hence  borborygmi,  indicative  of  indi- 
gestion and  enteritis;  hence,  also,  tympanitis,  which  is  produced  whenever  an 
obstacle  interferes  with  the  circulation  of  the  contents  of  the  bowels,  or  in  fevers, 
when  the  nervous  system  participates  in  the  general  disturbance.  It  is  a  singular 
and  unprecedented  fact,  that  in  typhoid  fever  it  is  nof  the  diseased  part  of  the  in- 
testines which  is  occupied  by  tympanitis,  but  the  colon ;  in  fevers  this  accumula- 
tion of  gas  is  always  a  sign  of  the  most  unfavourable  nature.  In  neurosis, 
Smpanitis  is  also  a  common  symptom;  we  find  it  in  hysteria  and  in  hypochon- 
riasis. 

By  ocular  inspection  we  detect  many  diseases  of  the  digestive  tube ;  meteorism, 
tumours,  piles,  cancer  of  the  rectum,  syphilitic  sores,  fissura  ani,  fistula,  abscess^ 
displacement  of  the  rectum,  &c.  PaJpation  informs  us  of  the  presence  of  fluids 
And  gas  in  the  intestines,  shows  the  presence  of  stercoral  tumours  or  cancerous 
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degenerations,  spasmodic  contraction,  intussusception ;  and  percuaeion  permits  us 
to  ascertain  correctly  the  volume  and  shape  of  tumours,  &c. 

Art.  30.— On  Chronic  Amyedalitis^  and  (he  Treatment  of  Indurated  Tonsils. 
By  Dr.  J.  Naudin. 

The  tonsils,  by  their  situation,  are  often  exposed  to  attacks  of  inflammation, 
'Which,  after  repeated  occurrence,  not  unfrequently  passes  into  a  chronic  state  of 
induration.  The  disease  is  generally  non-malignant,  and  affects  both  tonsils; 
carcinomatous  induration  being,  on  the  contrary,  much  more  rare,  and  affecting 
usually  but  one.  The  seat  of  this  hypertrophy  is  neither  the  mucous  membrane 
nor  the  cellular  tissue,  though  their  nutrition  may  also  be  altered,  but  in  the  glandu- 
lar substance  itself.  The  cause  of  the  frequent  occurrence  of  hypertrophy  of 
glandular  organs  is,  that  possessing  a  supply  of  arterial  blood  infinitely  greater 
than  is  necessary  for  their  nutrition,  a  large  portion  of  which  is  destined  to  supply 
the  material  for  secretion,  any  circumstance  which  produces  a  suppression  of^this 
secretion  causes  the  excess  of  arterial  blood  to  become  extended  in  the  nutrition 
of  the  glandular  substance,  thereby  inducing  its  hypertrophy  and  induration. — 
Physicians  are  generally  very  neglectful  of  chronic  inflammation  of  the  tonsils, 
too  often  allowing  the  case  to  run  on,  and  finally  putting  it  into  the  hands  of  the 
surgeon  for  excision.  The  means,  if  any,  employed  with  the  view  of  reducing 
the  tumours,  are  generally  insufficient ;  and  our  author,  instead  of  blisters,  astring- 
ent gargles,  iodine,  &c.,  substitutes  gentle  cauterization  as  employed  in  chronic 
inflammation  of  other  organs.  Instead  of  producing  a  slow  progressive  destruc- 
tion of  the  tonsils,  he  aims  at  their  preservation,  and  for  this  purpose  employs  a 
solution  of  nitrate  of  silver,  3  gr.  to  Jj  of  water,  increasing  the  strength  by  3  gr. 
up  to  i'l]  of  the  nitrate,  in  the  same  quantity  of  water,  and  also  applying  the  solid 
caustic  to  the  surface  of  those  hollows  which  usually  exist  in  those  tonsils,  so  that 
all  parts  may  be  equally  affected.  During  one  siuing  the  tonsils  are  painted  twice 
or  tiirice;  the  mouth  is  then  well  washed  with  water. 

This  cauterization  must  be  repeated  every  two  or  three  weeks,  until  the  tonsils 
are  restored  to  their  normal  size,  and  then  gradually  discontinued;  it  produces  no 
ill  consequences,  and  even  children  speedily  return  to  their  play.  Should  the  parts 
become  accustomed  to  the  caustic,  it  must  either  be  discontmued  for  a  time,  or 
another  substituted,  as  Lugol's  diluted  solution  of  iodine.  In  two  cases  related  by 
our  author,  nitrate  alone  was  employed.  Both,  st.  13  and  14^  had  been  affected 
for  years,  and  were  cured  in  two  and  a  half  to  three  months;  m  a  third  case,  that 
of  a  girl,  flBt.  11,  the  disease  was  extensive  and  obstinate,  requiring  four  months* 
use  of  the  caustic,  besides  the  use  of  hyd.  potass,  and  iodine  internally,  and  as 
ointment.  In  all  these  cases  no  return  has  been  observed  after  the  lapse  of  years, 
and  the  previous  disposition  to  inflammation  of  the  tonsils  has  been  extinguished. 

Journ.  de  Toulouse,  Jain  et  Juillet,  1846. 

Art.  31. — Ulcerations  of  the  Cohn  from  the  vresence  of  a  Calculus — Peritonitis — 
Death.  Case  by  Mr.  Snape. — A  man,  set.  20,  nad  frequently  complained  of  con- 
stipation, but  had  always  been  relieved  by  cathartic  medicine.  When  seen  by 
Mr.  Snape,  he  was  complaining  of  the  obstinate  state  of  his  bowels,  attended  as 
before  with  pain,  and  drew  his  aUention  to  a  large  hard  tumour,  situated  in  the 
left  hypochondriac  repion,  which  was  quite  immovable.  There  was  no  tenderness 
on  pressing  the  abdomen  generally:  tongue  clean;  pulse  80;  appetite  good;  no 
thirst;  urine  natural  in  quantity,  but  depositing  a  sediment  of  lithic  acid.  He 
ordered  a  farinaceous  diet,  a  bran-poultice  to  be  applied  to  the  abdomen,  and 
exhibited  castor-oil  emulsion,  with  a  little  hyoscyamus,  every  four  hours.  On 
visiting  him  the  next  day,  he  found  his  treatment  had  had  the  desired  efl'ect;  the 
bowels  had  been  freely  relieved ;  pain  had  vanished,  and  he  stated  that  he  felt 
better  than  he  had  done  for  six  months.  Upon  examining  his  abdomen,  he  could 
not  now  find  even  a  trace  of  the  tumour,  which  led  him  to  hope  that  it  had  been 
simply  a  collection  of  hardened  feces,  which  were  now  got  rid  of.  For  several 
days  he  continued  taking  the  emulsion  once  or  twice,  which  had  the  eflfect  of 
keeping  him  (as  he  said)  quite  well. 

About  a  fortnight  after  his  admission  he  again  complained  of  not  being  so  well^ 
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havHig  for  some  days  gitea  up  taking  his  medidne.  Upon  examining  his  abdo* 
men  now,  Mr.  Snape  again  felt  the  tumour  of  the  same  size  and  hardness  as 
before,  but  situated  in  the  umbilical  region.  He  resorted  to  the  same  treatment 
which  bad  succeeded  before,  giving,  in  addition,  hyd.  c.  cret.gr.  ▼.  at  night.  The 
next  day  he  discovered  the  tumour  in  the  right  hypochondriac  region,  but  his 
bowels  had  acted  properly,  and  he  stated  that  he  felt  quite  well.  Day  after  day 
he  found  the  tumour  m  some  fresh  spot  corresponding  to  the  course  of  the  colon, 
until  Thursday,  the  28th  ult.,  when  s^in  it  was  not  to  be  felt,  and  the  patient  ex- 
pressed a  desire  to  go  out  and  resume  his  work.  Mr.  Snape  advised  him  to  stay 
a  few  days  longer,  to  which  he  assented,  although  he  said  "  he  felt  quite  well,  and 
able  to  do  anything." 

On  November  Ist  he  was  found  in  a  state  of  collapse,  bedewed  with  perspim- 
tion,  abdomen  tjonpanitic,  pulse  small :  he  died  the  same  day. 

On  examining  the  cavity  of  the  abdomen,  intense  inflammation  of  the  perito- 
neum was  found ;  the  omentum  and  intestines  were  closely  matted  -together,  and 
there  was  copious  sero-purulent  effusion.  In  the  colon  extensive  ulceration  was 
found,  and  in  one  portion  of  its  course  a  perforation,  through  which  fasces  had 
escaped.  Just  above  the  sigmoid  flexure  an  enormous  calculus,  measuring  lOf 
inches  in  its  long  circumference,  was  observed,  which  Mr.  Snape  supposes  was  a 
bSiary  concretion,  increased  in  size  by  subsequent  deposit.  The  common  duct 
was  dilated  sufficiently  to  admit  three  fingers. 

BMical  Tiam,  Nor.  13. 

Art.  Z2.^^ Acetate  of  Lead  in  Tympanitee, — Dr.  Badeley  mentions  a  case  of  tem- 
porary inteetinal  obstruction,  with  excessive  tympanitic  distension,  in  which  the 
oeet  effects  followed  the  exhibition  of  the  acetate  of  lead.  Purgatives  had  failed 
to  procure  an  evacuation.  Vomiting  supervened,  with  hiccough,  and  the  coils  of 
distended  bowels  could  be  felt  through  the  abdomen.  Feeling  convinced  that  the 
symptoms  depended  upon  a  loss  of  tone  in  the  muscular  fibres  of  the  alimentary 
canal,  alum  was  ordered,  with  turpentine  injections,  and  having  failed,  three 
grains  of  the  acetate  of  lead,  with  one-sixth  of  a  grain  of  morphia,  were  given 
every  four  hours.  This  was  soon  followed  by  the  expulsion  of  large  quantities  of 
gas,  and  copious  dejections.  The  hiccough  and  vomiting  declined,  and  the  man 
was  soon  convalescent 

Lancet f  Jan.  8. 

Art.  33. — Treatment  of  Flatulence,  By  Dr.  Dick. — When  the  tongue  is  pale, 
when  there  is  no  tenderness  on  pressure  at  the  epigastrium,  or  in  the  right  hypo- 
^londriura,  when  there  is  no  tnirst,  no  dry  heat  of  skin,  and  no  quickness  of 
poise,  flatulence  requires  carminatives,  bitters,  and  even  stimulants.  Thus  the 
patient  may  be  directed  to  use  freely  any  of  the  following  waters:— cinnamon, 
tsanel,  cassia,  pimento,  peppermint,  pennyroal,  mint,  Cologne,  lavender,  cara- 
way, aniseed,  dill,  balm;  to  these  some  of  the  respective  tinctures  may  be  added. 
•Willi  the  caiVninative  waters  just  named,  one  or  more  of  the  following  bitters 
may  be  given-Mshamomile,  quassia,  columba,  absinthium,  rhubarb,  to  which  may 
be  added  valerian,  castoreum,  and  camphor.  As  an  expellent  of  flatus  existing 
in  the  bowels,  assaibtida,  or  oil  of  turpentine,  the  former  given  by  the  mouth,  or 
in  injection,  the  latter  in  injection,  are  superior  to  all  things  else^  excepting,  per- 
haps, the  infusion  and  spirit  of  armoracia. 

oeoondly.  If  flatulence  is  accompanied  with  a  dry  and  preternaturally  red 
tODffae  and  fauces,  with  thirst,  heat  of  skin,  tenderness  of  epigastrium,  scanty  and 
hi^h-eolonred  urine,  heartburn,  &o.— in  short,  with  symptoms  of  inflammatoty 
irritation  of  the  gastro-duodenai  mucous  membrane,  then  aitemtives  are  clearly 
indicated,  or  rather  such  subetances  as  promote  the  secretions  of  the  mucous 
membrane;  these  are  ipeeacuan,  sulphur,  potassio-tartrate  of  antimony,  the  vari- 
ous preparations  of  mercury,  magnesia,  iodine,  nitrate  of  silver.  These  we  would 
be  disposed  to  give  a  trial  to  successively,  almost  in  the  order  in  which  we  have 
named  them.  But  a  great  variety  of  other  means  may  be  tried,  and  among  these 
the  following,  in  those  oases  in  which  flatulence  is  accompanied  with  obvious 
fcirpor  and  mlnees  of  the  liver,  as  weU  as  with  gastric  irritation.  The  wine  of 
AAinhift^im^  for  example,  may  be  given  with  a  few  grains  of  the  sulphate  of  polast) 
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or  if  there  are  acid  eraotations  and  heaitbfim,  with  carbonate  of  fflagneciia ;  ^ 
infusion  or  tincture  of  arnica  may  be  giren  in  the  same  combinations,  and  ^  mat 
the  powder  and  extract  of  cusparia.  In  short,  instead  of  perplexing  onr  minm 
with  the  confused  subdivisions  of  authors,  whose  classifications  betray  they  had  no 
clear  and  scientific  notions  of  the  proper  treatment  of  flatulence,  the  simple  pohft 
to  be  ascertained  and  kept  in  view  is,  whether  flatulence  (always  a  mere  syn^ 
tom)  is  or  is  not  accompanied  with  inflammatory  irritation,  is  or  is  not  attended 
with  stomachic  debility — and  according  as  we  decide  these  queries,  we  adopt  th^ 
former  or  latter  modes  of  treatment  above  enumerated. 

When  the 'eructations  are  acid,  the  most  of  vegetables  in  common  use,  ekce^ 
the  cereal,  must  be  abstained  from.  As  Dr.  Prout  remarks,  that,  in  the  treatmeM 
of  saccharine  diabetes,  he  has  seen  the  incantious  use  of  one  or  two  ripe  pc^ars 
undo  all  the  apparent  improvement  of  weeks  or  months  of  skillful  medicinal  mid 
dietetic  management,  so  it  often  happens  in  persons  subject  to  flatulence,  that  a 
rery  minute  and  apparently  trivial  indulgence  induces  not  unfrequentlythe  iMmcA 
degree  of  uncomfortable  gaiseoos  distension,  with  its  attendant  sufrerings,  headache, 
&o.  Thia  is  less  to  be  wondered  at,  when  it  is  considered  that,  ac(S>rding  to  Dr. 
Hales,  the  quantity  of  gas  extracted  from  an  apple,  in  the  course  of  its  undergoing; 
tfie  fermentative  process,  amounts  to  nearly  700  times  its  bulk. 

Cases  occur  in  ooth  sexes  of  a  sort  of  passive  flatulence,  so  to  name  it,  namel)^, 
meteorismus,  unattended  with  any  marked  sign^  of  stomachic  or  intestinal  irrita- 
tion, or  with  much  discomfort,  excepting  the  frequent  necessity  of  getting  rid  of 
the  flatus.  In  such  cases,  the  flatus  is  usoally  nearly  or  wholly  free  of  ill  odour, 
and  probably  consists  of  nitrogen,  oxygen,  and  perhaps  carbonic  acid,  in  nearly 
the  proportions  of  atmospheric  air.  The  treatment  of  these  cases  I  hare  found 
more  troublesome  than  their  simple  nature  would  lead,  ^  priorij  to  expect.  One 
or  two  have  entirely  baffled  eveiy  form  of  treatment  adopted,  and  the  last  accounts 
from  one  patient,  a  clergyman  in  the  south  of  England,  inform  me  that  the  annoy- 
ing aflbction  continues  just  as  it  was  when  he  fir^  put  himself  under  my  care, 
nearly  two  years  ago. 

Thei^can  be  little  doubt  that  the  occurrence  of  flatulence  is  immen^ly  fikvoured 
by  the  tem(>erature  at  which  many  persons  swallow  soups,  coflfee,  tea,  &c.,  and 
the  debilitating  eflect  which  large  and  systematic  potations  of  the  latter  hare  oil 
the  functions  and  secretions  of  the  gastro-enteric  mucous  membrane.  The  truth 
is,  that  cold,  applied  in  drinks  of  low  temperature,  and  even  in  iced  fluids,  is  not 
less  remarkable  as  a  gtomachie  ionic,  than  is  the  extemai  application  of  cold  as  a 
tonic  of  the  senftient  and  motor  nerves. 

LaMtiy  Nov.  »y  1847. 


SECT.  VI.— DISEASES  OF  UNCERTAIN  OR  VARIABLE  SKAT. 

Abt.  Si.-^Ikerapeutieai  Aetim  of  Phosphate  of  Ammoma  m  Ckwt  and  EkmwutUm.*^ 
Dr.  Edwards  confirms  the  advantages  of  this  medicine  in  certain  diseases,  which 
appear  to  depend  upon  the  presence  of  an  excess  of  lithic  acid,  or  lithates  in  th# 
Uood.  He  has  used  it  in  acute  rheumatism,  when  the  inflaasmatofy  syroptcvaa 
had  subsided. 

In  chronic  articular  rheumaiismj  he  has  used  it  after  the  bowels  have  been  woU 
cleansed  by  calomel  or  other  purgatives,  or,  if  the  consHtutkm  is  vigorous,  the 
vaecular  action  strong,  and  heat  high,  after  venesection,  and  has  got  rkl  of  these 
attacks  much  sooner  than  formerly.  In  muscular  rheumatism,  whether  of  tiie 
acute  or  chronic  form,  he  has  employed  this  remedy  with  greater  socoras  than  in 
any  other.  After  the  action  of  the  intestinal  canal  was  somewhat  regulated,  hi 
has  genenMy  been  able,  without  further  preface,  to  administer  it  in  lumbago^ 
pleurodynia,  ischio-gluteal  rheumatism,  epicranial,  cervical,  and  fadd  rheuna* 
tism.  in  these  he  has  seen  it  of  peculiar  service,  and  in  one  case  of  rheumatit 
ophthalmia,  after  the  inflammatoiy  symptoms  had  been  reduced,  and  the  patieiit 
was  annoyed  with  the  pains  about  the  eye  and  brow,  hi  which  he  administered 
it,  it  was  attended  with  alleviation  and  Bubsideuoe  of  the  paiaa  within 
iKKUt  of  being  commenced. 
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With  rwpeet  to  gout,  the  sothor's  opportanities  of  appljring  this  remedy  baT» 
been  leas  nnmerona  than  in  rheamotisciv,  yet  mimerous  enough  to  enable  him  td 
speak  with  oertainty  of  its  great  valae  as  a  remedy;  when  given  in  the  doses 
mentioned,  it  prod  noes  but  little  sensible  operation  beyond  that  mo9t  important 
of  all,  the  gradnal  ^in  two  or  three  cases  I  have  seen  it  act  almost  instantaneously)^ 
diffiinQtion  of  the  distressing  symptoms.  With  this  view,  he  has  always  prefaced 
its  use  by  well  cleansing  oot  the  bowds  with  proper  aperients,  and  then  ordering 
the  phosphate  every  eight  hours  in  simple  water,  or  occamonally  in  conjonction 
with  a  bitter  infusion  and  spirits  of  nitre,  the  best  infusion,  perhaps,  being  that  of 
the  serpentaria,  as  it  determines  to  the  skhi.  Attention,  both  before  and  during 
the  administration  of  the  phosphate,  to  the  due  performance  of  the  various  fmMV 
tions  oonoected  with  the  primary  assimilatiiig  processes  is  of  great  moment.  A 
slight  alterative  aperient  of  mercurial  pill  and  compound  rhubarb  pill,  given  ^fretf 
other  night,  twice  or  thrice,  has  answered  well.  He  has  seldom  meddled  wka 
the  inflamed  part,  beyond  ordering  perfect  rest,  and  exciting  perspiration  by  meanii 
of  fleecy  hosiery  or  flannel,  covered  over  with  oil-silk,  occasionally  a  light  ano- 
dyne poultice  or  narcotic  fomentation,  and  of  course  a  consistent  diet,  and  absti- 
nence from  everything  irritating  both  of  body  and  mind,  were  points  duly 
remembered.  In  the  diird  case  m  which  he  employed  the  sah,  it  was  strikingly 
heoeficiaL  A  poor  man,  a  dispensary  patient,  a  very  gouty  snbject,  hail  had  en 
attack  for  two  or  three  weeks,  being  confined  wholly  to  his  bed  or  arm-chair.  He 
had  tried  most  of  the  renowned  remedies,  with  liiUe  or  no  rdief.    On  a  Wednes- 

.  day  afternoon  he  commenced  taking  the  phosphate  of  ammonia  (ten  grains  every 
eight  hours),  and  on  the  Friday  morning  following  he  aUended  at  the  dispensary, 
walking  each  way,  and  informed  Dr.  Edwards' he  had  lost  all  pain,  and  that  the 
swelling  and  stinhess  were  rapidly  subsiding.    To  use  his  own  words,  <Uhe 

'second  dose  of  this  last  mixture  had  acted  Kke  a  charm."  On  the  Tuesday  fol- 
lowing he  besan  his  work  again  as  a  mason.  Dr.  Edwards  ordered  his  continu- 
ance for  a  short  time  of  the  sah,  combining  it  with  a  bitter  infusion,  'and  the 
regular  use  of  a  mild  aperient. 

This  latter  point  of  oontineing  the  remedy  a  short  time,  Dr.  Edwards  considers 
a  matter  of  importance,  paying  at  the  same  time  particular  attention  to  the  con- 
dition of  the  digestive  organs.  With  regard  to  the  value  of  this  salt  as  a  solvent 
upon  the  gouty  concretions  when  formed,  his  experience  does  not  enable  him  to 
speak  with  any  certainty,  but  his  observations  lead  him  to  state  in  a  positive  man- 
ner its  powers  to  arrest  the  increase,  and  perhaps  the  formation  of  them.  So 
l^reat  is  the  solvent  action  of  the  phosphate  of  ammonia,  after  being  introduced 
Mito  the  sjTStem,  upon  uric  acid,  that  he  is  almost  inclined  to  think  calcohms  dis- 
ease of  that  nature  may  be  very  greatly  benefitted  by  its  employment.  In  lithie- 
wrid  grave]  he  has  frequently  us^  it,  and  experience  has  taught  htm  that  it  causes 
a  vary  rapid  decrease  and  disappearance  of  the  red  crystalline  sediment;  h  quickly 
leeclies  the  nrtne  (as  he  has  testified  oftentimes  upon  his  own  person)  when 
lacgely  diluted.  Mr.  Alexander  Ure*  has  recommended  the  benzoic  acid  for  th^ 
same  purpoee.  Dr.  Edwards  has  used  it  many  times,  but  never  with  so  matted 
m  T6e«t  as  wi&  the  phosphate  of  ammonia. 

Pro9.  JmaiL  Nov.  87. 

Abt.  15.— *CoU  AppHcaHtmsj  ttitk  Opium  and  Qutmnf,  tti  AcuU  Rkeunmtnmj-^ln 
m  case  of  acute  rheuoMtism,  oompUcated  with  nodes  on  the  shins,  and  syphilki^ 
an  inefiactual  attempt  to  obtain  the  specific  effects  of  memory  had  been  made  ihl 
the  eommencement  of  the  case.  When  in  health,  the  patient  weighed  220  pomida. 
He  had  been  confined  to  bed  four  nnmchs,  and  when  admitted,  was  unable  to  bend 
the  knee,  wrist,  elbow,  or  finger^ioints,  without  great  pain.  Cold-water  dreasingft 
were  kept  oonstaatly  applied  to  me  painful  joints,  half  diet  was  allowed,  and  m 
look  at  bedtime,  every  night,  two  pills,  composed  of  four  grains  of  opium,  and 
four  grains  of  sulphate  of  quinine.  On  the  tenth  day  of  treatment,  he  left  his  bed. 
His  weight  was  136  pounds.  At  the  exmration  of  twenty  days  the  pain  had  dia*> 
appeared :  the  quinine  and  opium  were  discontinued.  There  still  remained  thiok^ 
•nmg  and  ftifioees  about  the  joints.    For  this  eondition,  phosphoric  acid  in  tyrvp 

*  lfed.-Cblr.  Trtns.i  YoK  xxiv. 
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of  PruDUs  Virginiana  was  presoribed,  as  follows:  B  Sol.  acid,  phospfaorici,  dr.  ij; 
Syrup,  prani  virg.,  q.  s.  ut  ft  oz.  viij;  M.  Capt.  oz.  ss.  in  Aq.  font.,  oz.  iv,  quaita 
quaq.  bora.  Under  this  treatment  the  functions  of  the  joints  were  perfectly  re- 
stored, and  the  patient  gained  twenty  pounds  in  weight  in  thirty  days,  and  the 
nodes  disappeared. 

While  taking  the  quinine  and  opium,  the  bowels,  which  had  been  previoody 
constipated,  were  regularly  moved  once  in  twenty-four  hours;  but  under  the  use 
of  phosphoric  acid,  it  was  found  necessary  to  occasionally  prescribe  castor-oil, 
and  an  anodyne  at  night. 

Dr.  Ruschenberger,  of  the  U.S.  nary,  who  reports  the  case,  has  been  in  the 
habit  of  treating  acute  rheura.atism,  upwards  of  two  years,  by  cold  applications  to 
the  hot  and  swollen  joints,  and  administering  at  night  from  three  to  six  grains  of 
opium,  with  an  equal  quantity  of  sulphate  of  quinine,  regulating  the  quantity  by 
the  condition  of  the  pupil  alone.  With  a  dilated  pupil,  he  found  patients  to  bear 
the  largest  dose  without  inconvenience,  and  he  has  not  yet  met  a  single  case  in 
which  pain  was  not  completely  removed  in  from  twenty-four  to  thirty-six  hours, 
provided  the  attack  were  recent,  or  of  not  more  than  a  week's  duration.  Large 
doses  of  opium,  especially  in  combination  with  sulphate  of  quinine,  do  not  tend 
to  constipate,  but  rather  to  relax  the  bowels.  After  the  pain  is  removed  by  the 
opium,  he  then  resorts  to  the  use  of  the  iodide  of  potassium,  in  medium  doeee, 
say  from  five,  increased  gradually,  to  ten  grains,  three  or  four  tiraies  daily. 

.  Passed  Assistant-surgeon  S.  Holmes,  who  witnessed  the  results  of  this  practice 
in  his  hands,  has  made  trial  of  it  on  the  coast  of  Africa,  and  with  entire  satisfac- 
tion. 

American  Joum,  qf  the  Med.  Seienee$,  July. 


SECT.  VII.— DISEASES  OF  THE  URINARY  SYSTEM. 

Art.  36. — ExtracU  from  Professor  AndraPs  LeOwres. — Semeiotics  of  the  Renal 

Stfstem, 

{Medical  Times,  Feb.  19, 1848.) 

We  liow  turn  to  those  signs  of  disease  furnished  by  the  urinary  apparatus.  We 
described  in  the  first  series  of  these  lectures  the  alterations  of  urine,  and  will  now 
only  consider  them  as  symptoms  of  disease.  The  quantity  of  the  renal  secretion 
may  be  increased,  as  in  polydipsia— a  disease  which  may  be  idiopathic,  or  oca- 
Jiected  with  diabetes  mellitua  The  urine  is  diminished,  on  the  contraij,  in  fe- 
brile excitement,  and  when  abundant  perspiration  is  produced,  the  secretion  may 
be  altogether  suppressed— a  fact  chiefly  observed  in  Asiatic  cholera.  The  colour 
of  urine  depends  in  a  great  measure  upon  the  proportion  of  water  which  it  con- 
tains* if  the  secretion  be  bloody,  the  urine  is  ot  a  dark  red  colour.  In  hysteria, 
in  chlorosis,  the  urine  is  pale,  beoause  the  solid  elements  are  less  abundant ;  in 
hysteria,  the  colourless  appearance  is  remarkable  and  unexplained.  Urine  may 
be  coloured  by  the  presence  of  blood  or  bile:  the  blood  may  have  oozed  from  the 
urethra,  or  come  from  the  bladder,  either  from  idiopathic  hemorrhage,  vesical  cal- 
culus, or  cancerous  disorganization.  When  the  blood  comes  from  the  kidney  it 
usually  indicates  the  presence  of  concretions,  and  sometimes,  but  rarely,  precedes 
the  development  of  albuminuria.  Hematuria  may  finally  be  symptomatic  of  a 
general  tendency  to  hemorrhage— as  scorbutus,  purpura,  typhus,  yellow-fever,  &e. 
Bile  is  found  in  the  urine  only  when  jaundice  is  present,  or  a  very  short  time  be- 
fore its  appearance.  When  the  greenish  colour  is  not  distinct,  it  becomes  so  by 
the  addition  of  a  few  drops  of  nitric  acid.  The  odour  of  urine  is  never  fetid  in 
disease,  except  when  it  has  sojourned  in  a  diseased  bladder.  Some  substances 
communieate  a  peculiar  odour  to  the  secretion,  asparagus  and  turpentine,  for  in- 
stance. The  taste  of  urine  is  sweet  onlv  in  diabetes  mellitus.  In  all  diseases,  as 
well  as  in  health,  the  urine  remains  acid  or  neutral.  If  the  bladder  be  diseased, 
or  the  urine  be  allowed  to  remain  a  long  time  without  being  removed,  it  may 
acquire  an  alkaline  reaction.  Thus,  in  disorders  of  the  spinal  cord,  in  which  the 
bladder  is  paralyzed,  the  urine  becomes  alkaline;  but  in  other  maladies  this  is 
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zierer  the  case;  eren  in  altmroiQUiia,  the  renal  seoretien  remains  acid.  Acci- 
dentally, during  the  course  of  disease,  for  one  or  two  days,  and  under  the  iniln- 
ence  of  special  articles  of  food,  the  urine  may  cease  to  he  acid ;  hut  not  in  any 
continuous  manner,  nor  for  any- length  of  time.  During  disease,  urine  may  spon- 
taneously, or  from  the  influence  of  chemical  reagents, lose  its  transparency.  Let 
us  examine  the  deposits  in  these  two  different  cases. 

When  the  urine  becomes  spontaneously  opaque,  the  disturbance  may  be  gene- 
ral throughout  the  fluid,  or  form  at  the  bottom  of  the  vase  sediments  and  deposits, 
or  assemble  in  the  middle,  or  on  the  surface,  in  the  shape  of  clouds  oreneoremata. 
The  latter  merely  betray  the  presence  of  mucus  in  a  healthy  or  almost  healthy 
state:  they  are  ot>served  in  leucorrhoea.  in  feyerishness,  and  sometimes  in  healA* 
Troubled  urine  (urine  jumenteuse)  indicates  the  presence  of  abundant  mucus,  or 
of  the  acid  lithate  of  ammonia;  two  circumstances  which  can  be  readily  distin- 
guished from  each  other;  heat  and  nitric  acid  dissolving  the  lithate,  and  exercising 
no  action  upon  mucus.  Excess  of  lithate  is  observed  at  the  incipient  stage  of 
many  diseases — in  dyspepsia,  feverishness,  &c.  We  will  now  enumerate  the 
Tarious  sediments  of  urine:  1st.  Uric  acid  forms  a  sediment  of  lozenffic  crystals^ 
and  is  characteristic  of  red  gravel.  2.  The  phosphate  of  ammonia  and  magnesia, 
or  phosphate  of  lime;  these  substances  depose  spK)ntaneous]y  in  the  nrine  in  white 
ffravel,  but  are  thrown  off  in  the  bladder  when  pus  is  in  contact  with  the  urine. 
It  is  this  triple  phosphate  which  is  not  unfrequently  observed  upon  the  surface  of 
catheters.  3d.  Lithate  of  ammonia;  white,  when  in  a  pure  state:  p|ink,  When 
mixed  with  a  certain  colouring  matter,  formeriy  called  rosaic  acJid,  as  in  cases  of 
intense  febrile  excitement,  attended  with  profuse  perspiration,  or  of  cirriiosis  ae- 
companied  by  considerable  ascites.  This  deposit,  which  dissolves  on  the  addition 
of  nitric  acid,  or  the  application  of  moderate  neat,  was  for  a  lon^  time  erroneously 
looked  upon  as  critical  in  the  course  of  febrile  diseases— an  opmion  disproved  by 
rigorous  observation.  4th.  Blood  may  be  observed  in  urine,  and  its  nature  is  in 
general  readily  ascertained.  5th.  Mucus,  when  abundant,  assemUes  at  the  bottom 
of  the  vase  which  contains  urine,  and  indicates  vesical  catarrh,  and  cystitis.  It  is 
not  removed  by  nitric  acid,  and  is  very  slightly  diminished  oy  heat.  6th.  Pus, 
when  found  in  urine,  always  communicates  to  it  an  alkaline  reaction,  and  an  am- 
moniacal  odour.  The  pus  may  have  originated  in  the  urethra,  bladder,  or  kidneys^ 
or  proceed  from  some  abscess  which  has  opened  into  the  urinary  cavities.  7th. 
False  membranes  are  sometimes  deposited  from  urine,  a  fact  not  uncommon  after 
the  application  of  the  emplastrum  lyttee  to  any  part  of  the  skin.  8tb.  The  urine 
may  present  deposits  which  attest  the  presence  of  cancer  in  the  bladder;  and 
sometimes  the  urine  is  altogether  replaced  by  a  fetid  liquid,  a  forerunner  of  a 
speedy  £itol  termination.  9th.  Spermatic  matter  may  be  deposited  in  the  renal 
secreUons,  but  its  nature  must  be  tested  by  the  microscope.  And,  Anally,  the 
urine  may  contain  fiaeces,  when  a  morbid  communication  has  accidentally  been 
established  between  the  lower  part  of  the  digestive  tube  and  the  urinary  organs. 

All  these  deposits  may  spontaneously  be  formed  in  the  urine;  but  others  may 
also  be  obtained  artificially,  and  are  of  considerable  value  to  the  diagnosis.  Thns,^ 
for  instance,  lithate  of  ammonia  may  exist  in  urine  without  being  spontaneously 
deposited.  The  addition  of  two  or  three  drops  of  nitric  acid  cause  the  precipitate 
to  form,  and  a  few  drops  more  of  the  acid  dissolve  it  again.  Nitric  acid,  and 
heat  also,  sometimes  cadse  the  coagulation  of  a  certain  anantity  of  albumen  con- 
tained in  the  renal  secretion.  If  the  urine  has  become  alkaline,  heat  alone,  with- 
out the  previous  addition  of  acid,  will  be  insufficient  to  cause  coagulation  of  the 
albumen.  Heat  occasionally  produces  the  formation  of  a  slight  deposit,  whioli 
disappears  with  effervescence  upon  the  addition  of  nitric  acid.  This  deposit  is 
constimted  by  carbonates ;  but  we  do  not  at  present  very  clearly  understand  the 
cause  or  the  mechanism  of  their  formation.  The  discovery  of  the  accidental 
presence  of  albumen  in  urine  is  a  conquest  of  modern  science ;  and  Dr.  Bright 
established  that  this  fact  was  always  connected  with  a  variety  of  dropsy,  in  which 
the  kidney  is  constantly  diseased.  Whenever  for  any  length  of  time  we  have 
found  the  urine  albuminous,  we  have  always  found^  also,  the  kidneys  ahered  in 
a  manner  which  it  is  not  our  present  object  to  examme  in  its  various  stases,  de* 
grees,  and,  perhaps,  natures.  This  albuminous  urine  is  pale  and  frothy;  ita 
specific  gravity  is  much  diminished;  some  of  its  solid  elements,  urea,  for 
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instince,  eea^g  to  be  excreted  ftom  the  kidneys,  tn  diieAse  of  (he  heart,  when 
the  kidneys  are  the  seat  of  considerabie  congestion,  the  urine  may  also  contain 
albumen  in  a  tetaporary  manner.  In  all  these  instances  the  debility  of  the  patient 
graduaUy  increases  with  the  daily  loss  of  albamen. 

In  diabetes  mellitas,  caustic  potass,  heat,  or  milk  of  lime,  prodnces  in  the 
urine  a  brownish  deposit,  consisting  of  glucosis,  or  grape-sugar.  According  10 
the  quantity  of'  the  latter,  the  oolonr  may  varv  from  a  lemon  colour  to  a  cmrk 
brown.  The  arine  should,  in  the  first  place,  \)e  tested  by  heal,  when  albumen, 
if  any  be  present,  will  be  coa^lated ;  aner  filtration  the  fluid  should  be  submhted 
to  contact  with  one  of  the  abiove-named  re-agents,  which  will  detect  very  shiaU 
<piantitie8  of  sugar.  Trommerf  s  fluid  (potass  and  tartrate  of  copper)  has  also 
been  used  for  the  same  purpose,  and  forms  in  diabetic  urine  a  precmitate,  at  fiiet 
yellow  and  afterwards  red,  constituted  by  protoxide  of  copper,  lliese  varion^ 
chemical  actions  should  be  completed  by  evaporating  the  urme  to  a  syrupy  con^ 
Mstency,  and,  by  the  addition  of  a  ferment,  endeavouring  to  establish  aloohofie 
ferraeatation.  M.  Gu^venne  discovered  in  diabetic  urine  the  presence  of  micro- 
ecopic  globules  or  ferment.  In  diabetes  n^tlitus,  the  specific  gravity  of  the  urin^ 
is  aJways  incneased,  and  oscillates  between  1022  to  1044:  1018  being  the  average 
density  of  healthy  orine.  Its  colour  is  usually  pale,  and  its  odour  feel>le,  except 
when  boiled,  a  distinct  smell  of  burned  sugar  being  then  produced;  when  fe^ 
mented,  it  exhales  the  peculiar  smell  of  alcoholic  finids.  Its  taste  is  not  alvra^rfe 
▼ery  distinct,  and  one  of  the  best  signs  of  the  presence  of  sugar  in  the  urine  is 
the  fact  discovered  by  M.  Biot,  that  it  polarizes  light  to  the  right  side.  The 
ol>servation  has  been  fully  confirmed  by  the  researches  of  fiouchardat  and 
Martin  Solon.  We  should  be  aware  that  albumen  deviates  the  rays  of  light  td 
the  left,  and,  therefore,  when  the  presence  of  albumen  coincides  in  the  urine 
with  that  of  sugar,  the  deviations  may  neutralize  each  other,  and  lead  to  an  in* 
accurate  appreciation  of  the  quantity  of  sugar.  It  is,  therefore,  necessary  to 
remove  the  albumen  first,  by  coagulation  and  filtration,  before  the  urine  be  tested 
by  the  polarimeter. 

Art.  37. — On  AttmmimMria  independent  of  Renal  Disease,  By  Dr.  Finger,  of 
Praffue. — Among  about  600  medical  cases  of  various  kinds  in  the  general  hos- 
pital at  Prague,  the  urine  was  found  to  contain  albumen  in  155.  Among  theae 
were— 


Tuberculosis 186  cases. 

Typhus 88  « 

Puerperal  fever 46  <' 

Carcinoma 14  '< 

Chlorosis 6  << 

Acute  rheumatism 18  << 

Ague 10 

Pneumonia 33  <<         *| 

Pleurisy 14  <*          a 

Peritonitis 6  " 

Chronic  catarrh 16  << 

Diarrhcsa 65  <' 

Disease  of  heart 18  «< 

Epilepsy 2  <^ 
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The  remaining  cases  were  3  of  chorea,  6  of  paralysis,  2  of  tetanus,  and  3  of  hys- 
teria- in  these  no  albumen  was  found. 

Of^the  46  cases  of  tuberculosis  with  albuminous  urine,  35  died;  in  19  of  these 
there  had  been  osdema  of  the  lower  extremities,  leading  to  a  susi)icion  of  granu- 
lar disease  of  the  kidney,  which  was  nevertheless  found  to  exist  in  2  cases  only. 

Of  the  29  cases  of  typhus,  17  died;  disease  of  the  intestinal  glands  was  present 
in  all,  combined  in  2  cases  with  pneumonia ;  the  kidneys  were  sound  in  all  the 
eases.  The  albumen  appeared  in  the  urine  generally  from  the  16th  to  the  25th 
day,  while  the  disease  was  on  the  increase  or  at  the  height ;  in  those  which  re- 
eovered,  it  imiformly  declined  and  disappeared  during  the  convalescence. 
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The  large  pcqpertion  of  caaes  in  which  pui^rperal  feTer  vaa  accompanied  by 
albuminous  ariQe,  b  explained  by  the  admixture  of  the  orinary  and  Jochial  die- 
charges;  in  6  cases,  boweyer,  which  were  fatal  irom  peritonitis,  and  in  which  the 
kidneys  were  soand,  the  albqmeo  conlioued  to  piesent  ils^  in  the  urine  aUe<  the 
disappearance  of  the  lochia. 

In  4  of  the  6  cases  of  cancer,  the  alboinen  was  evidently  f^opa  the  ^aux^re 
of  uterine  discharges.    The  kianeys  were  sopnd  in  all. 

In  9  of  the  caaea  of  ppeaqaonia,  the  albumen  disappeared  from  the  urine  daring 
convalescence,    in  6  which  died,  the  kidneys  appeared  sound. 

Dr.  Finger  is  disposed  to  conclude  that  in  cases  like  the  greater  part  of  the  aboye, 
where  albumen  appears  in  the  urine  along  with  a  fibrinous  or  purnlent  exudation 
into  some  organ  of  the  body,  it  is  in  consequence  of  these  exudations  being  re- 
absorbed into  the  blood,  and  evacuated  as  effete  matter  by  the  kidneys.  In  sup- 
port of  this  view  he  gives  three  cases  where  albumen  appeared  in  the  arise  simul- 
taneously with  the  formation  of  abscesses  in  different  parts  of  the  body ;  and  in 
two  of  which  it  was  observed  to  disappear  rapidly  on  toe  abscess  being  opened,, 
and  the  pus  evacuated. 

Dr.  Finger  speaks  strongly  of  the  necessity  of  caution  in  the  diagnosis  of  dis- 
eased kidneys  from  the  presence  of  albuminous  urine,  where  the  evidence  derived 
firora  the  hi>tory  of  the  patient  is  from  any  cause  not  conclusive.  He  nartatea 
two  very  interesting  cases  of  patients  admitted  to  the  hospital,  with  all  the  usual 
a3rmptoms  of  cerebral  disorder  from  retained  urea,  in  whom  there  was  also  a  large 
quantity  of  albumen  in  the  urine;  and  which,  nevertheless,  after  death,  presented 
no  appearance  of  granular  kidney.  In  one,  there  was  slight  puerperal  peritonitis, 
and  inflammation  of  the  brain  and  its  membranes,  with  two  abscesses  in  the  risht 
hemisphere;  in  the  other,  there  was  inflammation  and  purulent  deposition  in  Uie 
urinary  passages,  with  obstruction  of  one  ureter  and  impediment  to  the  fnnction 
of  the  corresponding  kidney,  which  was  very  much  distended.  In  both  these 
eases  the  diagnosis  of  Bright's  disease,  which  was  the  one  arrived  at,  was  un- 
avoidable, from  the  absence  of  any  history  of  the  patienta'  illness,  and  the  state  of 
insensibility  on  admission. 

In  the  two  cases  of  epilepsy  in  which  albuminuria  was  discovered,  the  albumen 
presented  itself  onl^  after  a  convulsion,  diminishinp,  and  gradaally  disappearing, 
after  the  lapse  of  thirty-six  hours.  This  observation  is  important  in  connexion  wi3i 
the  oases  recorded  by  Lever  and  others,  of  the  concurrence  of  albuminuria  wiih 
puerperal  coavulsions. 

PrngtrVierteUahriekrift.    1847.    No.  IV. 

Akt.  38. — Irritabie  Bladder  from  Tapeworm. — ^The  following  case  is  reported  by 
Mr.TirrFifBLL: — A  man,  of  temperate  habits,  complained  of  excessive  irritability 
of  the  bladder,  with  difficult  micturition.  His  health  had  been  good  till  three 
months  previously,  when  he  began  to  suffer  from  the  usual  symptoms  of  dyspep- 
aia,  with  irritation  of  the  rectum  and  hemorrhoids,  'iliese  symptoms  increased, 
and  to  them  were  added  tenesmus  and  frequent  calls  to  make  water,  which  waa 
Toided  in  a  twisted  jet,  and  accompanied  by  severe  straining,  but  no  pain.  He 
leceived  temporary  relief  from  taking  opium ;  but  he  became  emaciated,  and  his 
health  had  suffered  severely  before  be  applied  for  medical  assistance.  A  small 
bougie  when  introduced  was  arrested,  and  grasped  tightly  by  a  stricture  at  the 
membranous  portion  of  the  urethra,  the  probable  result  of  an  attack  of  gonorrb<Fa. 
from  which  he  had  suffered  some  years  before.  The  urine  was  highly  acid,  ana 
loaded  with  lithate  of  ammonia.  The  prostate  was  of  natural  size,  but  very  sen- 
sitive to  the  touch.  The  patient  was  ordered  to  rest  in  the  recumbeut  position, 
to  have  a  pint  of  tepid  water  injected  up  the  rectum,  night  and  morning,  to  relieve 
local  irritation,  and  to  take  infusion  of  calumba  with  tincture  of  hyoscyamus,  and 
]i(}uor  potasss,  the  bowels  at  the  same  time  to  be  evacuated  by  castor  oil.  Under 
this  treatment  he  improved  so  rapidly  that  he  resumed  his  usual  habits  at  the  ex- 
piration of  a  week.  His  symptoms,  however,  immediately  recurred,  and  were 
aa  immediately  relieved  by  his  resuming  his  former  treatment,  with  the  horizontal 
poeture.  A  aeeond  speedy  recovery  was  eflected;  but  he  returned  in  a  few  days, 
suffering  severely,  and  anxiously  desiring  an  operation  for  hie  relief,  being  con- 
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Tinced  that  he  suffered  from  urinary  calculus.  The  irritation  about  the  anus  had 
now  greatly  increased,  and  he  was  observed  at  the  same  time  to  be  frequently 
rubbing  his  nose,  which  suggested  the  idea  of  the  possible  presence  of  worms  in 
the  intestines.  A  purgative  of  turpentine  and  castor  oil  was  accordingly  adminis- 
tered, and  the  following  morning  a  tapeworm,  measuring  thirty  feet,  was  evacuated. 
All  the  former  symptoms  immediately  subsided,  the  urine  became  clear  and  healthy, 
and  the  patient  was  soon  restored  to  permanent  health. 

Dublin  Med.  Preu,  Feb.  1848. 
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PART  II. 

SURGERY. 


SECT.  I.— SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  SURGICAL  DIS- 
EASES. 

Art.  39, ^^Constitutional  Syphilis  ofMants,    By  MM.  Tbousssau  and  Lasegux, 

of  Paris. 

{Montky  Joum,  qf  Med,  Science,  firom  the  Arckivm  GdtUralm  d§  MUtcine,) 

The  aothofs  consider  it  established  that  S3rphilis  may  be  transmitted,  either  in 
its  primary  or  secondary  form,  directly  from  the  mother  to  the  infant;  bat  they 
hold  that  mere  is  no  proof  of  the  transmission  of  tertiary  lesions^  except  as  a  con- 
Beqnence  of  the  primary  or  secondary  forms. 

They  are  disposed  to  deny  the  appearance  of  syphilis  in  the  infant  at  birth,  or 
at  any  period  before  the  second  week.  They  suppose  the  alleged  cases  of  its 
eariier  appearance  to  have  been  founded  on  misconceptions,  either  of  accidental 
vlcerations  or  mocous  discharges,  which  prove  nothing  with  regard  to  the  consti- 
tutional affection,  or  of  a  general  cachectic  aspect,  which  has  been  described 
with  great  confidence,  bnt  which  MM.  Tronsseau  and  Las^e  consider  as  being 
too  vagoe  in  in  its  characters,  and  too  uncertain  in  its  occurrence,  to  form  the 
basis  of  a  diagnosis. 

One  of  the  earliest  and  most  characteristic  si^sof  the  appearance  of  S3rphilis  in 
the  in&nt  is  a  coryza,  which  begins  at  first  with  mucous  secretion,  followed  by 
serous  and  purulent  discharges,  and  b^  hsemorrhage  of  greater  or  less  frequency, 
and  terminating  in  caries  and  deformity  of  the  nasal  bones.  This  affection  they 
believe  to  be  peculiar  to  syphilitic  infants. 

Almost  equally  characteristic  is  a  particular  discoloration  of  the  skin,  which 
becomes  tarnished  and  loses  its  transparency,  without,  however,  any  preternatural 
torgescence  or  shrinking.  The  colour  is  unequally  diffused  over  the  face  and 
trunk :  the  greater  its  diffusion,  the  less,  generally  speaking,  is  its  intensity.  This 
tamisned  hue  of  the  skin  rarely  lasts  more  than  a  week. 

Next  in  importance  and  succession  are  the  eruptions.  On  this  point  the  authors 
remark,  that  it  is  impossible  to  found  a  valid  diagnosis  upon  an  eruption  taken 
apart  from  all  other  symptoms ;  but  that  the  concurrence  of  an  eruption  with  other 
and  less  variable  signs  is  sufiicient  to  place  the  conclusion  upon  a  firmer  basis. 
The  different  characters  supposed  to  indicate  a  syphilitic^  eruption  are  then  dis- 
cussed, and  it  is  shown  that  neither  the  copper-coloured  stains,  nor  the  dark  hue 
of  the  crusts,  nor  the  circular  disposition  of  the  eruption,  can  at  all  be  relied  on  in 
the  diagnosis  of  infantile  syphilis. 

The  above  are  the  earliest  and  most  characteristic  symptoms;  in  the  subsequent 
progress  of  the  disease  the  infant  becomes  cachectic;  accidental  wounds  assume 
an  unhealthy  aspect,  and  hesd  with  difficulty ;  the  umbilical  cicatrix  is  apt  to  re- 
main open,  and  to  become  fungous.  Sometimes,  though  by  no  means  constantly, 
there  is  gradual  emaciation ;  the  violence  of  the  internal  disorder  bearing  no 
proportion  to  the  intensity  of  the  external  signs.  The  infant  does  not  take  the 
brMst  readily  J  sleep  id  snort  and  interrupted;  it  cries  frequently,  and  without  ap- 
preciable motive ;  and;  concunently  with  these  symptoms,  diarrhcBa  is  estaUished^ 
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^hich  it  is  exceedingly  difficult  to  subdue.  The  moutii  and  anus,  where  the 
mucous  membrane  joins  the  skin,  are  cracked  and  fissured,  and  the  discharges 
by  slool  are  often  bloody.  Under  these  circumstances  the  infant,  impoverished  and 
weakened  in  constitution,  falls  a  victim  either  to  the  chronic  disorder,  to  the  reign- 
ing epidemic,  or  to  some  accidental  acute  disease.  The  fatal  sinking  is  in  general 
extremely  rapid,  and  not  preceded  by  the  usual  warning  circumstances,  and  the 
inspection  of  the  body  does  not  explain  the  rapidity*  of  the  fatal  termination.  The 
most  constant  lesion  is  serous  effusjqn  into  all  cavities. 

Art.  AO.^ExcerpUi  from  "  A  Treatise  on  Fractures  in  the  Vicinity  of  Joints,"  ^c. 

By  Dr.  R.  W.  Smith,  Doblm. 

L  Fractures  of  the  neck  of  the  femur. — Conclusions  on  their  diagnosis  ancLj^atho* 
logy.'^l,  A  slight  degree  of  shortening,  removable  by  a  moderate  extension  of 
the  limb,  indicates  a  fracture  vnthin  the  capsule. 

2.  The  amount  of  tmmtf</ia^e  shortening,  when  the  fracture  is  within  the  capsule, 
Taries  from  a  quarter  of  an  inch  to  one  inch. 

3.  The  degree  of  shortening,  when  the  fracture  is  within  the  capsule,  varies 
chiefly  according  to  the  extent  of  laceration  of  the  cervical  ligament. 

4.  It  also  varies  according  as  the  fracture  is  impacted  or  otherwise. 

5.  In  some  cases  of  intracapsular  fraciurei?,  the  injury  is  not  immediately  fol- 
lowed b^  shortening  of  the  limb. 

6.  This  is  generally  to  be  ascribed  to  the  integrity  of  the  cervical  ligament. 

7.  In  such  cases,  shortening  ms^y  pecnr  s^^^^l^nly,  at  a  period  more  or  lees  re- 
xopte  from  the  receipt  of  the  ioiuiy.  . 

'  8.  This  sudden  shortening  of  the  l|mb  is,  in  genera],  to  be  ascribed  to  the  acci- 
dental laceration  of  the  cervical  ligament,  previously  entire,  an(|  is  indicative  of 
'se  capsule. 

m  of  callus  around  tl^e  fragment^  is  not  njeoeseary  for  the  unioa 
I  fracture. 

us  consolidation  occurs  in  the  intracapsular  fracture,  it  is  efiected 
{  of  the  broken  sjariaces,  which  are  confronted  to  each  other, 
union  of  the  inttacapsular  fracture  is  most  likely  to  occiur  wfaen 
le  variety  termed  "  ipfipacted.'' 

capsular  fracture  the  mode  of  impaction  is  different  from  thAt 

yfW^  ob^ios  in  the  extracapsular. 

la.  The  de^e  of  shortening,  when  the  fracture  is  extovnal  tp  the  capsule^  saA 
does  not  remain  impl^ited,  varies  from  one  inch  to  two  inches  and  a  half. 

IL  When  a  gveat  dagree  of  shortening  occurs  immediately  i^^er  the  receipt  of 
the  injury,  we  usually  nnd  a  comminuted  fracture  external  to  the  capsule^ 

15.  The  extracapsular  fracture  is  accoippanicd  by  fracture  with  displacemenX  of 
Ot;ie  or  both  trochfmters. 

16.  The  extracapsular  impacted  fracilure  is  accompanied  by  fracture  without  dis- 
placement of  one  or  both  trochanters. 

17.  In  such  cases,  the  fr^ture  of  the  trochanters  unites  more  readily  than  that  of 
the  B^tpk  of  the  bone. 

1^.  The  degree  of  shortening,  in  the  extracapsular  impacted  fracture,  varies 
from  a  quarter  of  an  inch  to  an  inch  and  a  half. 

19.  The  exuberant  growths  of  bone  met  with  in  these  cases  have  been  er^one^ 
ously  considered  to  bi  merely  for  the  purpose  of  supporting  the  acetabuluqi  and 
the  neck  of  the  femur. 

20.  The  final  cause  of  their  formation  is  the  union  of  the  fracture  through  the 
posterior  intertrochanteric  space. 

21.  The  difficulty  of  producing  crepitus,  and  of  restoring  the  limb  to  its  normal 
length  are  the  chief  diagnostic  signs  of  the  impacted  fracture.  « 

^2.  The  position  of  the  foot  is  influenced  principally  by  the  obliquity  of  the  frac- 
ture,  and  the  relative  position  of  the  fragments. 

23.  Inversion  of  the  foot  may  occur  in  any  of  the  vcvieties  of  fracture  of  the  nedc 
of  the  femur. 

24.  When  the  foot  is  inverted)  ^^e  usually  fiud  that  either  a  pKfftion  or  the  entire 
of  tbe  extrem^y  of  the  lower  if  placed  in  Irtvit  of  th^  imperior  fr^giaioi^. 
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25.  In  caaes-of  comminuted  exixacapralar  fimctoreS)  with  iiacture  and  displac^- 
XDttQt  of  the  troohanters,  the  foot  vfiW  generally  remain  in  whatever  pof^ition  it  has 
been  accidentally  placed;  it  may  be  turned  either  inwards  or  outwards^  or  therjo 
may  be  inversion  at  one  time,  and  eversion  at  another. 

26.  Severe  contusion  of  the  hip-joint,  causing  pj^ralysis  of  the  muscles,  which 
surround  the  articulation,  is  liable  to  be  confounded  with  fracture  of  the  neck  9f 
the  iamur. 

27.  Severe  contusion  of  the  hip-joint  may  be  followed,  at  a  remote  jieriod,  l;^ 
-Softening  of  the  limb,  and  eversion  of  the  foot. 

26.  The  presence  d"  chronic  rheumatic  arthritis  may  not  only  lead  us  to  suppose 
that  a  fracture  exists  when  the  bone  is  entire,  but  also,  when  there  is  no  doubt  as 
to  the  existence  of  fracture,  may  render  the  diagnosis  difficult,  as  to  the  seat  of  the 
ji^Pfy  with  lespect  to  the  capsule. 

29.  Severe  contusion  of  the  hip-joint,  previously  the  seat  of  chronic  rheumatic 
.lurthrilis,  and  the  impacted  fracture  of  tne  neck  of  the  fqmur,  axe  the  two  cases 
most  likely  to  be  conlbunded  with  each  other. 

80.  Each  particular  symptom  of  fracture  of  the  neck  of  the  femur,  separately 
.considered,  must  be  looked  upon  as  equivocal.  The  union  of  all  can  alone  lead 
to  the  formation  of  a  correct  opinion  as  to  the  nature  and  seat  of  the  injury.  (P. 
110.) 

JL  Fradyru  qfUu  honuqf  (hi  forearm^  in  the  vicinity  of  the  icmt-joint. — CorQllaries. 
— 1.  Fracture  of  the  lower  extremity  of  the  radius,  close  to  the  wrist-joint,  wi^i 
,di«)lacement  of  the  lower  frag^nent  backwari)S)  ouiy,  with  pjrppriety,  be  terntied 
"  Cfolles's  Fracture.'* 

2.  CoUes's  fractora  may  be  the  result  of  a  fall  either  upon  the  palmar  or  dorsal 
rnxdace  of  the  hand. 

3.  In  Colles'e  fracture  the  carpus  does  not  project  towards  the  palmar  sutiiaoe  pf 
.Ibe  limb,  as  has  bean  stated  by  Sir  Astley  Cooper. 

4.  In  this  injury  the  head  of  the  ulna  {)roiects  at  thjB  inner  border  of  the  carpus, 
.10  cooeeqaence  pf  the  hand  being  carried  in  the  opposite  direction,  <'  par  une 
moavement  de  totality'' 

5.  In  consequence  of  this  displaoement  outwards  of  the  hand,  the  internal  lateral 
ligament  of  the  wrist-joint  is  stretched,  and  severe  pain  is  felt  below  the  hesfd  of 
il^ulna. 

6.  The  distortion  which  characterizes  CoUes's  fracture  is  the  result  of  the  cono- 
bioed  action  of  the  supinator  longu«,  the  extensors  of  the  thumb,  and  the  radial 
extensors  of  the  carpus. 

7.  The  presence  of  this  deformity  presupposes  the  integrity  of  the  lower  extre- 
.mity  of  the  ulna,  and  of  the  inferior  radio-ulnar  connexions. 

8.  In  this  injury  there  is  scarcely  anv  diminution  in  the  transverse  diameter  of 
the  forearm,  the  cylindrical  form  which  the  limb  acquires  being  owing,  partly,  to 
.effasiops  among  the  flexor  tendons,  bnt  .principally  to  the  increase  in  the  antero- 
posterior diameter  of  the  forearm  at  the  seat  of  the  fracture,  consequent  upon  thp 
displacement  backwards  of  the  lower  fragment. 

2.  In  CoUes's  fracture  the  radius  is  us^y  broken  from  half  to  three  quarters  of 
an  inch  above  its  carpal  surface. 

10.  In  CoUes's  firaclare  the  radius  is  generally  broken  transversely,  with  respect 
to  the  antero-posterior  diameter  of  the  bone;  but  the  fracture  may  .be  oblique  Uqcfi 
•abore  downwards  aod  inwards,  or  downwards  and  outwards. 

lU  The  external  deformity  would  lead  us  to  suppose  that  the  radius  bad  beep 
Inoken  very  obliqtiely,  even  in  those  cases  in  which  the  fractare  is  accurately  tmns- 
•vecse^  with  respect  to  both  diameters  of  the  bone. 

12.  This  apparent  obliquity  is  owing  to  the  threefold  displacement  which  ^ 
inferior  fragment  undergoes,  m  consequence  of  which  the  aspect  of  its  articulating 
aoriaoe  becomes  directed  upwards,  backwards,  and  outwards. 

13.  The  opinion  of  Diday,  that  there  is  in  this  fracture  an.  overlapp'mg  of  tl^ 
ftagmeots,  doee  not  appear  to  be  correct.  Such  an  event  has  not  beep  demon- 
strated in  recent  specimens  of  the  injury,  and  in  old  cases  the  appeaiancesaie 
deceptive ;  bqteven  in  the  lauer,  when  the  bona  is  divided  from  beiore  backwards, 
the  £racture  is  usually  found  to  have  been  transverse.    In  such  cases  overlapping 
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oonld  not  happen,  and  the  possibility  of  its  ooeorrence  is  difficult  to  be  conceiTed, 
even  in  oblique  fractures^^as  long  as  the  ulna  and  the  radio-ulnar  ligaments  remun 
uninjured. 

14.  In  CoUes's  fracture  the  posterior  suifaoe  of  the  limb  is  shortened ;  bat  the 
anterior  majf  be  increased  in  length;  hi  consequence  of  the  divarication  of  the  frag- 
ments in  front 

15.  The  amount  of  this  increase  will  depend  upon  the  amount  of  displacement} 
upwards  and  l^ckwards,  of  the  carpal  surfooe  of  the  lower  fragment. 

16.  To  account  for  the  shortening  of  the  posterior  surface  of  the  bone,  it  is  not 
necessary  to  suppose  that  there  exists  overlapping  of  the  fragments.  The  short- 
ening is  to  be  ascribed  to  the  alteration  in  the  aspect  of  the  carpal  surfieu^  of  the 
bone. 

17.  In  Colles's  fracture  the  pronatur  quadratus  acts  principally  upon  the  lower 
extremity  of  the  superior  fira^ent. 

18.  The  theory  of  Yoilhmier,  which  supposes  that  the  superior  is  driven  into 
the  inferior  fragment,  appears  to  me  to  be  liable  to  the  following  objections  :— 

a.  The  distance  between  the  line  of  compact  tissue  and  the  posterior  wall  of 
the  lower  fragment  is  not  the  measure  of  the  amount  of  disidacement  backwards 
of  that  fragment. 

6.  This  interspace  is  considerable,  even  in  those  cases  in  which  the  fragments 
are  found  to  be  upon  the  same  plane  in  front. 

c.  Were  the  theory  correct,  the  amount  of  shortening  of  the  posterior  surface  of 
the  bone  ahould  be  much  greater  than  it  ever  is  in  cases  of  Colles's  fracture. 

d.  There  is  bo  correspondence  between  the  length  of  the  line  of  compact  tissue 
and  the  amount  of  shortening  of  the  back  of  the  radius. 

e.  The  possibility  of  either  fragment  being  driven  into  the  other  is  difficult  to  be 
conceived,  as  lon^  as  the  ulna  remains  entire,  and  the  ligaments  which  connect  it 
to  the  radius  uninjured. 

/  The  appearances  disclosed  by  the  examination  of  recent  specimms  are 
opposed  to  the  doctrine  of  Yoilhmier. 

g.  Were  it  possible  to  separate  the  united  fragments,  and  draw  down  the  infe- 
rior so  far  as  to  extricate  it  from  the  apparent  impaction,  we  should  not  succeed 
thereby  in  restoring  in  normal  form  the  lower  end  of  the  radius. 

19.  The  compact  structure  of  the  shaft  of  the  radius  appears  to  have  penetrated 
the  lower  fragment,  in  consequence  of  its  having  become  encased  in  osseous 
matterj^eposited  for  the  union  of  the  fracture. 

20.  The  extent  of  this  deposit  regolates  the  length  of  the  line  of  compact  tissue, 
which  appears  to  have  been  impacted. 

21.  In  the  treatment  of  Colles's  fracture  the  object  most  difficult  to  be  accom- 
plished is  to  restore  to  the  carpal  surface  of  the  radius  its  natural  direction  jfbr- 
vfards,  and  thus  render  the  posterior  surface  of  the  bone  longer  than  the  anterior, 
as  it  is  in  the  natural  state. 

22.  The  upper  and  lower  fragments  of  the  radius  should  be  pressed  in  opposite 
directions,  the  former  backwards,  and  the  latter  forwards;  but  the  principal  amount 
of  pressure  should  be  exerted  upon  the  inferior  fragments. 

23.  The  use  of  a  curved  splint,  which  preserves  the  band  in  a  moderate  state 
of  adduction,  supersedes  the  necessity  of  employing  the  ulnar  splint  of  Dnpuytren. 

24.  The  otnect  proposed  to  be  attamed  by  keeping  the  hand  in  this  poeition  is 
to  restore  to  the  carpal  surfoce  of  the  radius  its  noimal  direction  inwards. 

25.  Fracture  of  the  lower  extremity  of  the  radius,  with  displacement  of  the 
lower  fra^ent  forwards,  is  generally  the  resnh  of  a  fall  upon  the  Mck  of  the  band. 

26.  This  injury  is  liable  to  be  mistaken  for  dislocation  of  the  carpus  forwards. 

27.  The  principal  diagnostic  signs  of  the  nature  of  the  accident  are  the  fiicOitjr 
with  which  the  deformity  can  be  removed  and  crepitus  produced,  and  the  obli- 
quity of  the  outline  of  the  dorsal  tumour,  its  external  portion  (or  Uiat  constituted 
by  tne  extremity  of  the  superior  fragment  of  the  radius)  beins  placed  h^er  up 
than  its  Internal  portion,  which  is  formed  by  the  head  of  the  ulna. 

28.  Fracture  through  the  lower  extremities  of  Ae  radius  and  ulna  is  yeiy  liable 
to  be  mistaken  for  diuocation  of  the  carpus  backwards. 

29.  The  chief  diagnostic  signs  of  the  firaoture  are  the  following :~ 
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o.  Tlie  styloid  proeesses  of  the  radius  and  ulna  maintain  their  normal  relations 
to  the  carpns,  ana  more  with  the  hand. 

b.  The  distance  between  the  margin  of  the  dorsal  tumour  and  the  ends  of  the 
fingers  is  greater  than  that  between  the  upper  edge  of  the  carpus  and  the  extremi* 
ties  of  the  fingers  of  the  uninjured  limb. 

e,  A  very  moderate  degree  of  extension  is  sufficient  to  restore  the  fragments  to 
Hmr  proper  relative  position;  but  when  the  extending  power  is  removed,  the 
original  deformity  is  exceedingly  liable  to  recar. 

a.  When  the  deformity  has  been  reduced  by  extension  and  connter-extension, 
the  carpus  can  be  readily  moved  backwards  and  forwards,  and  during  these 
motions  a  crepitus  is  distinctly  felt    (P.  171.) 

in.  Fradures  of  the  kumertu  m  the  tfidnity  of  the  shoulder 'joint. ^^\.  The  most  ' 
Taluable  diagnostic  siffns  of  fracture  detaching  the  greater  tubercle  of  the  humerus 
are  an  increase  in  the  oreadth  of  the  shoulder,  and  a  vertical  sulcus,  corresponding 
to  the  upper  part  of  the  bicipital  groove. 

2.  When  there  is  moch  displacement  of  the  tubercle,  in  consequence  of  the 
ni]^tUTe  of  the  fibrinous  and  tendinous  structures  which  invest  it,  ligamentous 
union  is  more  likely  to  be  the  result  than  osseous. 

3.  Independent  of  fracture  throngh  the  greater  or  lesser  tuberosity,  the  upper 
extremity  of  the  humerus  is  liable  to  be  broken  in  three  situations,  viz.,  through 
the  suigioai  neck,  through  ihe  line  of  the  epiphysis,  and  through  the  anatomic^ 
neck,  or  narrow  line,  which  separates  the  head  of  the  bone  from  the  tubercles. 

4.  There  are  two  varieties  of  the  impacted  fracture  of  the  upper  end  of  the 
humerus ;  one  situated  external  to.  and  the  other  within,  the  capsular  lisament. 
The  former  may  pass  either  througn  the  tubercles,  or  throngh  the  line  which,  in 
the  young  subject,  marks  the  junction  of  the  epiphysis  with  the  shaft;  the  latter 
traverses  the  anatomical  neck  of  the  bone. 

5.  In  the  former,  it  is  generally  the  inferior  fragment  which  penetrates  the 
superior,  while,  in  the  latter,  the  head  of  the  bone  is  driven  into  the  lower  frag- 
ment. 

6.  In  the  former,  crepitus  is  not  elicited  without  the  application  of  considerable 
force:  in  the  latter,  it  can  be  produced  with  comparative  facility. 

7.  The  intracapsular  impacted  fracture  is  generally  accompanied  by  a  fracture 
of  one  or  other,  or  of  both  tul)ercles,  and  is  so  far  analogous  to  the  extracapsular 
impacted  fracture  of  the  neck  of  the  femur,  with  fracture  of  one  or  other,  or  of 
bom  troohanters. 

8.  Each  variety  is  capable  of  imiting  by  bone. 

9.  In  the  intracapsular  variety,  the  circumstance  of  the  fracture  being  accom- 
panied by  impaction,  materially  increases  the  probability  of  the  occurrence  of 
osseous  consolidation. 

10.  When  osseous  union  occurs  in  this  yariet^r  of  fracture,  the  process  of  repa- 
ration is  accomplished  by  the  lower  fragment  principally. 

11.  In  the  intracapsular  fracture,  without  impaction,  the  head  of  the  humerus 
may  perish  for  want  of  nutrition. 

12.  In  such  cases,  disorganization  of  the  foint  may  ensue,  as  the  result  of  the 
processes,  by  which  the  elimination  of  the  dead  bone  is  accomplished. 

13.  In  &e  intracapsular  fracture,  the  head  of  the  bone  may  become  reversed  in 
the  aiticolation,  and  its  cartilaginous  surface  be  brought  into  contact  with  the  broken 
sorfooe  of  the  lower  fragment 

14.  When  this  happens,  the  cartilage  unites  yery  imperfectly  with  the  cancel- 
lated tissue  of  the  inferior  fragment. 

15.  In  the  intrao^Mular  impacted  fracture,  the  deformity  is  greater  than  in  the 
extnc»Mular. 

16.  The  diagnosis  of  extracapsular  impacted  fracture  is  most  difficult  The 
evidence  of  its  existence  is  chiefly  of  a  negative  character. 

17.  The  most  important  diagnostic  signs  of  the  intracapsular  impacted  fracture 
are,  shortening  of  tne  limb,  approximation  of  the  upper  end  of  the  shaft  or  tuber- 
des  to  the  acromion  process,  flattening  of  the  shoulder,  crepitus,  and  an  imposai- 
Ulity  of  feeling  the  entire  of  the  globular  head  of  the  bone. 

18.  Each  variety  of  the  impacted  fracture  imitea  with  deformity. 
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19.  In  the  intracapsular  hnpaetad  fracliue,  the  remojr^U  of  the  dafonm^  wflold 
diminish  the  probability  of  the  occarrence  of  osseous  consolidation. 

20.  The  chief  diagnostic  signs  of  the  reparation  of  the  superior  epiphysis  of  the 
humerus  are^  an  abrupt  projection  beneath  tlie  coracoid  process,  caused  by  tbe 
upper  end  ol  the  lower  fragment,  and  the  immediate  recurrence  of  the  deformi^jr 
when  the  means  employed  for  its  reduction  cease  to  be  in  operation. 

21.  There  is  no  fracture  incidental  to  the  upper  end  of  the  humerus^  in  whiah 
it  is  more  difficult  to  maintain  the  fragments  in  their  proper  relative  position. 

22.  The  supposition  that,  in  this  injury,  the  tubercles  form  a  portion  of  the  lower 
fragment,  involves  an  anatomical  error,  the  line  of  junction  of  the  epiphysis  with 
the  shaft  being  below  these  processes  (p.  206). 

IV.  Fracture  of  the  ocromial  extremity  of  the  davicU. — 1.  When  the  clavide  is 
broken  between  the  ooraco-clavicular  ligaments,  there  is  seldom  any  displacement 
of  either  fragment,  and  always  much  less  than  in  fracture  of  any  other  portion  of 
the  bone. 

2.  When  displacement  does  occur,  it  is  usually  limited  to  a  slight  alteration  ia 
the  direction  of  the  bone,  by  which  the  natural  convexity  of  this  portion  of  iba 
clavicle  is  increased. 

3.  In  cases  of  fracture  between  the  trapezoid  ligament  and  the  acromio-ckiyica- 
lar  articulation,  the  displacement  of  the  outer  fragment  is,  in  geiierai,  considerably, 
its  inner  extremity  bein^  drawn  upwards. 

4.  This  displacement  is  frequendy  carried  to  such  an  extent,  that  the  fragment 
form  a  right  angle  with  each  other;  and  it  is  priocipdiy  due  to  the  action  of  the 
clavicular  portion  of  the  trapezius  muscle. 

5.  The  entire  of  the  outer  fragment  is  alsa  generally  drawn  forwards  and  in- 
wards, sometimes  to  such  a  degree  as  to  bring  the  broken  surface  of  the  external 
into  contact  with  the  anterior  margin  of  the  internal  fragment  The  reticular 
structure  of  the  former  unites,  in  these  cases,  with  the  .compact  tissveof  the  latter. 

6.  The  displacement  of  the  outer  fragment  forwards  and  inwards,  is  owing  to 
the  revolution  of  the  scapula  upon  its  axis,  and  to  the  action  of  the  muscles  pas^ 
ing  from  the  chest  to  the  arm. 

7.  The  derangement,  as  regards  the  thickness  of  the  bone,  is  very  sUght,  so  that 
there  can  scarcely  ever  be  any.oyerlapping  of  the  fragments. 

8.  In  consequence  of  the  displacement,  as  regards  the  direction  of  the  booAy  the 
clavicle  is  shortened  in  this  injury. 

9.  In  cases  of  fracture  external  to  the  conoid  ligament,  osseous  matter  is  freely 
formed  upon  the  under  surface  of  either.  . 

10.  These  osseous  growths,  occupying  the  situation  of  the  coraco-claTioular 
ligaments,  frequently  assume  a  determinate  form,  and  constitute  a  prop  or  buttress, 
which  rests  upon  the  root  of  the  coracoid  process.  It  is  usually  convex  posteriorly, 
concave  in  front,  and  sUghtiy  notched  ioferioily ;  in  some  cases  it  reaches  down 
to  the  notch  of  the  scapiUa. 

1 1.  In  some  rare  instances,  these  osseous  formations  unite  with  the  eoraeoid 
process,  and  anchylosis  is  thus  established  between  the  scapula  and  the  clavicle. 

12.  In  cases  of  fracture  external  to  the  trapezoid  ligament,  the  amount  of  ex- 
ternal deformity  is  seldom  proportionate  to  the  extent  of  the  displacement  of  the 
outer  fragmeut  of  the  bone.  (P.  222.)  Vide  the  Beport  on  Surgery,  in  the  present 
Volume. 

Art.  4l,^^Difftrenliai  Diagnons  bUwem  Congenital  Dislocation  of  the  Lower  Mcmlla, 

Accidental  Dislocation  of  the  same,  and  Chronic  RheumcUism, 

By  Dr.  R.W.  Smith,  Dublin. 

(Lilier  eitatus,  p.  292.) 

1.  In  the  congenital  luxation,  the  mouth  can  be  freely  opened  and  closed;  in 
chronic  rheumatism  these  motions  can  be  performed,  but  not  without  uneasiness 
to  the  patient,  an  uneasiness  which  sometimes  amounts  to  severe  pain;  in  Iuxaiio(i 
from  accident,  the  mouth  cannot  be  closed. 

2.  An  involuntary  flow  of  saliva  accompanies  the  aocld^tal  luxation  ^one. 
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aUboii^  in  sotte  eases  of  ohronkt  rhdutoatism  there  is  aa  increased  secretion  of 
that  flaid. 

3.  In  congenital  luxation,  the  teeth  of  the  npper  jaw  project  heyond  those 
Of  the  lower;  the  reveise  is  obeerved  in  accidental  Inxadon,  and  in  chronic 
rfaenznatism.  '. 

4.  In  congenital  luxation  there  is  no  fnlness  in  the  cheek,  such  as  the  coronoid 
process  produces  in  cases  of  accidental  luxation^  and  the  enlarged  condyle  in 
0ome  instances  of  chronic  rheumatic  arthritis. 

Art.  42.— jHkc  Diagnottk  CharactetB  of  Urethral  DiBcharges  simulating  Oonorrhaaj 
and  occurring  accidentally  tn  casee  of  Spermatorrhcea.    By  H.  J.  M'Dovgall. 

{Prtface  to  hit  Translation  qf  Lallemand^s  Treatise  on  Spermatorrkaa,) 

The  symptoms  are  often  sdmost  as  aevefe  as  those  of  virulent  clap,  and  the 
dieofaarge  is  attended  with  great  irritation  in  the  neighbourhood  of  the  prostate, 
and  frequent  desire  of  roictorition  It  came  on  in  one  case  of  a  married  man, 
aftvr  takiag  a  single  tumMer  of  whi8ky-and*>water  at  night^^this  gentleman  not 
haTuw  been  in  the  habit  of  takkig  spirits  for  several  years,  on  account  of  coo* 
tinuedf  ill  health.  The  discbaige  is  thicker  than  that  of  ordinary  dap,  and  sticks 
in  patches  on  the  linen.  These  may'  be  sealed  off,  after  which  there  is  little  mark 
)efi^  and  the  discharge  s^dom  penetrates  through  calico,  so  that  on  the  opposite 
side  of  the  shirt  there  is  little  or  no  appearance  of  stain.  On  wetting  the  Hnen 
the  disduuge  fisela  slippery,  and  it  ia  washed  off  with  difllcuhy.  I  am  inclined 
to  believ*  1^  these  discharges  aie  sot  contagious  ]  but  sexual  mterconrse  should 
be  avoided,  on  account  of  tl^  injury  that  may  result  to  the  patient  himself.  In 
most  cases,  indeed,  connexion  is  impossible  during  the  first  stages,  on  account  of 
the  painiul  ohordee  to  which  excitement  gives  rise.  I  have  generally  found  that 
ssch  discharges  wese  connected,  more  or  less,  with  deficienoy  ot  generative 
power.  In  the  case  I  have  above  alluded  to,  impotence  was  almost  complete : 
and  in  anpther,  ooourrinff  in  the  person  of  a  married  surgeon,  the  powers  had- 
greatly  deottned.  Both  mese  patients  were  in  the  prime  of  life,  and  ooth  had  in 
tbsir  youth  led  very  irre^Iar  live& 

The  irritation,  I  am  ii^ned  to  beheve,  is  situated  in  the  posterior  part  of  the 
urethra.  Indeed  the  surgeon  I  have  just  alluded  to  beliered  himself  affected  l^ 
sniaiged  prostate  -many  of  the  symptoms  of  which  generally  accompany  the 
disehargeb  I  have  descritied,  especiailly  frequent  desire  to  pass  water,  and  a  feeling 
as  though  the  bladxler  were  never  completely  emptied,  or  as  if  two  or  three  drops 
of  urine  were  retained  in  the  posterior  part  of  the  urethra. 

In  the  treatment  of  these  cases  I  have  found  the  application  of  the  soHd  nitrate 
of  silver  most  effisotual.  The  condition  of  the  mucous  membrane  is  immediately 
modified  by  it^  and  witiiin  twelve  hours  the  patient  experiences  a  degree  of  com* 
fort  to  which,  very  frequently,  he  had  long  been  a  stranger. 

This  peculiar  form  of  urethral  discharge  has  hitherto,  for  the  most  part,  I 
believe,  been  eonfouaded  with  cootagious  ckp ;  indeed,  many  members  of  our 
profession  are  in  the  habit  of  setting  down  all  discharges  from  the  urethra,  indi»> 
cfiminately,  as  the  resoH  of  impure  connexion,  however  positive  the  patient  may 
be  that  sodi  has  not  taken  place.  In  all  the  cases  I  have  hitherto  met  with,  how-> 
ever,  the  patients  have  admitted  that  they  had  been  previously  affected  with 
contagious  clap— frequently  on  more  than  one  occasion.  The  dipcharges  I  have 
described  are,  I  am  ineliaecl  to  believe,  by  ne  means  uncommon,  and  are  cer* 
tainly  deserving  the  careful  attention  of  the  profession. 


SEC.  II.— THE  NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  A^.-^Acuie  Myringitisj  or  Inflammation  qf  the  Membrana  Twnpani. 
By  W.  R.  Wilde,  Esq.,  Surgeon  to  St.  Mark's  Hospital,  Dublin. 

(77^  Dublin  (Quarterly  Jovmtol,  Not.  1847^  p.  357,  condenied.) 

The  physical  signs  connst,  in  the  severe  oaseS;  of  heat,  pain,  and  sKght 
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ervsipelatoos  redneas  of  the  auricle.  In  Teiy  aggravated  cases,  heat,  folneas,  and 
(Bderaa,  as  well  as  pain  over  the  mastoid  region.  In  ordinary  cases,  slight  tome- 
faction  of  the  lining  of  the  external  meatus,  complete  cessation  of  the  ceruminout 
secretion,  a  bright  pinkish  colour,  and  a  swelling  and  polish  of  the  membrane 
lining  the  auditory  canal,  which  is  streaked  with  long  tortuous  veseela;  aooom* 
panied  by  heat  and  itching  of  that  part. 

The  membrane  tympani  first  loses  its  pNoIish,  then  its  semi-transparency ;  be- 
comes in  the  early  stages,  and  in  very  mild  cases,  of  a  dull  yellow,  but  this  is 
variable,  and  seldom  seen.  The  most  usual  colour  varies  throu^  all  the  shades 
of  red,  from  a  slight  pinkish  hue  to  that  of  a  dark  damask  rose  tmt,  and  is  caused 
by  the  different  degrees  of  vascularity  produced  by  the  greater  or  less  intensity  of 
the  inflammation.  Soemmering  has  faithfully  represented  the  arteries  of  the 
tympanal  membrane,  in  the  normal  condition,  as  two  long  vessels  proceeding 
irom  above  downwards  and  backwards,  along  the  course  of  the  handle  of  the 
hammer,  and  branching  on  either  side  into  the  anterior  and  posterior  vibrating, 
thin  portions  of  the  membrane.  During  inflammatory  action,  however,  like  as  in 
the  coats  of  the  eye,  new  vessels  seem  to  start  into  existence,  and  to  branch  and 
inosculate  till  the  whole  seems  one  mass  of  bright  or  livid  red.  Generally  speaking, 
the  upper  portion  round  the  attachment  of  the  head  of  the  hammer  is  the  first  to 
become  vascular,  the  last  to  regain  the  natural  hue,  and  the  part  in  which  the 
odour  becomes  the  deepest  The  vessels  along  the  handle  ot  the  hammer  are 
always  well  marked,  though  the  line  of  attachment  of  that  bone  remains  for  a 
long  time  whitish,  owing  to  the  intimate  connexion  of  the  membrane  to  it  at  this  > 
part.  Around  the  circumference  of  the  membrane,  within  the  ligamentous  ring, 
particulariy  at  its  lower  and  anterior  part,  an  areola  of  short  vessels  forms  a  circle 
of  almost  a  line  in  breadth.  They  all  run  towards  the  centre,  and,  when  well 
marked,  look  like  the  zone  seen  in  iritis,  or,  which  is  perhaps  a  better  simile,  the 
zone  observed  in  the  cornea  in  the  comtaencement  of  comitis,  to  which  disease 
the  appearances  seen  in  myringitis  bear  a  great  resemblance.  It  is  only  in  the 
early  stages,  or  when  the  redness  is  disappearing,  that  this  peculiar  peripheral 
vascularity  is  well-marked.  With  this  general  r^ness  ipay,  in  some  cases,  be 
seen  well-defined  patches  of  ecchymosis,  generally  on  the  anterior  vibratins  por^ 
tion ;  and  as  the  vascularity  increases,  even  the  exact  position  of  the  membrane 
cannot  be  recognised ;  all  is  one  red  mass.  The  membrane  also  becomes  swollen, 
and  its  surface  apparently  villous ;  rarely  vesicles,  and  still  more  rarely  pustules 
and  small  abscesses,  form  on  its  surfiace.  Ulcers  occasionally  form  upon  it.  These 
usnall V  occupy  the  anterior  part  of  the  lower  vibrating  portion ;  but  I  have  occa- 
sionally seen  them  situated  posteriorly.  It  is  possible  that  they  may  have  com- 
menced as  vesicles  or  pustules,  but  we  requite  more  extended  and  minute 
observations  to  determine  this  point.  £xudation  of  muoo-purulent  secretion, 
with  the  detachment  of  the  cuticle,  both  from  the  surface  of  the  membrane  and 
the  parietes  of  the  canal ;  perforation  of  the  tympanal  membrane,  either  by  rup- 
ture, abscess,  slough,  or  ulceration,  but  which  it  is  not  always  easy  to  determine, 
also  occur  occasionally.  The  rupture  usually  takes  place  in  the  anterior  portion, 
and  close  to  the  openmg  of  the  Eustachian  tube;  sometimes  it  ma^  be  seen  as  a 
round  or  oval  hole,  about  the  size  of  No.  8  shot,  and  appearing  as  if  pnnched  out 
of  the  membrane.  In  othjsr  instances,  the  rupture  takes  place  at  the  inferior  edse 
of  the  membrane ;  in  which  case  the  lower  margin  of  the  aperture  is  formed  by 
the  parietes  of  ihe  canal  and  cavity  of  the  t^panuin.  In  still  rarer  instances, 
the  rupture  takes  place  in  the  posterior  division  of  the  membrane,  below,  and 
somewhat  behind,  the  point  or  handle  of  the  malleus. 

Besides  the  peculiar  vascular  condition  of  the  membrane  already  referred  to, 
lymph  is  very  frequently  effused  between  the  lamins,  in  the  substance  of  its  pro- 
per fibrous  tunic;  and  there  can  be  little  doubt  that,  in  the  severe  forms  of  the 
disease,  this  morbid  product  is  poured  out  in  large  quantity  upon  the  surface  of 
the  tympanum,  the  membrane  of  which  roust  partake  largely  of  the  inflammatory 
action  so  visible  in  the  external  septum.  That  these  lymphy  exudations,  both  by 
thickening  the  tympanal  membrane  itself,  and  by  acting  in  a  similar  manner  upon 
the  lining  of  the  cavity  of  the  hrmpanum  and  the  parts  contained  within  it,  by 
bands  of  adhesion  within  its  walls,  thus  drawing  inward  and  arresting  the  vibra- 
tions of  the  membrana  tympani,  curtailing  the  motions  oi  the  ossiculAy  iiyurioiisly 
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affBQting  the  mambames  of  the  fooeainB,  and  particolaTlj  by  impairing  the  fane* 
tions  of  those  tympanic  branches  of  the  glo860-phar3n3geal  nenres  which  ramify 
oa  the  mocona  membrane, — are  the  principal  causea  of  deaihesa,  I  have  little 
^  doobt 

When  ruptnre  takes  place,  and  accnmnlations  of  blood,  mncnSjOr  purulent  mat- 
ter pent  up  within  the  tympanum  are  evacuated,  relief  is  generally  experienced. 

In  cases  where  neither  rupture  nor  ulceration  has  taken  place,  as  the  disease 
advances,  the  vascularity  of  the  tympanic  membrane  decreases,  first,  in  the  centre 
of  its  vibrating  portion,  then  around  its  circumference,  and,  finally,  t^ong  the 
mallear  attachment.  The  membrane  assumes  a  muddy,  yellowish,  opaque  colour; 
after  this  clears  off,  we  find  it  opaque  throughout,  or  in  spots;  sometimes  these 
opacities  can  be  plainly  discovered  upon  the  interior  of  the  membrane,  like  the 
^>eckled  opacities  seen  upon  the  membrane  of  the  aqueous  humour.  In  other 
oases,  the  result  of  inflammation  is  seen  in  the  uniform  srayish-white  opacity, 
similar  to  leucoma  of  the  cornea;  and  in  time,  as  the  superficial  polish  is  restored, 
the  membrane  presents  a  pearly  aspect,  very  different  from  the  semi-transparent 
character  of  the  nealthy  condition. 

A  not  uncommon  effect  of  inflammation  of  the  tympanum  and  its  membrane, 
paiticulariy  when  sdlowed  to  run  its  course' unchecked,  is  a  drawing  inward  of  the 
memt>rana  tympani.  In  such  cases  the  handle  of  the  hammer  forms  the  most 
projecting  point  seen  at  the  bottom  of  the  auditory  canal :  and  the  anterior  and  pos- 
tenor  divisions  of  the  membrane  can  be  distinctly  seen  forming  deeply  curved 
folds  upon  either  side  of  it.  At  times  the  membrane  can  be  elevated  to  its  natural 
position  by  inflating  the  drum  through  the  Eustachian  tube ;  but  in  such  cases,  as 
soon  as  the  pressure  from  within  is  removed,  it  immediately  resumes  its  former 
position.  Considerable  discussion  has  occurred  among  authors  as  to  the  possi- 
oility  of  collapse,  or  falling  inward,  of  the  tympanal  membrane,  occurring  from 
shocks  or  loud  noises,  &c.  This  is  not  the  place  for  investigating  that  question : 
bat  of  the  existence  of  the  pathological  condition  which  I  have  thus  described,  ana 
of  its  being  sometimes  the  consequence  of  inflammatory  action,  I  have  no  manner 
of  doubt.  It  is  a  peculiarity  I  demonstrate  to  the  class  at  the  hospital  daily.  Mr. 
To]mhee's  dissections  confirm  my  observations  on  this  point,  and,  in  some 
instances,  explain  the  cause,  namely,  adhesive  bands,  existing  between  the  back 
of  the  membrane  and  the  inner  wall  of  the  tympanum.  [The$e  dissections  are  re- 
finredto  in  our  R^ort  on  Surgery,  Vol.  V.,  p.  263.— H.  A.] 

Art.  4i.^Chronic  Myringitis.    By  W.  R.  Wudb,  Esq. 
CThe  Dublin  QuarUrly  Jmtmai^  Feb.  1848,  p.  93;  oondenied.) 

This  disease  presents  under  two  forms:  the  first  a  perfectly  painless  deafness; 
the  other  attended  by  paroxysms  of  violent  pain,  coming  on  at  intervals,  between 
which  the  patient  is  perlectly  free  from  all  uneasiness.  The  latter  is  much  more 
common  among  females  from  fifteen  to  thirty,  and  is  at  times  accompanied  by 
inre^arities  of  the  uterine  functions.  The  appearance  of  the  membrana  tym- 
pani is  too  peculiar  to  be  mistaken.  It  presents  a  general  thickening  and  opacity, 
particularly  of  its  lower  portion;  besides  which,  there  is  almost  invariably  a  num- 
ber of  spots,  about  the  size  of  pin-heads,  of  greater  density  than  the  rest,  and  of 
a  pearly  lustre,  studded  over  the  surface  of  the  membrane.  In  many  cases  it 
presents  the  appearance  of  crumpled  parchment  During  the  quiescent  periods, 
we  only  remark  a  few  straggling  vessels,  carrying  red  blood,  spreading  over  the 
surface  of  the  membrane,  and  for  the  most  part,coureing  from  above  downwards, 
parallel  with  the  handle  of  the  hammer.  Upon  any  provocation,  however,  such 
as  cold,  or  other  exciting  causes,  the  membrane  will  in  a  few  hours,  and  often 
without  any  increase  of  pain,  become  of  a  uniform  dark-red  colour,  precisely  like 
pomuM  of  the  cornea— a  disease  of  which  it  is  the  manifest  analogue.  The  greater 
the  amount  of  thickening  and  opacity,  the  less  will  be  the  quantity  of.  vascularity 
and  redness  which  the  membrane  incapable  of  assuming,  as  we  perceive  in  cases 
of  dense  opacity  of  the  cornea;  owing  no  doubt,  to  the  greater  quantity  of  deposit 
obstrocting  the  flow  of  red  blood,  by  dimiiushihg,  and  perhaps  also  obliterating, 
the  calibre  of  the  vessels. 

Cases  of  this  kind  are  ofien  of  many  years'  standing,  and  many  have,  I  am  con- 


Digitized  by 


Google 


8o  scttoxxt'. 

vinced;  been  treated  as  instances  of"  nenrous  deafness."  . . .  Tlie  membmna  tym- 
pani  will  be  found  thickened,  opaqae,  and  slightly  vascular,  and  sometimes  very* 
rfiuch  collapsed,  or  drawri  inwards  tow*ards  the  tympannm,  so  that  the  handle  of 
the  hammer  forms  a  manifest  projection.  ...  It  is  acknowledged  that  several 
attacks  of  eamcke  were  suffered  several  yeari  previously,  ^nd  that  such  attacks 
were  often  preceded  or  accompanied  by  symptoms  of  caiarrh. 

[After  describing  a  very  interesting  illustrative  case,  Mr.  Wilde  remarks:]— 
Our  art  at  present  does  not  offer  much  hope.  The  whole  train  of  symptoms 
are  evidently  the  result  of  slow  chronic  inflammation,  affecting,  in  all  proba- 
bility, the  lining  of  the  cavity,  as  well  as  the  membrane  of  the  drum.  The  only 
means  which  can  with  safety  be  recommended  at  this  period  is  the  application  of 
a  solution  of  lunar  caustic,  applied  with  a  cameKs  hair  brush,  every  ibird  or  fomth 
day,  npon  the  surface  of  the  opaque  membrane,  while  it  is  fully  exposed  to  view; 
and  should  there  be  much  vascularity  present,  the  application  of  a  few  leeches,  as 
far  in  as  possible  around  the  meatus,  at  least  twice  a  week.  In  a  few  cases  the 
arnica  will  assist  to  remove  the  tinnitus;  but  it  is  not  so  efficacious  in  this  as  in 
more  recent  forms  of  the  affection. 

Art.  45. — Observations  respecting  the  Origin  and  Growth  of  certain  Concretions  occur- 
ring in  the  Prostate  Gland,  By  C.  Handfield  Jones,  M.  B.,  Cantab.,  Lecturer  on 
Physiology  at  St.  George's  Hospital  Medical  School. 

{London  Medical  Oazette,  Aag.  30, 1847.) 

The  prostate  ^and  is  usualhr  described  as  corresponding  in  stfocture  to  that 
class  of  conglomerate  glands  of  which  the  salivary  may  be  regarded  as  the  type. 
In  the  salivary  glands,  the  epithelium  which  fills  their  terminal  vesicles  is  bulky, 
and  of  vet-y  fragile  teXtnre,  often  appearing  to  consist  merely  of  aggregations  of 
granular  matter  round  nuclei.  It  differs  entirely  from  that  which  lines  the  buccal 
cavity,  which  is  well  known  as  a  perfect  specimen  of  the  scaly  kind.  Now,  in 
the  prostate  cavities  this  distinction  is  not  nearly  so  strongly  marked ;  the  whitish 
fluid,  which  flows,  when  the  gland  is  compressed,  into  the  prostatic  sinus  of  the 
urethra,  consists,  in  great  part,  of  epithelial  prisms,  exactly  the  same  as  those  of 
the  adjacent  portion  of  the  urethra;  and  in  the  terminal  cavities  of  the  gland,  so 
far  as  1  can  aetermine,  the  epithelium  is  still  rather  allied  to  the  columnar  form, 
than  to  the  spheroidal  or  truly  glandular;  sometimes  it  even  approaches  closely 
to  the  scaly  variety,  the  columns  being  very  short,  and  the  cells  imperfectly  de- 
veloped. Moreover,  in  the  great  majority  of  instances,  it  is  distinctly  seen  to  line 
the  oavities,  and  not  ta  fiU  or  occupy,  them  completely,  as  that  of  the  salivary  vesi- 
cles does. 

Another  point  of  difference  appears  in  the  mode  in  which  the  terminal  cavities 
of  the  prostate  are  disposed — not  closely  grouped  together  in  lobules,  as  is  the  case 
in  the  salivary  glands,  but  each  for  the  most  part  invested ;  and  separated  from 
the  adjacent  ones  by  a  quantity  of  connecting  tissue.  This  intermediate  tissue  is 
disposed  in  fasciculi,  which  are  closely  woven  together,  and  include  spaces  which 
are  occupied  by  the  glandular  structure.  It  consists,  principally,  of  the  white 
fibrous  element,  but  also  contains  numerous  bands  resembhng  closely  those  of 
organic  muscle.  In  the  enlarged  prostate  of  old  age,  this  tissue  seems  especially 
increased.  Again,  it  may  be  observed,  that  in  the  salivary  glands  the  efferent 
ducts  are  narrow,  and  bear  but  a  small  proportionate  size  to  the  groups  of  secreting 
vesicles  which  cluster  round  them  on  every  side.  In  the  prostate  the  terminal 
cavities  are  smaller  than  the  efferent  passages,  and  there  is,  as  before  slated,  no 
marked  distinction  between  them.  These  considerations  furnish  some  grounds 
ibr  refjarding  the  prostate  as  rather  an  assemblage  of  mucous  follicles  than  really 
a  distinct  conglomerate  gland.  Its  part  in  the  generative  function  is  probably  not 
to  prepare  any  essential  element  of  the  fecundating  fluid,  but  merely  an  appro- 
priate viscid  material;  involved  in  which  the  seminal  animalcules  may  be  more 
securely  transported  on  their  destined  route.  I  now  proceed  to  describe  certain 
remarkable  formations  which  occur,  I  believe,  solely  in  this  gland. 

In  the  cavities  of  the  prostate  there  are  frequently  to  be  observed  a  number  of 
minute  concretions,  havingrauch  the  appearance,  as  M.  Cruveilhier  remarks,  of 
brownish  grains  of  sand.    These  are  easily  visible  to  the  unaided  eye ;  but  micto- 
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fcopic  examination  rereals  some  interesting  circnmstances  relative  to  their  origin 
and  growth;  as  well  as  the  fact,  which  would  scarcely  otherwise  have- been  sus- 
pected, that  they  are  almost  of  constant  occurrence;  not  so  often,  perhaps,  of  the 
browni»h-red  tinge  which  makes  them  conspicuous  amid  the  whitish  glandular 
structure,  but  more  nearly  pale  and  colourless,  yet  having,  in  other  respects,  an 
exactly  similar  appearance. 

In  their  earliest  condition,  these  concretions  appear  in  the  form  of  a  simple  vesi- 
cle, having  a  single  clearly-defined  wall  of  homogeneous  membrane,  the  cavity- 
is  either  transparent,  or  occupied  by  a  colourless,  finely-molded  substance,  and  in 
the  centre  there  is  seen,  sometimes,  a  nuclear  corpuscle.  The  size  of  these  varies. 
1  have  seen  them  as  large  as  jjjy  in.  diameter,  but  the  majority  are  not  much  above 
j^gp  in.,  and  many  are  still  smaller.  Their  form  is  usually  oval  or  subcircular. 
In  the  next  stage  of  their  development  the  original  dark  envelope  is  still  to  be  seen, 
while  the  contained  amorphous  matter  is  beginning  to  be  arranged  in  concentric 
layers,  as  indicated  by  delicate  curved  lines,  which  run  parallel  to  the  envelope, 
and  are  most  apparent  near  to  it.  As  their  growth  proceeds,  they  usually  attain  a 
larger  size,  the  mterior  concentric  layers  become  more  strongly  marked,  so  as  to 
be  scarcely  distinguishable,  if  af  all,  from  the  original  envelope;  their  form,  also, 
is  frequently  altered — in  some  instances,  probably,  from  mutual  pressure,  so  as  to 
be  very  exactly  triangular  or  quadrilateral.  The  central  cavity  still  remains,  and 
generally  corresponds  pretty  accurately  to  the  exterior  contour.  It  contains  often 
a  yellowish  or  reddish-coloured  granular  mateiial,  which  is  sometimes  perfectly 
opaque.  This  is  not  always  deposited  only  in  the  central  cavity,  but  more  or  less 
l>etween  the  concentric  layers,  which  are  sometimes  separated  by  it  into  two  or 
more  series.  The  size  of  the  concretions,  when  they  have  attained  to  what  may 
be  considered  their  mature  state,  varies  considerably ;  some  are  quite  visible  to  the 
naked  eye.  The  majority,  however,  probably  average  from  jiff  ^^  sU  ^"-  <3ianie- 
ter.  Many  varieties  may  be  perceived  among  them.  The  concentric  layers  may 
be  more  or  less  numerous  nearer  to  the  periphery  or  to  the  central  cavity.  They 
ate  not  unfrequently  replaced  by  radiating  strisB,  which  run  for  a  varying  extent 
outward,  and  are  crossed  by  one  or  more  concentric  rings;  the  appearance  of  some 
of  these  is  extremely  beautiful.  Sometimes  a  tolerably  large  vesicle  is  seen  to 
contain  two  smaller  ones  in  its  interior,  both  of  which  present  the  concentric  lami- 
nated arrangement  It  is  not  easy  to  determine  positively  whether  the  stages  of 
growth  which  have  been  described  as  taking  place  in  these  structures  are  affected 
by  the  continual  apposition  of  fresh  matter  to  the  outer  wall,  or  by  the  dilatation  of 
tbc  vesicle,  and  successive  deposits  taking  place  in  its  interior:  ooth  methods  are 
probably  employed  in  various  cases.  The  larger  concretions,  I  think,  receive  in- 
crements of  matter  on  their  exterior,  while  the  smaller  seem  clearly  to  increase  in 
the  endogenous  manner,  since  the  vestcles  often  attain  a  large  size  before  the  lami- 
nated deposit  appears,  the  first  faint  traces  of  which  may  occasionally  be  seen  in 
process  of  formation  from  the  granular  contents  of  the  vesicle. 

When  the  vesicles  have  attained  their  full  development,  they  appear  to  undergo 
a  kind  of  defeneration,  or  more  properly,  perhaps,  to  tend  to  dis.«olution.  They 
lose  their  definite  contour,  become  more  or  less  shapeless  and  irregular;  the  con- 
centric layers  also  become  less  distinct,  and  the  granular  contents  either  totally 
decolorized,  or  so  much  darkened  in  tint  as  to  appear  almost  black.  Many  of  the 
larger  ones  are  seen  to  undergo  disintegration  by  the  formation  of  fissures,  which 
run  from  the  periphery  towards  the  centre,  and  gradually  break  up  the  concretions 
mto  smaller  fragnnents.  Concretions  in  all  these  difl^erent  states,  from  their  first 
commencement  to  their  final  decay,  may  be  frequently  observed  in  the  same 
gland.  The  situation  which  these  structures  occupy  may  be  easily  ascertained,  if 
a  thin  section  taken  from  the  interior  of  the  gland  be  examined  by  transmitted 
light.  They  are  then  seen  lying  in  the  follicular  cavities,  either  in  groups  con- 
taining numerous  small  concretions,  or  as  single  ones,  which  are  usually  of  large 
size.  Such  a  view  also  frequently  exhibits  multitudes  of  concretions,  colouriess 
or  semi-transparent,  scattered  throughout  the  granular  tissue,  which,  to  the  naked 
eye.  had  presented  no  appearance  that  could  have  led  to  the  supposition  of  their 
existence.  Though  I  have  described  thef  course  of  development  of  the  original 
simple  vesicles  until  they  attain  what  appears  to  be  their  mature  or  most  perfect 
Slate,  yet  f  am  by  no  means  satisfied  that  they  are  nonnally  destined  to  pass  into 
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such  a  oondition.  I  think  it  is  yery  probable  that  many  of  them  nndeigo  diseolo* 
tion  early,  yieiding  np  their  flpranmar  or  amorphous  contents  to  form  part  of  the 
secretion  of  the  gland ;  and  I  am  confirmed  in  this  idea  by  having  observed  the 
simple  vesicles  to  be  more  numerous  and  constant  in  their  occurrence  than  those 
ivhich  exhibit  the  concentric  laminated  arran^rement 

The  chemical  composition  of  these  concretions  must  doubtless  vary  in  the  dif- 
ferent stages  of  their  development  At  first  they  can  scarcel)r  consist  of  anjrthing 
else  than  animal  matter;  suk)sequently,  however,  they  acquire  calcareous  salts,, 
and  especially  when  they  lose  their  definite  form,  and  degenerate  into  an  amor- 
phous mass,  their  earthy  constituents  no  doubt  predominate.  These  are  stated  by 
Dt.  Prout  to  be  phosphate,  with  a  little  carbonate  of  lime.  What  is  the  nature  of 
the  colouring  matter  I  am  unable  to  state.  Its  presence  is  evidently  not  essential; 
it  is  unaffected  by  ether,  liquor  potassse,  or  strong  hyd.  chl.  acid;  its  tinge  is 
deepest  in  those  concretions  which  appear  to  be  of  umg  standing,  and  to  remain 
permanently  in^he  cavities  of  the  gland. 

I  have  not  examined  a  sufficient  number  of  cases  to  enable  me  to  ofier  an 
opinion  as  to  the  causes  influencing  the  production  of  these  formations ;  only  it 
has  appeared  to  me  that  they  are  found  so  constantly,  and  in  such  numbers,  in 
glands  which  bear  no  mark  of  being  diseased,  that  I  am  rather  inclined  to  regard 
Uiem,  while  in  a  moderately  developed  state,  as  normal  structures,  contributing, 
perhaps,  some  element  to  the  natural  secretion  of  the  gland.  When,  however, 
they  ffrow  immoderately,  and  assume  a  permanent  existence,  they  then  must, 
doubtleiiB,  be  redded  as  diseased  products. 

One  remark,  m  conclusion,  is  suggested  by  the  history  of  these  curious  forma- 
tions, viz.,  that  they  appear  to  occupy  an  intermediate  position  between  organic 
growths  and  inorganic  concretions.  To  the  former  class  they  belong^  by  having 
their  origin  in  a  vesicle  or  cell,  and  by  their  growth  taking  place  chiefly  in  the 
endogenous  manner,  by  successive  interior  accretions.  To  the  second  they  ap- 
proximate by  the  triangular  or  quadrilateral  shape  which  they  oflen  assume,  their 
tendency  to  become  infiltrated  with  earthy  matters,  and  to  pass  into  the  state  of  a 
dead  amorphous  mass. 

Art.  46. — The  Surgical  Rdaiions  cf  Jsmxiaied  Mutcular  Moiion, 
By  J.  P.  Vincent,  Esq. 

(Exeerptafrcm  "  GUtrvaHom  un  nmu  qf  the  Partt  qf  Surgical  PraeticeJ*) 

1.  In  the  combination  of  the  moving  parts  of  the  machine,  the  variafions  that 
may  take  place  in  the  least  part  will  vary  the  whole.  The  change  in  the  move- 
ment of  a  bnger  has  really  and  strictly  an  influence  upon  the  whole  body.  (p.  3.) 

2.  To  preserve  unity  of  pur])ose  amidst  a  complexity  of  means,  there  must  be 
a  centre  of  motion,  aoout  which  all  the  diflerent  systems  are  to  move.  The 
centre  of  motion  is  the  centre  of  gravity.  In  man  the  centre  of  gravity  is  a  move- 
able point,  limited  in  the  variation  of  its  position  between  the  pubis  and  sacrum, 
(p.  4 .^ 

3«  As  almost  all  muscular  actions  are  performed  in  reference  to  a  centre,  so, 
when  this  centre  is  lost  to  muscles  as  a  bond  of  union  of  consentaneity,  they,  if 
they  can  find  a  new  centre  readily,  go  into  a  new  combination  of  action,  as  con- 
formably as  can  be  with  this  new  centre.  This  ability  to  adopt  states  of  transition 
is,  of  course,  the  ability  to  be  educated,  (p.  5.) 

4.  All  muscles  are,  for  the  most  part,  exercised  in  the  forward  movements  of 
the  body,  and  as  veiy  few  people  have  much  use  of  the  muscles  that  act  in  a 
sideway  motion,  so  when  an^  one  muscle  is  used  in  this  forward  motion,  there 
are,  by  reason  of  the  association  of  actions,  many  others  called  into  action,  to  the 
injury,  probably,  of  the  case.  When  a  patient  is  placed  on  his  side,  owing  to  the 
disuse  of  the  muscles  calculated  for  this  kind  of  movement,  the  whole  system  of 
muscular  action  is  more  likely  to  be  in  repose,  and  has  less  chance  of  being 
excited  by  the  laws  of  association,  (p.  10  ) 

5.  The  relaxation  of  muscles  is  to  be  efiected  by  attending  to  their  position 
when  they  are  required  to  throw  out  their  strongest  exertions;  and  not,  as  usually 
is  supposed,  by  approximating  their  attachments.  In  dislocation  of  the  foot  back- 
wards, the  gastrocnemius  has  its  lever  of  action  increased  in  power  as  the  foot 
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lies  extended,  by  the  heel  projecting  bo  much  behind,  which  advantage,  joined 
to  that  of  its  habitual  exertion  when  in  this  direction,  forms  a  very  great  opposition 
to  the  foot  being  brought  to  a  flexed  position ;  the  surgeon  will  eensibly  feel  the 
ceeeatioQ  of  its  action  the  moment  it  is  brought  to  a  right  angle  with  the  axis  of 
the  tibia.  This  is  owing  to  its  being  then  in  a  slate  of  least  action  in  the  usual 
exercise  of  its  powers,  (p.  11.) 

6.  The  overpowering  strength  which  a  muscle  is  brought  to  exert,  when  its 
ueoal  direction  of  action  about  a  centre  is  forcibly  changed,  is  another  law  of  con- 
ditions of  the  utmost  consequence  to  the  surgeon.  The  dislocation  of  the  patella 
on  its  edge  is  an  example;  the  bone  sets  the  extensors  of  the  leg  into  action  of 
the  most  violent  kind.  These  muetcles  act  roost  powerfully  when  the  limb  is  to 
be  straightened,  and  in  the  condition  in  question  they  act  whh  a  power  which 
defies  all  the  force  that  human  aid  can  call  to  its  service.  Their  force  is  also 
partly  the  effect  of  that  irritation  which  all  muscles  get  when  they  are  thrown  out 
of  their  ordinary  line  of  action,  particularly  when  they  are  disturbed  in  moving 
round  their  ordinary  centre  of  motion.  We  have  only  to  flex  the  leg  a  liule,  and 
all  this  powerful  opposition  to  restoring  the  patella  ceases  upon  using  the  slightest 
rotatory  motion,  (p.  13.) 

7.  The  associated  action  of  muscles  is  exhibited  in  cramp.  If  it  occur  in  one 
muscle,  as  in  the  exterior  of  a  joint,  and  the  flexor  of  the  same  joint  be  put  into 
strong  action,  the  cramp  ceases  immediately.  If  the  extensor  pollicis  proprius 
of  the  foot  be  the  muscle  affected,  it  is  only  to  put  into  action,  strongly,  the  flexor 
pollicis  longtts,  by  pressing  the  toe  against  some  substance,  when  all  cramp  at 
once  ceases.  These  two  muscles  are  associated  by  recipjticity  of  action;  and  as 
the  one  motion  is  strongly  called  forth,  the  other  gives  way  to  the  minimum  of 
action,  (p.  5.) 

Art.  47.— ^rtgm  of  the  Venereal  Disease,    By  M.  Kioorb. 
(The  Lancet,  Oct.  23, 1847,  p.  443.) 

A  question  which  has  often  been  debated,  and  which  is  by  no  means  solved, 
is  the  inquiry  about  the  origin  of  the  disease.  No  light  has  hitherto  been  thrown 
on  the  sutnect ;  and  it  may  safely  be  asserteil  that  the  immense  labours  of  Aslruo, 
Sanches,  Gittner,  and  many  others,  have  had  no  satisfactory  results.  When  we 
view  the  venereal  disease  as  it  now  reigns,  when  we  take  into  account  the  cir- 
cumstances which  surrounded  the  ancients,  we  must  come  to  the  conclusion  that 
the  disrase  has  at  all  times  existed.  We  find  in  the  Scriptures  descriptions  of 
complaints  which  might  very  well  be  referred  to  blennorrhagia.  Truly  syphilitic 
afiections,  however,  are  not  mentioned  in  them ',  but  then,  what  are  we  to  think 
of  lepra? 

Hippocrates  speaks  of  an  ulceration  of  the  genital  organs ;  Galen  mentions  the 
contagious  nature  of  blennorrhagia ;  and  Celsus  gives  a  description  of  the  difierent 
afiections  of  the  parts  of  generation.  It  must  be  confessed  that  the  latter  speaks 
neither  of  their  causes  nor  diagnosis,  but  he  overlooks  these  matters  also  in  the  de- 
scription of  other  diseases.  The  Greeks,  the  Arabs  (Avicenna,  Aretsus,  Albu- 
casis),  the  physicians  of  Rome,  have  one  and  all  given  descriptions  which  cannot 
be  mistaken.  William  de  Salicet  and  Gordon  give  detailed  accounts  of  ulceration 
of  the  genitals,  and  they  attribute  them  to  intercourse  with  women  neglectful  of 
deaiiliness^  and  who  abound  in  sanies  (1467).  Proceeding  chronologically,  we 
reach  the'&mous  epidemic  of  1493-4.  This  was  really  a  revolution  of  the  dis-' 
ease,  not  only  with  reference  to  the  study  of  the  same,  but  with  regard  to  the 
ravages  it  made  at  that  period.  The  constitutional  manifestations  caus^  the 
local  affection  to  be  overlooked ;  all  the  mischief  was  attributed  to  the  former,  and 
they  alone  fixed  the  attention.  At  that  time,  then,  the  disease  was  looked  upon 
as  an  inseparable  whole.  But  these  hasty  views  soon  gave  place  to  a  calmer 
consideration  of  the  subject,  and  the  links  which  had  been  made  to  connect  the 
heterogeneous  parts  of  these  affections,  were  broken  asunder. 

Alexander  Benedict  gave  his  contemporaries  a  glimpM  into  the  origin  of  the 
syphilitie  poison.  Femel  studied  its  source,  and  the  difierent  accidents  which 
m^y  follow  it  At  last,  John  Hunter  cagne,  and  laid  the  true  foundation  of  the 
science  of  venereal  afiections.    From  Hunter's  time  until  1811-12-13  no  advance 
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was  made.  At  this  time  arose  a  violent  opposition  to  the  then  existing  doctrines, 
and  it  threatened  to  overthrow  all  that  had  been  taught  since  1493.  According  to 
the  supporters  of  the  new  theory,  specificity  was  an  illusion:  irritation  and  inflam- 
mation were  to  account  for  everything.  These  battles,  however,  soon  vanished; 
the  spirit  of  observation  triumphed,  and  venereal  diseases  resumed  their  proper 
bearing.  All  varieties  were  placed  under  the  same  category,  and  from  that  time 
irnprovements  went  on  steadily. 

In  order  to  appreciate  the  value  of  history,  it  must  be  remembered  that  the 
ancients,  up  to  the  famous  epidemic,  were  acquainted  with  local  symptoms.  The 
only  mistake  they  were  making  was,  that  among  these  local  symptoms  they  did 
not  distinguish  tHe  specific  from  the  non-specific.  But  it  has  been  asked,  how 
did  it  happen  that  these  ancients,  being  familiar  with  local  appearances,  did  not 
hit  upon  the  connexion  existing  between  these  and  constitutional  symptoms,  or, 
in  other  words,  the  connexion  between  cause  and  effect?  I  answer  to  this,  that 
they  likewise  overlooked  the  relation  of  simple  wounds  of  the  genital  organs  with 
the  appearances  arising  from  them  in  neighbouring  parts,  viz.  the  relation  between 
epididimjrtis,  blennorrhagia,  or  bubo,  and  a  simple  wound  of  the  penis.  Besides, 
it  is  very  possible  that  the  secondary  symptoms,  which  we  now  regularly  observe 
within  a  stated  period,  might  have  been  much  more  tardy  with  them,  so  as  to 
make  the  connexion  pass  unnoticed.  Is  not  this  very  connexion  forgotten  in 
our  own  days,  by  men  who  daily  come  into  contact  with  this  disease?  I  may 
ask,  moreover,  whether  it  is  proved  that  syphilis  alone  was  concerned  in  the 
epidemic  of  1493?  Could  not  glanders,  farcy^  typhus,  &c.  &c.,  have  had  some- 
thing to  do  with  it?  Did  not  the  famine  and  misery  caused  by  the  wars  of  Charles 
v.,  the  expulsion  of  the  monks  from  Spain — did  not  all  the  disasters  of  those  times 
contribute  to  the  outbreak  of  that  feariul  epidemic  ? 

When  people  came  to  be  at  a  loss  as  to  the  origin  of  syphilis,  thev  thought  of 
ascribing  it  to  unnatural  connexion,  to  the  influence  of  the  stars,  the  heavenly 
wrath,  the  air,  the  water,  even  to  anthropophagy,  &c.  &c,;  but  is  it  not  more 
natural  to  believe  that  the  epidemic  spread  under  the  agency  of  a  cause  which 
had  rendered  the  human  body  more  accessible  to  the  generafinfection  ?  Do  we 
not  every  day  see  patients  who,  having  become  locallv  affected,  surrounded  by 
certain  circumstances,  aflfected  in  the  same  way  as  before,  exhibit  secondary 
accidents? 

After  this  epidemic,  the  venereal  disease  became  again  what  it  had  been  before, 
now  that  the  epidemical  tendency  was  disappearing. 

It  is  in  the  fifteenth  century,  too,  that  the  American  fable  was  invented.  Sailors 
were  said  to  have  imported  the  disease  from  St.  Domingo  into  Italy.  Here  we 
must  notice  that  the  faculty  of  inoculation  must  have  been  preserved  during  so 
long  a  voyage,  and  I  do  not  think  this  at  all  probable.  Besides,  how  can  we 
imagine  that  a  few  men  could,  at  the  same  time,  have  infected  so  many  naticms? 
Other  circumstances  were  evidently  necessary;  and  I  do  not  hesitate  to  consider 
this  as  a  mere  story.  But  even  if*^  we  were  to  admit  that  we  are  indebted  to  the 
Americans  for  the  venereal  disease,  we  should  thereby  only  remove  the  limits  of 
our  inquiry  still  further.  Could  not  the  Americans  ask  us,  or  ask  themselves, 
where  they  had  it  from.  It  is  quite  certain  that  the  disease  is  not  more  innate  in 
that  country  than  in  any  other;  and  as  for  the  elevated  temperature  which  has 
been  looked  upon  as  one  of  the  causes  of  the  development  of  syphilis  in  America, 
it  may  be  objected  that  the  temperature  of  some  parts  of  the  eastern  hemisphere 
is  just  as  high.  We  all  know  that  the  Arabs  successfully  used  mercury  in  skin 
diseases,  and  that,  now-a-days,  we  cure  with  this  metal  only  those  cutaneous 
affections  which  have  a  syphilitic  origin.  Could  we  not  hence  infer  that  these 
diseases  had  a  syphilitic  nature? 

This  sad  complaint  has  arisen  wheresoever  sexual  intercourse  took  place;  and 
Voltaire  was  quite  right  when  he  said,  '*  It  is  with  syphilis  as  with  the  fine  arte,  it 
grows,  comes  to  perfection,  and  no  one  knows  whence  it  came." — LeUurea  drfi- 
vered  at  the  Hdpiial  du  Midi. 

JTSoulh  has  some  interesting  quotations  from  the  "  Rosa  Anglioana^'  of  John  of 
"Gatesden,"  better  known  as  John  of  Gaddesden  (1320),  and  John  of  Arden 
(1377).    He  remarks  that  he  is  not  by  a^iy  means  sure  that  even  syphilis,  wHh 
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its  primary  sores,  was  not  knowa  to  the  latter.    Notes  to  Cheliusj  vol.  i.  p.  163.^. 
H.  A.]     , 

-AsT.  AS.'^-^SypMliiic  J^fyringiiis.  or  Injlammaiion  of  the  Ahmbrana  Tympani,    By 

W.  R.  Wilde,  Esq. 

(The  Dublin  Quarterly  Journal,  Feb.  1848,  p.  106.) 

[Although  syphiliiic  affections  of  the  organs  of  hearing  have  been  noticed 
by  authors,  Mr.  WilUe  believee  that  tio  authority  hitherto  has  meniioned  this 
disease.] 

The  disease  which  I  ara  about  to  describe  is  an  iaflammalion  of  a  specific 
character,  occurring  in  the  merobraoes  of  the  tympanal  cavity,  but  chiefly  exhi- 
bited in  the  external  membrane  of  the  drum.  All  the  cases  I  have  seen  of  ihis 
affection  occurred  in  young  men,  and  generally  those  with  fair  complexions  and 
blue  eyes,  who  had  had  primary  sores  upon  the  genitals,  from  six  to  twelve 
months  previously,  which  sores  were  rather  of  a  deceptive  character,  so  that 
iperoury  was  seldom  given  in  the  first  instance;  at  least  in  a  legitimate  form. 
•These  sores  were  usually  tedioiis  in  liealing,  and  followed  by  papular  eruptions 
and  sore  throats,  for  which  mercury  was,  in  most  of  the  cases,  taken  irregularly. 
Buboes  were  not  a  common  attendant,  nor  had  iritis  ensued  in  any  of  the  instances 
of  welUmarkeil  veneseaJl  myringitis  which  fell  under  my  notice;  but  copper- 
cok>ured  blotches,  fissures,  and  ulcers  of  the  K>ngue,  with  loss  of  strength  and 
slight  nocturnal  pains,  generally  speaking,  ^x^ted  previous  to  the  aural  affectioR, 
which  should,  1  think,  be  raoked  as  a  tertiary  syiaptom.  In  foiur  cases  out  of  five 
of  this  dif^ase  which  1  witnessed  last  year,  the  disease  appeared  suddenly,  as  an 
eruption  was  fading  off;  in  the  fifih  it  came  on  at  a  later  period,  and  was  aceom- 
.panied  by  loss  of  hair;  in  all  it  appeared  in  the  upper  or  middle  ranks  of  life.  In 
»ome  cases^  there  is  at  first  a  sensation  of  fulness  in  the  head,  and  often  vertigo 
upon  stooping,  or  rising  up  suddenly,  and  the  patients  have  usually  a  feeling  of 
foJnesB  wiihtn  the  ear;  bdt  in  no  kiataoee  have  I  seen  it  accompanied  by  acute 
pain,  in  which  circumstances  it  resembles  the  subacute  form  of  inflammation, 
aheady  described  at  pege  83,  but  upon  inspection  the  amount  of  redness  ^and  vas- 
cularity will  he  found  very  much  greater  than  the  latter;  and  in  this  consists  one 
of  the  chief  characleriBtics  of  this  disease,  that  while  it  is  unaccompanied  by  local 
pain,  as  in  the  subacute  infiammation,  the  membrana  tympani  will  be  found  to 
present  an  amount  of  redness  equal  to,  and  sometimes  exceedingi  that  seen  in 
acute  myringitis.  The  redness  has  generally,  however,  a  browni^n  hue  in  the 
syphilitic  form,  which  is  not  observable  in  that  just  allqded  to.  There  is  not,  at 
first,  much  loss  of  polish,  but  in  a  short  time  the  membrane  assumes  a  fuzzy  ap- 
pearance. The  auricle  and  meatus  I  have  not  seen  affected  more  than  in  the 
subacute  form ;  both  ears  are  usually  afiected  at  tfTe  same  time.  The  amount  of 
deafness  is  usually  very  great,  and  is  the  symptom  that  first,  attracts  the  patient's 
attention,  and  it  seldom  varies.  Tinnitus  is  not  usually  present,  but  in  two  cases 
which  I  possess  the  notes  of,  the  deafness  was  ushered  in  by  a  very  loud  Qpise, 
which  passed  away  ailer  a  few  days.  This  infiammation  does  not  end  in  raucous 
or  muco-purulent  discharge  from  tba  surface  of  the  membrane,  or  the  sides  of  the 
auditory  canal;  nor  have  I  seen  lymph  effused  upon  the  external  outface  of  the 
inembrajie,  as  in  thejnore  violent  and  f)ainful  forms  of  otitis;  but  fjoin  the  browjU' 
iik  red  colour  of  the  membrane  in  the  early  stage,  from  a  yellow-sueckled  opacit}', 
which  is  generally  observable  in  it  on  the  subsidence  of  the  redness,  and  from 
the  intense  degree  of  tbipkenii^  and  .opacity  which  were  preseot  in  some  cases, 
which  were  evidendy  the  result  of  sj'philuic  myringitis,  I  am  inclined  to  think 
that  lymph  is  largely  effused  between  the  laminsB,  or  upon  the  inner  surface  of 
the  membrana  tympani.  Two  of  the  worst  cases  of  deafness  (not  congenital)  I 
ever  saw,  appeared  to  have  been  the  result  of  syphilitic  infiammation.  and  in  botn 
there  were  great  thickening,  opacity,  and  insensibility  of  the  membrane.  I  ara 
also  inclined  to  think  that- syphilis  has  played  a  more  extensive  part  in  the  pro- 
duoijon  of  desdaesft  tbaa  th^  profesakm  is  at  all  aware  of. 
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Art.  49. — The  Nature  and  Cause  (^Painful  Crepitation  cfthe  Tendons, 
By  M.  Vklpjuu. 

The  man  whom  you  ha?e  just  seen  is  a  dyer  by  trade,  at.  49.  and  his  case 
deserves  notice.  A  week  since  he  endeavoared  to  raise  a  load,  having  his  left 
hand  applied  to  his  hip.  He  felt  a  violent  pain  in  this  arm,  and  now  we  may 
perceive  a  slight  swelling  at  the  lower  and  external  part  of  the  fore-arm,  unac- 
companied by  any  change  of  colour  or  fluctuation.  Of  a  regular  and  elongated 
shap^,  it  is  only  painful  during  motion,  while,  on  applying  the  hand  over  it,  we 
majT  perceive  a  nne,  characteristic  crepitation;  and  it  is  an  example  of  the  painfid 
crepitation  of  the  tendons  which  was  vaguely  indicated  by  Boyer  and  Desault, 
descrilied  by  me  first  in  1825,  and  has  since  formed  the  subject  of  the  special 
writings  of  several  authors.  1  first  met  with  it  in  a  case  in  the  hospital  of  Tours, 
where  it  was  suspected  to  be  a  fracture  of  the  radius.  The  affection  is  especially 
observed  among  washerwomen,  mowers,  blacksmiths,  locksmiths,  and  joiners; 
and  when  it  is  seated  in  the  foot,  among  soldiers,  huntsmen,  &o.  Excessive  fric- 
tion is  the  condition  necessary  for  its  pr^uction.  In  the  forearm  and  wrist,  where 
it  is  especially  met  with,  its  recognition  is  very  easy,  the  crepitation  it  gives  rise 
to  being  quite  pathognomonic^  being  neither  like  that  felt  in  fractures,  that  of  car- 
tilage or  emphysema,  but  which  has  been  compared  to  the  crepitation  of  starch, 
or  of  hoar-frost,  such  as  is  produced  by  walking  in  the  snow.  Its  seat  is  evidently 
the  sheath  of  the  tendons,  and  it  is  probably  due  to  a  slight  inflammation,  first 
eausing  too  great  a  dryness  of  the  mucous  membrane,  and  afterwards  giving  rise 
to  effusion.  It  is  generally  in  nowise  serious,  disappearing  in  a  few  days  by  rest 
alone,  but  it  must  not  be  absolutely  neglected,  for  I  have  seen  it  in  some  caees 
give  rise  to  a  fungous  transformation  of  the  sheaths ;  and,  indeed,  there  is  no  reason 
why  all  the  changes  which  occur  in  diseases  of  the  joints  should  not  take  place 
here.  If  there  is  much  pain,  we  appljr  leeches  and  poultices,  and  the  resolTent 
lotions  and  compression,  out  rest  is  indispensable. 

Qaxette  dm  BX^^ttatx,  tnd  MMdHeo^Chir,  lUvUw,  OeL  1847. 

Art.  50. — The  Cause  of  Esthars  over  the  Sacrum.  By  M.  BLANmV.^From  the 
earliest  period  of  his  medical  career,  M.  Blandin  has  always  entertained  most 
serious  fears  for  patients  in  whom  sloughing  over  the  sacrum  occurs:  and,  in  his 
<<  Anatomic  Chirurgicale,"  published  in  1826,  drew  the  attention  of  the  profession 
to  the  almost  sudden  manner  in  which  they  often  prove  fatal.  He  believes  he 
has  discovered  the  explanation  of  this  in  the  following  circumstances.  The  point 
which  sufiers  most  from  pressure  in  dorsal  decubitus  corresponds  to  where  the 
sacrum  is  joined  to  the  coccyx— exactly  there,  where  the  yertebral  canal  is  only 
formed  by  the  posterior  sacri^^occygean  ligament.  Sphacelus  in  this  way  may 
easily  reach  the  termination  of  the  arachnoid  membrane,  and  air,  pus,  or  sanies, 
gain  admission  into  its  cavity,  producing  a  violent  inflammation,  which  at  first 
attacks  the  nerves  of  the  cauda  equina.  Necrosis,  too,  may  open  a  way  into  the 
yertebral  canal  with  the  same  results ;  and  in  both  cases  the  phlegmasia  which 
results  induces  the  phenomena  of  paralysis  of  the  rectum,  the  bladder,  and  the 
lower  extremities.  When  M.  Blandin  made  his  eariiest  oteervations,  he  was  in 
the  medical  wards,  and  the  accident  is  of  no  unfrequent  occurrence  in  typhoid 
fevers.  In  the  patient  who  gave  rise  to  these  remarks  (a  case  of  amputation  of 
the  thigh,  otherwise  proceeding  favourably)  there  were  retention  of  urine  and 
paraplegia. 

Medteo-Cklr.  Beview,  Oct.  1847,  from  the  GazetU  des  Bipitmut,  No.  71. 

Art.  51.— Cose  qf  Aneurism  of  the  Arteria  Innominata  spontaneously  cwred^  toitk 

Obliteration  ^ihe  Left  Common  Carotid  Artery. 

By  Jambs  A.  Wishart,  MJl.,  Assistant-Surgeon,  15th  Regiment. 

{Monthly  Journ.  qfMed.  ScUnce,  Jao.  1848.) 

William  Martin,  set  40,  a  labourer,  married,  of  fair  complezion,  on  the  8th  of 
April,  1844,  applied  to  Mr.  Biddle^  surgeon,  at  Edmondton.  He  complained  of 
having  caught  a  severe  cold  whde  at  work,  by  which  he  had  lost  his  v(Hce. 
When  Mr.  Biddle  heard  him  speak^  it  at  once  struck  him  that  his  tone  of  voioa 
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wa«  occasiooed  by  pretrare  on  some  part  of  the  windpipe.  On  placing  his  fingeis 
oyer  the  clavicles,  a  most  distinct  murmnr  was  perceiTed,  extending  also  np  the 
neck.  Over  the  snperior  part  of  the  sternum,  a  strong  impalse,  accom|>anied  with 
a  bmit,  was  felt,  synchronous  with  the  stroke  of  tl^e  heart.  The  pulse  in  the  right 
wrist  was  barely  perceptible.  These  symptoms  indicated  the  existence  of  an 
aneurism.  Along  with  it  the  man  had  acnte  bronchitis,  for  which  he  was  more 
immediately  treated.  His  loss  of  voice,  cough,  and  dyspnoea  still  continuing,  he 
was  admitted  into  the  Middlesex  Hospital,  on  the  27th  of  June,  and  discharged  at 
the  beginning  of  August.  When  I  first  saw  him,  on  the  17th  of  this  monUi,  his 
BTmptoms  were  great  dyspooBa,  suflboating  cough,  inability  to  raise  his  voice 
above  a  whisper,  moist  riUes  over  both  sides  of  the  chest,  a  strong  impulse  feH 
over  the  top  of  the  sternum,  and  the  pulse  of  the  right  wrist  not  perceptible. 

The  treatment  was  directed  towards  the  disease  of  the  Inogs,  and  he  was  kept 
on  very  low  diet  He  continued  much  in  the  above  state  for  a  month,  after  which 
he  gradually  improved.  He  was  strictly  confined  to  the  house,  and  took  small 
doeee  of  acetate  oi  lead  daily  for  several  weeks.  I  visited  him  occasionally  till 
the  end  of  the  year.  .  There  was  then  only  a  very  slight  impulse  to  be  feh  over 
the  sternum.  He  had  had  for  some  time  back  repeated  attacks  of  hsmoptysis, 
oonneoled  with  the  state  of  the  lungs,  which  were  then  in  an  advanced  su^^  oi 
phthisis.  He  lingered  on  in  much  the  same  conditioQ  till  the  middle  of  FebniarVi 
1845,  when  he  became  worse,  and  died  on  the  2l8t  A  month  before  his  death, 
no  pulse  could  be  felt  in  either  of  the  carotids;  ibr  how  long  previous  to  that  time 
it  was  absent,  I  could  not  say.  On  opening  the  body,  thirty*six  hours  after  death, 
both  lungs  were  found  fuU  of  tuberculous  cavities.  The  aneurism  was  careAilly 
dissected  out  and  removed.  It  involved  the  whole  <tf  the  arteria  innominate.  On 
laying  open  the  aorta^  the  aneurism  was  found  spontaneously  cured,  the  innomi- 
nata  being  entirely  obbterated.  The  aneurism  was  considerably  larger  than  a  dock's 
ess.  The  tunics  of  the  vessel  were  dilated  in  all  directions  into  an  oval  pouch, 
which  was  completely  and  aocutatelv  filled  b^  compact  fibrioe,  deposited  layer 
after  layer,  in  sQch  a  manner  as  to  fill  the  interior  to  the  level  of  the  aoria.  The 
orifioe  of  the  innominata  was  dilated  at  this  part  to  the  diameter  of  a  crown-piece, 
and  the  arch  of  the  aorta  was  ^so  somewhat  expanded,  in  the  coats  of  which  there 
was  an  extensive  deposit  of  atheroraatoas  matter.  The  fibrine  occupied  a  small 
extent  of  the  interior  of  the  aorta,  so  as  completely  to  oover  up  the  orifioe  of  the 
carotid  artery.  This  vessel^  with  the  right  carotid  and  subclavian,  was  entirely 
blooked  up,  and  the  circulation  to  the  brain  could  onl^  have  existed  in  any  con* 
aiderable  stream  through  the  left  vertebral  artery,  both  it  and  the  subclavian  being 
somewhat  enlarged  in  calibre.  The  circulation  to  the  right  superior  extremity 
most  have  been  carried  on  minoipally  by  anastomosis  between  the  branches  of 
the  thyroid  axis  and  vertebral  artenes  of  me  left  with  those  of  the  ri^  side.  The 
right  common  carotid  artery  was  slightlycontracted,  and  filled  with  fibrine  for 
about  four  inches  above  the  aneurism.  The  ri^  subclavian,  and  the  branches 
of  the  thyroid  axis,  vertebral  arterj,  &o.,  were  pervious,  and  of  their  nsoal  calibre. 
The  anenrismal  tumour  adhered  finnly  to  the  nont  and  right  side  of  the  trachea, 
on  which  it  pressed,  and  slif^btly  diminished  its  size;  the  mueous  membrane  of 
this  part  of  the  tube  was  of  a  leddish-brown  colour,  and  a  few  p<Hnts  about  the 
mwb  of  pins'  heads  were  raised,  as  if  at  one  time  the  aneurism  had  showed  a  dis- 
position to  bnrBt  into  the  trachea.  The  ];meomogastric  nerve  adhered  closely  to 
the  coats  of  the  sac  in  front,  and  was  oonstderably  stretched. 

The  preparation  is  in  the  museum  of  the  medical  department  at  Chatham. 

It  will  be  observed  that  this  man  was  kept  on  very  low  diet  for  a  period  of 
nMriy  six  months,  during  which  time  he  never  left  his  room,  and  was  principally 
confined  to  bed.  It  is  probable  that  tfiese  circumstances,  constituting  pretty  neariy 
the  treatment  of  Valsalva,  had  mat  efiect  in  producing  the  obliteration.— (Vide 
Mspori  on  Swgenf  in  the  present  Voiome.) 
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Art.  52.-- Cflw  of  Enormous  Enlargement  of  the  Left  Mammaj  bu  W.  E.  Imagic, 
F.R.C.S.;  tw/A  an  Anatomical  and  Paihohgkal  Description  of  the  timcwrj  by  Dr.  T. 
G.  Hake  and  W.  E.  Image. 

[Medico-Chir,  Transacti(m8,  1847;  condensed.] 

Sarah  Harvey,  nt.  21.  Previous  history ^ — About  two- years  eifice,  for  the  fint 
time,  she  observed  a  red  mark,  about  the  size  of  a  shilling,  jost  above  the  nipple, 
and  that  the  breast  was  enlarged ;  it  was  painless,  even  under  pressure.  She  had 
not  observed  the  enlargement  of  the  breast  unlil  the  red  patch  attracted  her  notice; 
the  eatamenia  were  natural.  She  continued  for  two  months  alter  this  time  free 
from  any  pain.  As  soon  as  it  became  painfiil,  leeches  and  cold  lotion  were  em- 
ployed. The  breast  continued  gradually  to  enlarge,  the  pain  remaining  the  same: 
whic^  however,  was  not  severe.  Iodine  was  also  employed  folly,  but  iae&cta- 
ally. 

She  remembered  having  struck  her  breast  some  time  since  with  a  pump  haBdle, 
but  did  not  suffer  from  the  blow  at  the  time ;  and  she  did  not  connect  the  accident 
in  any  way  with  her  present  disease.  In  fiaust,  she  was  unable  to  remember  whe- 
ther the  breast  had  begun  at  that  time  to  enlarge. 

Actual  state,  April  15/^,  184d.-^Brea8t  pendulous:  there  is  a  bine,  n«va»4ike 
spot  just  above  the  nipple,  about  the  size  of  a  half-crown  piece,  and  several  smaller 
ones  of  the  same  description  in  its  vicinity.  A  general  bluish  or  slateH^olour  cha- 
racterizes the  entire  surface  of  the  breast.  The  skin  itself,  exeept  in  the  places 
above  mentioned,  is  normal,  and  its  leaden  hue  disappears  during  pressure.  The 
diseased  mass  measures  around  its  base  fifteen  inches;  vertically  aerossi  nin^'iniAef/ 
horizontally  across,  eleven  inehes.  By  gradual  pressure  it  admits  of  being  rednced 
to  at  least  one  half  its  bulk.  The  veins  appear  enlarged.  There  is  no  pulsation, 
no  murmur.  When  the  tumour  is  reduced  by  pressure,  the  patirat  complains  of 
inlness  and  heaviness  in  her  head  ]  and  on  the  pressure  being  withdrawn,  pallor 
andiaintness  supervene:  these  manipulations  are  productive  of  scarcely  any  pain. 
The  patient  has  the  fresh  and  healthy  appearaace  of  a  country  girl;  the  eatamenia 
are  regular  and  natuVal,  and  no  dinerenoe  is  experienced  in  the  breast  at  the 
menstrual  epoeh:  with  the  exception  of  oocaaional  faintness  of  an  alarming  kind) 
tand  deep  mental  depression,  the  constitution  is  healthy. 

The  treatment  employed  was  pressure  by  an  air-cushion,  within  a  metallio 
hemisphere,  so  as  to  bear  equally  upon  every  part  of  the  breiEist.  The  plan  was 
continued  three  months,  but  no  advantage  resulted.  The  pressure  afforded  a  feel- 
ing of  support  to  the  part ;  on  its  withdrawal  the  mamma  quickly  became  distended 
acain,  and  great  faintness  invariably  followed  the  return  of  Uood  to  the  tuinoar. 
Meantime,  in  spite  of  the  dimination  of  bulk  by  pressure,  the  disease  itself  actually 
advanced,  and  m  September,  five  months  after  admission,  presented  the  ibUowing 
appearances.  The  patches  of  discoloration,  previously  ^ieseribed,  had  enlaiged 
-and  become  blended,  new  detached  spots  had  appeared,  and  the  nsvos-like  dia- 
ooloraiion  had  attained  to  at  least  six  or  seven  times  its  former  size,  as  represented 
in  the  plate.  This  morbid  superficies  presented  an  irregular  form,  consisting  of 
conjoined  patches  and  isolated  spots,  having  the  character  of  nsBvas.  The  parte 
originally  red  had  become  purple,  and  those  newly  developed  were  red.  Th6 
«ipple  had  become  almost  obliterated,  and  the  areola  was  obscufed  by  the  inva- 
aion  ef  the  morbid  process.  The  spot  primarily  affected  had  become  ttie  seat  cf 
venous  dilatation,  so  coospiouous  as  to  ibrm  a  prominent  feature,  and  its  outer 
tegument  was  so  attenuated  as  to  excite  iear  of  its  speedy  ruptnre. 

[After  Qonaultation  with  several  surgeons,  the  following  operation  -was  agreed 
upon  for  its  removaiL] 

To  place  the  patient  in  a  reemnbent  position,  to  make  a  vertical  incision  on 
mther  side  of  the  enlarged  mass,  and,  as  £ar  as  the  healthy  skin  wooki  permit,  to 
dissect  back  two  flaps,  securing  the  bleeding  vessels  as  the  operation  pvocaeded; 
to  pass  two  very  long  and  strong  needles,  firmly  fixed  in  handles  through  the  base, 
so  as  to  meet  each  other  at  right  angles  in  the  centre  of  the  base  of  the  tumour ; 
and  having  armed  them  with  double  ligatures,  to  return  them.  The  needles  beiuff 
detached,  the  ends  of  the  ligatures,  eight  in  number,  were  to  be  firmly  tied,  and 
the  tumour  was  thus  to  be  strangulated. 
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Sept,  25(4. — The  taxnomr  now  projected  seren  inches  irom  the  chest,  and  mea- 
eared  twenty-three  inches  aronnd  its  base,  thirteen  inches  vetttcally  across,  and 
fifteen  inches  horizontally  across.  It  was  evident  that  it  was  daily  increasing; 
and  the  menstrual  period  having  just  passed  away,  I  determined  to  operate  speedily. 
Hiere  was  at  this  time  a  very  distinct  thrill  commtinicated  irom  the  heart. 

The  operation  lasted  twenty  minutes;  during  the  latter  part  of  which  she  was 
faint,  having  lost  about  14  oz.  of  blood,  and  it  was  evident  the  shock  was  sevene 
during  the  time  the  ligatures  were  tightened.  She  vomited  soon  after  she  had 
feached  her  bed,  and  the  pulse  was  scarcely  perceptible ;  after  a  short  time,  how- 
ever, she  rallied  a  little.  Stimulants,  mixed  with  gruel,  as  well  as  opiates  in  a 
Kquid  form,  were  administered  from  time  to  time,  out  were  not  retained,  as  the 
Tomitine  retunied.  There  was  now  considerable  oozing  of  venous  blood,  parti- 
cularly from  the  inferior  portion  of  the  wound,  through  which  one  of  the  ligatures 
had  passed.  It  was  arrested  by  gallic  acid  and  pressure.  Opium  and  beef4ea 
were  administered  by  the  rectum. 

Sept.  2Uh.  Passed  a  sleepless  night.  The  vomiting  still  continued,  as  well  as 
some  degree  of  venous  oozing.  The  pulse  was  rapid  and  small,  with  other  symp- 
toms of  collapse,  the  result  of  shock  and  loss  of  blood.  The  total  loss  of  blood 
amounted  to  about  30  or  36  oz.  She  sank  at  half  past  10  A.  M.,  twenty-two  hours 
after  the  operation. 

Descrifhon  of  the  twmaarj^k  horizontal  section  of  the  mamma,  through  die  nip- 
ple down  to  the  base  having  been  made,  an  appearance  presented  itself  which 
was  calculated  to  mask  rather  than  reveal  the  nature  of  the  disease.  It  is  to  be 
recollected  that  the  ligatures  used  in  the  operation,  when  drawn  tight,  had  the 
effect  of  compressing  £e  blood  within  the  vessels  of  the  mamma,  and  of  causing 
it  to  stagnate  there.  The  tumour  thus  strangalated  had  been  cut  off  from  the  cir- 
culation for  a  period  of  twenty-two  hours,  and  had  remained  for  a  like  period  after 
death  before  it  was  dissected.  The  appearances,  therefore,  on  a  section  being 
made,  were  those  of  strongly-marked  congestion,  caused  }iy  the  operation,  la 
the  midst,  however,  of  this  artificial  condition  of  tne  tumour,  there  existed  traces 
of  structure  both  healthy  and  morbid. 

The  skin  was  unaltered  in  structure,  except  in  the  places  already  desoribed, 
where  the  disease  was  visible  externally. 

The  adipose  tissue  and  fibrous  lamins,  situated  between  the  skin  and  glandu- 
lar substance,  were  compressed  together,  on  the  anterior  aspect  of  the  breast,  into 
a  dense  tough  membrane,  in  which  there  was  an  almost  total  abeence  of  the  iatty 
matter.  At  and  around  its  base,  however,  the  fibrous  tissue  was  natural,  except 
where  perforated  by  dilated  veins;  and  was  intermixed  with  adipose  tissue  in  tbe 
usual  manner,  underneath  the  skin  which  surrounded  the  base  of  the  organ. 

The  lactiferous  ducts  were  observed  passing  ftx>m  the  glandular  structure,  through 
the  parts  in  firont  towards  Uie  nipple,  but  were  lost  in  the  condensed  tissue  before 
reaching  it. 

Veetises  of  gland,  varying  in  size  from  that  of  a  milletHseed  to  an  almond,  were 
scattered  over  the  exposed  surface. 

Besides  the  venous  apertures  already  alluded  to,  there  existed  in  the  fibrous 
tissue'  at  the  base  of  the  organ,  where  the  dilated  veins  penetrated,  certain  cells 
of  considerable  size,  which  were  the  result  of  the  operation,  as  will  be  shown 
presently.  Within  these  false  cells,  blood  was  found,  in  a  semifiuid  state,  and 
resemblmg  currant  jelly;  and  connected  to  their  walls  were  seen  the  torn  remains 
of  lactiferous  ducts  and  glandular  substance. 

The  arteries  and  nerves  of  the  mamma  were  unaltered. 

The  absorbents  were  not  examined,  but  there  was  no  evidence  of  their  enlarge- 
ment.   The  capillary  vessels  could  not  be  injected. 

The  internal  mammary  vein,  towards  its  junction  with  the  subclavian,  presented 
an  irregular  and  sacculated  appearance.  Immediately  in  advance  of  each  saccu- 
lated portion,  in  the  direction  of  the  heart,  the  vein  was  narrowed. 

The  interior  of  the  sacculated  portion  of  the  vein  was  found  to  present  a  vidve- 
like  formation ;  the  narrow  parts  were  thickened,  and  the  sacculated  parts  were 
formed  of  one  hollow  within  another. 

The  superficial  veins  were  dilated  uniformly  into  large  sinuses. 
FART,  vn  7 
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-  The  mammary  reinfl,  internal  and  external,  were  traceable  backwards  into  a 
eellalated  structure,  to  be  described  presently. 

All  the  preceding  facts  were  visible  to  the  eye  without  assistance;  what  follows 
was  discovered  by  the  aid  of  the  microscope. 

In  whatever  part  of  the  mammary  organ  a  section  was  made,  and  examined 
nnder  water  through  the  microscope,  with  a  low  power,  the  apparently  uniform 
and  glistening  surface  was  resolved  into  cells.  These  cells  were  of  various  sizes  3 
and  within  the  greater,  lesser  ones  were  visible.  Into  these  cells,  all  the  veins 
of  the  organ  were  traceable ;  indeed,  no  vein  was  found  to  have  any  other  origin, 
so  that  the  cellulated  structure  of  the  tumour  was  essentially  venous,  consisting, 
in  fact,  of  the  veins  situated  between  the  capillaries  and  vein-trunks,  in  a  state  of 
distension.  The  rupture  of  these  cells,  from  pressure  of  blood  under  the  ligatures 
during  the  operation,  produced  those  large  false  cells  already  described  as  contain- 
ing blood,  pendulous  fragments  of  lactiferous  ducts,  and  their  aUached  glandular 
suDstance. 

The  dilatation  of  the  more  minute  venous  structure  of  the  organ  into  cells  was 
a  medium  through  which  every  tissue  may  be  said  to  have  become  pretematurally, 
though  uniformly,  separated  and  distended.  The  effect  of  this  was  very  evident 
in  the  fibrous  as  well  as  the  glandular  structures,  which  are  intimately  associated 
in  the  breast.  By  the  increase  of  bulk  to  which  this  cell-formation  gave  rise  in 
the  organ,  the  lobes  of  the  gland  were  separated  further  apart,  and  these,  in  their 
turn,  were  subdivided  into  isolated  lobules. 

The  distending  force  had  likewise  produced  its  characteristic  effect  on  the  fibrous 
structure  of  the  organ,  the  tissue  in  question  being  known  to  involve  the  gland 
and  its  parts.  In  health,  the  fibres  of  this  tissue  are  parallel  and  closel j  united ; 
but  when  examined  in  the  present  instance,  they  were  found  to  have  given  way 
10  the  dilated  veins.  Their  texture  was  completely  altered,  being  converted,  in 
some  places,  into  a  kind  of  network,  through  which  the  vein-cells  passed.  The 
process  of  formation  of  this  cellulo-fibrous  tissue  may  be  thus  described.  In  the 
first  instance,  the  fibres  are  so  slightly  separated  as  to  be  only  no  longer  parallel; 
they  are  then  perforated  by  venous  cells  at  Intervals;  and  finally  are  separated  so 
completely  as  to  appear  cellular. 

Such  were  the  effects,  doubtless,  of  the  formation  of  venous  cells,  itself  caused 
by  the  force  of  the  blood  acting  gradually  and  during  a  considerable  period  of  time 
upon  the  venous  system,  the  free  passage  through  which  was  choked  up  near  the 
junction  of  the  left  internal  mammary  vein  with  the  subclavian.  The  slight  dis- 
jproporiitm  betwe^  the  arterial  and  venous  circukUionj  resulting  from  the  narrowed  con- 
ditum  of  the  interrud  mammary  vein,  was  the  evident  cause  of  the  fatal  disease  idbtdk 
ensued.  There  was  more  blood  supplied  by  the  arterial,  than  could  be  carried  oflf 
by  the  venous  system  of  the  mamma;  hence  its  accumulation,  and  the  adaptation 
of  Btrueture  to  this  new  condition  of  the  circulation. 

The  disease  above  descrit)ed,  caused  probably  by  the  effects  of  a  blow  on  the 
imnk-vein  of  the  left  mamma,  is  unique,  and  may  not  occur  again  for  a  considera- 
ble time. 


SECT,  in.— TREATMENT  OF  SURGICAL  DISEASES. 

Art.  5S.— jTfce  TVeatmera  cf  Acute  Mtpingiiis,    By  W.  R.  Wilde,  Esq. 
(The  Dublin  Quarterly  Journal,  Nov.  1847,  p.  403 ;  condensed.) 

Counter-irritation,  by  means  of  small  blisters,  applied  upon  the  bald  space  be- 
hind the  auricle  and  below  the  lobe,  is  advantageous  in  the  more  advanced  stages 
of  the  disease,  and  afler  local  depletion,  has  been  fully  employed.  Generally 
speaking,  blisters  are  too  much  relied  upon,  or  applied  too  earl  v  in  the  disease ;  but 
as  it  advances,  they  will  be  found  highly  useful,  and  the  sur/aces  which  they  ex- 
pose may,  with  advantage,  be  dressed  with  mercurial  ointment. 

Having  resorted  to  all  these  means,  we  should,  if  the  symptoms— not  only  of 
pain  and  deafness,  but  of  the  redness  and  vascularity  of  the  tympanal  membrane 
— remain  unrelieved,  at  once  have  recourse  to  the  use  of  mercury.  Indeed,  I 
am  now  so  fully  convinced  not  only  of  the  utility  but  of  the  urgent  neoesaity  of 
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•mployiDg  mercury  in  these  aaral  inflammations^  that  I  do  not  hesitate  to  reoom- 
mend  its  use  in  the  early  stages  of  all  such  afTeotions.  Not  only  should  the  gums 
be  touched,  but  the  patient  should  be  kept  under  its  influence  ior  some  days,  in 
order  to  insure  an  ultimate  beneficial  result 

The  temperature,  in  oases  of  acute  myringitis,  should  be  strictly  attended  to; 
the  patient  should,  if  possible,  be  confined  to  a  warm,  well'ventilated  apartment, 
or,  u  obliged  to  go  abroad,  the  cold  air  should  be  carefully  excluded  from  the 
ear;  but  in  the  severe  form  of  the  disease,  it  is  absolutely  necessary  to  confine 
the  patient  to  bed. 

Depletion  is  strictly  enjoined;  but  I  have  seldom  found  it  necessary  to  resort  to 

general  bleeding.  Local  depletion  is  imperatively  required,  either  by  cupping  or 
y  leeches;  the  former  is  not  easily  managed  so  near  the  part  afiected  as  to  be  of 
much  service.  In  cases,  however,  of  very  severe  internal  otitis,  it  may  be  had 
recourse  to,  and  a  dexterous  cupper  will  abstract  several  ounces  of  blood  from  the 
•oft  parts  immediately  behind  and  beneath  the  inastoid  process;  and  if  the  head 
be  much  engaged,  blood  may  be  abstracted  by  tlie  same  means  from  the  nape  of 
the  neck.  Leeches  are,  however,  the  most  eSectual  means  of  abstracting  blood 
and  retarding  pain  in  all  such  cases.  They  should  not,  however,  be  applied  in  the 
usual  manner  behind  the  mastoid  process;  to  be  of  much  service,  they  must  be 
applied  with  a  leech-glass,  immediately  around  and  within  the  external  meatus,  in 
the  fossa  behind  the  tragus,  and,  if  necessary,  in  front  of  that  prominence,  in  the 
hollow  formed  by  depressing  the  jaw.  From  four  to  six  leeches  may  be  readHy 
applied  around  the  meatus,  and  in  this  situation  they  will  produce  more  perma- 
nent and  immediate  relief  than  three  times  the  number  affixed  over  the  mastoid 
region.  The  application  in  front  of  the  tragus  is  also  very  much  more  efleotnal 
than  upon  the  mastoid  region.  When,  however,  the  latter  locality  becomes  itself 
the  seat  of  inflammatory  action,  they  should  also  be  applied  freely  all  over  it. 
Wherd  we  have  already  recently  applied  leeches  in  the  two  first-mentioned  locali* 
ties,  and  that  the  parts  have  thereby  become  swollen  and  irritated,  the  next  most 
advantageous  position  is  beneath  the  lobe  of  the  auricle,  behind  the  ramus  of  the 
jaw.  I  do  not  know  any  painful  aflection  in  which  leeches  applied  in  the  man- 
ner directed  produce  the  same  amount  of  immediate  relief  as  the  disease  under 
ooosideration.  They  should  be  had  recourse  to  again  and  again,  even  upon  the 
same  day,  to  relieve  paroxysms  of  pain,  as  well  as  to  lessen  the  degree  of  redness 
and  vascularity  observable. 

■  The  application  of  heat  and  moisture  is  particularly  grateful  in  such  cases; 
steaming  the  ear.  by  holding  it  over  the  vapour  of  some  very  hot  water  placed  in 
the  bottom  of  a  long,  narrow  vessel,  medicated  with  hyoscvamus,  opium,  bella- 
donna, or  with  the  ordinary  decoction  of  marsh-mallows,  charaomile,  or  poppy, 
heads^  if  faiih  be  placed  in  such,  gives  great  comfort.  The  Russians  employ  a 
peculiar  apparatus  for  relieving  pain  in  the  ear,  consisting  of  a  funnel-shaped  roH 
of  linen,  the  small  end  of  which  is  applied  to  the  meatus,  while  the  large  end,  in 
which  various  balsamic  substances  are  placed  and  set  fire  to,  is  allowed  to  bum 
down  slowly  like  a  moxa.  A  warm  linseed-meal  poultice,  renewed  every  two 
or  three  hours,  and  particularly  applied  at  bedtime,  gives  sreat  relief..  Stupes  and 
fomentations  are  not,  I  find,  as  emcaciousin  aural  as  in  ophthalmic  inflammations. 
The  bowels  should  in  this,  as  in  all  other  febrile  diseases,  be  opened;  but  the 
oonditioD  of  the  digestive  organs  does  not  appear  to  influence  the  inflammatory 
aflections  of  the  ear  as  much  as  they  do  those  of  the  eye.  The  state  of  the  skin, 
however,  which  is  generally  hol^and  dry,  requires  our  more  especial  attention; 
and  sodorifics  are.  in  the  early  stage  of  the  disease,  decidedly  indicated.  Having 
leeched,  fomented,  and,  if  necessary,  purged,  James's  powder,  combined  with 
small  doses  of  blue  pill  and  henbane,  will  be  found  very  eflicacious.  Abstinence 
'  from  animal  food,  and  the  use  of  the  pediluvium,  together  with  all  such  means  as 
are  calculated  to  allay  inflammation  and  febrile  excitement,  should  be  had  re- 
eourse  to. 

In  the  subsequent  management  of  the  disease,  the  iodide  and  bromide  of  potas- 
sium, or  very  minute  doses  of  the  bichloride  of  mercury,  in  some  d*  the  prepara- 
tions of  bark,  will  certainly  hasten  the  cure,  as  well  as  promote  absorption  of  the 
deposits  and  adhesions.  The  treatment  of  the  tinnitns  which  remains  shall  be  eon- 
sidered  under  the  head  of  the  chronic  form  of  the  disease. 
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Under  no  circumstances  should  we  poor  any  stimulating  or  sedative  liquors  into 
the  ear.  The  state  of  the  part  should  be  examined  with  a  speculum  daily,  or  oftener 
if  necessary ;  and  then,  should  we  discover  an  ulcer,  it  may  be  touched  with  a 
solution  of  nitrate  of  silver,  applied  upon  a  fine  camer's  hair-pencil.  If  otor^KBa 
has  occurred,  either  from  mucous  dischaige  or  from  the  external  sur&ce  of  the 
tympanal  membrane  and  the  auditory  canal,  or  ow'mg  to  pus  or  mucus  escaping 
from  the  middle  ear  through  an  aperture  in  the  membrana  tympani,  or  from  an 
abscess  occurring  in  the  walls  of  the  external  auditory  canal,  we  should  remove 
the  discharge  by  very  gently  syringing  the  part  with  simple  warm  water,  or  the 
Bkoei  bland  unirritating  fluids ;  but  during  the  high  inflammatory  process  no  astriag- 
eat  injections  whatever  should  be  employed. 

Should  the  mastoid  process,  or  the  parts  covering  it,  become  engaged,  and  that 
the  methods  already  recommended  fail  to  give  relief^  or  that  even  an  indistinct 
senee  of  fluctuation  oaa  be  disooveted,  we  should  not  long  hesitate  to  make  a  free 
inciaioa  in  the  periosteum  there,  at  least  an  inch  in  length.  In  performing  this 
operation,  the  head  should  be  firmly  secured,  and  supported  against  some  unyield- 
ing substfiince,  as  the  back  of  a  high  chair,  or  the  breast  of  ui  assistant  A  stout 
scalpel  is  the  best  instrument  to  employ.  It  should  be  grasped  so  that  the  fbrefin* 
ger  and  thumb  may  come  down  upon  the  blade,  so  as  to  leave  about  an  inch  of  it 
uncovered.  It  should  be  inserted  steadily  till  the  point  reaches  the  bone,  which  it 
^ould  be  made  to  travenci  for  the  full  length  of  the  incision.  B^  this  means 
we  secure  complete  division  of  the  periosteum.  With  regard  to  the  line  of  the  in- 
cision, circumstances  may  require  its  being  made  in  other  directions ;  but  I  find 
that  it  is  most  generally  required  parallel  with,  and  about  an  inch  from,  the  attach- 
ment of  the  auricle.  The  knife  should  be  drawn  upwards,  and  from  the  swollen 
state  of  the  parts,  the  depdi  which  we  are  sometimes  obliged  to  introduce  the  in- 
strument is  oflen  nearly  an  inch.  The  hemorrhage  (unless  we  wish  to  extract 
blood),  may  be  arrested  by  placing  a  dossil  of  lint  within  the  incision.  The  cut 
surfaces  generally  present  the  brown-like  appearance  seen  in  phlegraonoid  erysi- 
peias.  Although  pus  may  not  have  been  reached  by  the  incision^  still  immediate 
relief  is  almost  invariaUy  experienced.  The  subsequent  management  of  this  par- 
ticular part  of  such  a  case  must  depend  upon  the  circumstances  of  exfoliation,  &o. 
The  treatment  of  the  chronic  form  of  the  disease  shsAl  be  considered  in  the  subse- 
quent part  of  this  communication. 

AxT.  54.-7]^  Treatmint  (f  Pes  Equinus.    Succesrful  Operation  by  the  late  Professor 

DitrrMNBkcH. 

{In  a  letter  to  the  Editor  qf  the  Medical  Timet,  Dec.  4, 1847 ;  fVom  Dr.  Bvshvah.) 

(After  remarking  that  neither  simple  orthopedic  treatment  is  of  itself  capable  of 
relieving  deformities,  nor  that  these  are  to  be  cured  by  a  species  of  sleight  of  hand, 
and  that  the  professor  combined  mechanical  manipulation  with  ,ihe  use  of  instru- 
ments and  the  section  of  muscles  and  tendons,  in  one  happy  whole,  assi^ing  to 
each  its  proper  place  in  the  treatment.  Dr.  Bushnan  states  that  he  has  witaewed 
the  most  efiidctual  cures  of  club-foot  of  every  description— <sontraotions  of  &e  knee, 
Mp  and  elbow-joints,  at  obtuse  or  acute  angles;  in  fact,  of  every  degree  of  contrac* 
tioo,  from  that  of  a  toe  which  merely  impeded  the  pn^^^r  adkwtment  of  a  boot,  to 
that  of  the  principal  limbs,  interfering  witii  their  motion,  and  producing  unsightly 
deformities;— that  it  was  one  of  Dieronbaoh's  greatest  qualities  to  individualize 
quickly,  and  even  during  an  operation ;  that  it  is  not  this  or  that  tendon  to  be  di- 
vided in  any  given  contracticm,  and  according  to  a  certain  theory,  but  that  it  is  now 
this  and  now  that^-now  more  and  now  less,  and  always  as  little  as  possible ;  that 
Diaflenbach  was  never  tempted,  like  some  surgeons,  by  a  love  of  display ;  never 
forcing  tiie  limbs  immediately  into  their  position,  so  as  to  astonish  a  class  by  a  kind 
of  miraculous  conjuring,  bot,  on  the  contrary,  he  allowed,  in  many  cases,  days  to 
elapse  before  he  commenced  the  orthopedic  treatment,  further  than  that  of  a  uight 
enveloping  bandage;  the  reason  being  that  the  matter  deposited  between  the  cut 
extremities  of  tendons  possesses  great  elastic  power,  and  it  is  only  when  the  divided 
tendons  are  so  reunited  tiiat  the  parts  are  in  a  condition  to  be  subjected  to  the  ne* 
cessary  extension.    The  following  cases  are  described :] 

Case  I.  Fedor  W.^  son  of  a  baker,  at  Furslenwalde,  was  bora  witii  pes  equiniis 
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of  the  fooith  deme.  In  his  early  years  he  had  crept  on  &H-four9,  and  all  endea^ 
TOOfs  to  make  Dim  walk  were  frustrated  by  the  position  of  his  feet,  whieh 
were  in  straight  lines  with  his  legs.  As  he  advanced  in  life  he  learned  to  walk 
upon  crotches.  At  nine  yeam  old  he  was  brought  to  Dieffenbach.  At  that  time 
the  deformity  was  threatening  to  advance  mto  the  fifth  degree ;  the  instep  was 
yielding,  and  becoming  ahogether  everted;  it  would  soon  have  formed  a  sole  for 
the  foot  The  distal  extremities  of  the  metatarsal  bones  were  turned  backwards, 
and  rested  on  the  ground ;  the  toes  were  turned  upwards^^and  the  sole  was  con- 
eave,  correspondii^  with  the  convexi^  of  the  dorsum.  The  heel  was  retracted, 
and  the  muscles  of  the  leg  shrunk  and  withered.  The  thigh  was  very  thin,  and 
die  peotinei  muscles  rigid  from  excessive  extension.  He  wsdked  as  on  stilts,  lean- 
ing Ids  whole  weight  on  his  cratches,  and  bending  forwards. 

The  operation  consisted  of  the  subcutaneous  division  of  thd  tendo  Achilles.  The 
limbs  were  then  lightly  enveloped  in  bandages,  and  s^er  a  few  days  laid  in  Stro- 
neyer's  machine,  and  gradual  extension  had  recourse  to.  In  fourteen  days  afler 
the  operation  the  feet  were  at  obtuse  angles  with  the  legs,  and  in  two  months  they 
had  SMcquired  their  natural  position.  The  boy  could  now  put  the  soles  of  his  foot 
to  the  ^und ;  but  the  hmbs  were  still  weak,  and  he  coula  not  stand  upright  with- 
out pain.  The  abduction  of  the  thighs  was  greatly  impeded  by  the  rigidity  of  the 
pectinei  muscles;  these  were,  therefore,  divided,  and  then  free  motion  was 
established.  The  necessary  orthopedic  treatment  was  carefully  pursued,  and  the 
boy  was  soon  able  to  throw  away  his  crutches,  to  walk  alone,  aud  without  de- 
formity. 

Casb  2.  Marie  K.,  wt  14.  Pes  equinus  on  the  right  side.  The  foot  formed  one 
straight  line  with  the  shin ;  its  form  was  altogether  destroyed,  and  consisted  of  a 
shapeless  mass.  The  tendo  Achilles  and  flexor  potlicis  were  divided.  After  a 
Siw  days,  orthopedic  treatment  was  resorted  to,  and  the  foot  soon  assumed  a  better 
form.    In  six  weeks  the  cure  was  effected. 

Art.  55.— 7%€  Treaiment  of  Hemorrhage,    By  J.  P.  Vincint. 

{OburvaiianM  on  tom$  cf  the  Parts  of  Surgicai  Practice,  1847  $  p.  217.) 

The  most  important  step  in  managing  all  cases  of  bleeding  is,  that  the  surgeon 
^ould  be  roost  careful  to  keep  the  bleeding  vessel  free  from  all  coagulum.  The 
•mailest  arteHes  will  go  on  bleeding  if  th^y  are  covered  with  a  clot,  and  many 
considerable  hemorrhages  will  stop  if  the  deeding  points  are  quite  clear  from  aH 
blood;  even  rather  large  arteries  will  sometimes  permanently  cease  to  bleed,  if 
kept  uncovered  and  exposed  to  the  air.  This  fact  I  have  seen.  It  is  known  that 
if  a  divided  artery  be  in  contact  with  a  layer  of  fibrine,  it  has  a  strong  affinity  and 
aptitude  to  shoot  into  it;  and  it  is  possible  that  a  clot  of  coagulum  has  a  modified 
ef^  of  this  sort  upon  the  orifice  of  an  artery,  so  as  to  keep  it  from  contracting 
mod  dosing.  It  is,  however^  certain  that  a  coagulum  over  a  bleeding  artery  keeps 
«p  hemorrhage.  It  is  by  this  means  that  all  styptics  have  generally  failed,  while, 
for  the  roost  part,  ihev  have  only  done  what  bare  exposure  will  generally  effect ; 
if  the  blood  oe  carefully  removed,  and  the  styptic  be  applied,  it  has  the  credit  of 
supporting  its  character,  but  generally,  if  the  blood  be  removed  and  kept  from 
forming  a  coagulum,  the  vessels  will  cease  bleeding,  as  the  effect  of  the  mere 
exposure  of  the  part.  The  doctrine  explaining  the  use  of  plugs  of  coasulum  about 
an  artery  to  restrain  its  bleeding,  was  never  to  me  very  convincing.  I  know,  prac- 
tically, that  arteries  of  a  considerable  sisse,  such  as  thofte  about  the  hand,  of  the 
even  of  the  radial,  will  cease  to  bleed  if  left  quite  exposed,  and  kept  freed 


from  a  coagulum  taking  place  about  them ;  so,  when  a  socket  of  the  tooth  bjeeds. 
if  it  be  kept  quite  clear  of  coagulum,  and  the  oil  of  turpentine  be  applied,  it  will 
•o^^  in  qukskly  arresting  the  bleeding.  I  have  every  reason  to  feel  assured, 
from  what  I  have  tried  in  these  cases,  that  the  bleeding  may  be  stopped  in  epis- 
taxifl  upon  these  principles,  by  which  the  patient  may  be  saved  from  the  annoyance 
of  what  is  called  plugging.  The  plan  or  the  proceeding  that  I  have  adopted  is  to 
keep  the  parts  whiofa  are  bleeding  freed  from  all  coagulum,  and  this  should  be 
done  in  this  case  by  syringing  the  nostrils,  so  as  to  wash  the  blood  out.  Now,  if 
a  styptic  he  used,  such  as  the  sulphate  of  zinc,  it  coagulates  the  blood  as  it  issues 
icoip  the  Tassels,  and  so  far  stops  the  bleeding;  but  there  is  a  process  going  on, 


Digitized  by 


Google 


lOjS  3I7SOXRY. 

by  which  this  clot  is  loosened  from  its  adhesion,  and  perhaps  on  the  second  day, 
the  bleeding  is  renewed.  This  will  happen  repeatedly  j  so  that  these  oases  have 
ended  by  being  plugged.  But  what  I  contend  for  is,  that  if  the  syringing  be  car- 
ried on  until  the  ble^ing  ceases,  it  will  not  only  stop,  but  not  recur.  It  is  gene- 
rally considered  of  importance  that  the  water  used  in  cases  of  bleeding  should  be 
cold,  but  from  what  I  ha?e  observed,  arteries  will  contract  under  the  use  of  warm 
water,  which  has  a  better  effect  in  clearing  away  the  clots,  and  keeping  the  parts 
clean  from  the  blood.  I  haye  already  alluded  to  the  influence  of  a  coagulum  in 
keeping  up  bleeding,  when  speaking  of  the  necessity  of  squeezing  out  the  coagu- 
lum in  a  pile  when  it  is  opened. 

[The  novelty  of  Mr.  Vincent's  views  will  strike  every  reader;  we  must  confess, 
that  were  they  from  a  less  experienced  surgeon,  we  should  hesitate  in  extracting 
them.  The  application  of  cold,  in  particular,  has  been  admitted  universally  as  a 
means  of  arresting  hemorrhage ;  plugging  and  promoting  the  formation  of  a  coagu- 
lum has  also  been  very  generally  taught  and  practised.  Malgaigne,  we  observe, 
treats  of  hemorrhage  as  oapillary,  venous,  and  arterial.  (Operative  Sui^ery.)  In 
the  first,  he  recommends  the  removal  of  clots,  exposure  to  air.  and  the  application 
of  cold ;  in  venous  hemorrhage,  compression  of  the  part,  so  tnat  a  dot  may  form ; 
and  he  gives  sixteen  plans  resorted  to  by  surgeons  for  the  arrest  of  hemorrhage 
from  the  open  mouths  of  arteries. — H.  A.] 

Art.  56. — Luxation  qf  the  Transverse  Apophysis  of  the  Fourth  Cervical  VertAra 
reduced  on  the  Seventh  Day ;  with  some  Considerations  on  Luxations  of  the  Vertdfrti 
in  general.    By  Dr.  Schrauth. 

(Archiv.fttr  Physiolog,  Heilkunde,  and  varioas  French  and  English  Journals.) 

Ca81. — ^J.  St.  B.  de  B.,  est.  25,  a  weaver,  was  seized  on  the  night  of  the  26th  of 
February,  1843,  by  two  vigorous  men,  for  the  purpose  of  throwing  him  out  of  the 
door.  B.,  suspended  in  the  air  by  his  two  adversaries,  put  his  hands  on  the 
jambs  of  the  door ;  then  one  of  them  taking  him  by  the  head  and  neck,  and  the 
other  by  the  trunk^  they  threw  him  against  me  wall  of  the  landing-place.  B.,  on 
getting  up,  immediately  complained  of  a  severe  pain  in  the  neck,  saying — "They 
must  have  torn  a  piece  of  flesh  from  my  neck,-'  and  he  could  no  longer  stir  his 
head.  A  barber,  who  was  consulted  the  next  day,  rubbed  it  with  an  ointment; 
but  as  the  stiffness  remained  the  same,  and  the  pain  increased,  B.  went,  on  the 
28th  of  November,  to  Dr.  T.,  the  distance  of  a  league.  To  relieve  the  pain  in  the 
neck,  he  was  ordered  repose,  abstinence,  bleeding,  leeching,  cold  fomentations, 
and  a  saline  purgative.  In  spite  of  the  prohibition  of  the  doctor,  the  patient  re- 
turned on  foot,  al£ough,  on  his  arrival,  he  was  worn  out  with  fjeitigue,  on  the  point 
of  fainting,  and  covered  with  a  cold  sweat.  Dr.  T.  went  on  the  following  day  to 
the  patient,  and  continued  the  antiphlogistic  treatment ;  but  as  the  state  of  the 
patient  was  still  the  same,  on  the  2d  of  December  he  made  his  report  to  the 
authorities.  The  author  of  this  memoir,  on  the  3d,  found  the  patient  lying  on  the 
bed,  his  head  turned  to  the  left ;  he  was  hoarse,  spoke  with  difficulty,  was  sensi- 
ble, and  complained  of  a  pain  in  the  nape,  and  a  sweUing  in  the  left  arm;  he  was 
of  a  middle  size;  of  a  phthisical  habit;  the  muscles  flaccid  and  sofl;  the  neck 
Ions  and  thin ;  face  pale ;  eyes  haggard :  the  head  immovable,  like  a  statue,  turned 
to  the  left,  and  a  little  bent  forward.  He  could  incline  the  head  a  little  forwards, 
but  every  other  movement  was  impossible ;  the  larynx  was  not  too  prominent, 
during  deglutition,  whicbrwas  easy  in  other  respects;  he  experienced  a  sense  of 
swelling  in  the  pharynx.  Examined  from  behind,  the  head  and  shoulders  were 
bent  forwards  a  little,  the  Ehpulder-blades  projecting,  and  the  vertebral  oolumn 
much  sunken,  and  a  little  turned  to  the  left.  When  tne  arms  were  stretched  up- 
wards and  forwards,  the  vertebral  column  oippeared  straight,  with  the  exceptioa 
of  the  neck,  which  was  bent  to  the  left  and  forwards. 

On  pressing  on  the  shoulders,  the  patient  felt  a  severe  pain  from  the  sixth  to  the 
aecona  cervical  vertebra,  and  a  less  severe  one  from  the  third  to  the  eighth  dorsal 
vertebra;  but  this  latter,  he  says,  came  on  later,  and  was  propagated  from  above 
downwards.  Slight  tumefaction  and  ecchymosis  of  the  skm,  caused  by  leech- 
bites,  covering  the  third,  fourth  and  fiAh  dorsal  vertebrse.  The  spinous  apophyses 
of  the  dorsal  vertebr®  were  arranged  in  a  normal  right  line;  but  the  spinotis  pro* 
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cesB  of  the  fourth  cervical  vertebreB  was  a  little  tomed  to  the  right  and  sunk — that 
IB  to  say,  pushed  forwards.  As  the  patient  was  rery  thin,  the  transverse  processes 
of  the  cervical  vertebre  could  distinctly  be  felt ;  the  fourth  was  painful,  and  pro- 
jecting to  the  right.  The  neck  was  visibly  a  little  bent  to  the  right.  No  unusual 
tension  of  the  muscles  of  the  neck :  no  symptoms  of  spinal  irritation';  pulse  hard 
and  (^uick ;  no  appetite ;  great  weaKness. 

Diagnosis, — Luxation  of  the  fourth  vertebra  on  the  fifth  in  the  articulation  of  their 
right  transverse  apophyses,  with  rupture  of  the  ligaments  of  that  articulation ;  stiff- 
ness of  the  neck,  without  lesion  of  the  spinal  marrow. 

Prognosis. — Very  unfietvourable ;  for  if  the  patient  were  abandoned,  then  would 
come  on  either  inflammation,  paralysis,  marasmus,  or  at  best,  a  permanent  stiff. 
ness  of  the  neck,  and  on  attempting  reduction,  he  would  run  the  risk  of  the  great- 
est danger.  Notwithstanding,  reduction  was  decided  upon,  which  was  performed 
with  the  greatest  caution.  An  assistant  pressed  on  the  shoulders  of  the  patient, 
who  was  seated  in  a  chair;  another  pulled  the  head  upwards,  whilst  M.Schrauth 
Implied  his  thumb  under  the  right  side  of  the  neck,  and  pushed  the  projecting  part 
backwards  and  upwards.  The  patient  felt  his  pains  diminish  during  the  traction 
exercised  on  the  head. 

Encouraged  by  the  first  result,  the  patient  was  made  to  sit  on  the  ground ;  two 
strong  cravats,  passed  under  his  chin,  and  knotted  separately  at  each  side  above 
the  ean,  were  confided  to  two  assistants:  another  cravat  applied  to  the  nape,  and 
twisted  in  front  of  the  forehead,  was  given  to  a  third  assistant.  These  three  men 
drew  the  head  directly  upwards ;  a  fourth  assistant,  seated  behind  the  patient, 
seizing  his  trunk  and  shoulders,  made  counter-extension  by  leaning  with  all  his 
weight  Dr.  T.  was  charged  witn  pushing  onwards  and  backwards  the  right  trans- 
Terse  apophysis  which  projected,  and  then  M.  Schrauthj  seizing  the  head  with  his 
bands,  directed  the  movements. 

The  patient  held  M.  Schrauth  with  his  right  hand  to  warn  him  when  he  on^ht 
to  stop  the  tractions;  the  stronger  they  were,  the  more  ease  they  produced.  Whilst 
they  continued  thus  pulling  sently  and  prudently,  they  made  slight  movements 
forwards  and  backwards,  to  the  right  and  lefl;  then  they  gave  the  neck  a  slight 
turn  on  its  axis.  During  these  mancBUvres,  which  Avere  frequently  interrupted, 
various  distinct  cracklings  in  the  neck  were  heard:  these  movements  became  easier 
by  degrees,  without  being  followed  by  accidents.  The  patient  then  held  his  neck 
straight  without  pain.  Afler  some  instants  of  repose,  M.  Schrauth  seized,  without 
employing  much  force,  the  head  between  his  hands^  the  body  being  sustained, 
and  repeated  the  movements  so  easily,  that  the  patient  himself  soon  executed 
them  alone.  He  could  lower  the  chin  as  far  as  the  chest,  raise  the  face  to  see  a 
nail  in  the  ceiling,  and  turn  the  head  from  side  to  side,  so  as  to  see  his  shoulders. 
The  sinking  of  the  spinous  apophysis,  and  the  projection  of  the  transverse  apophysis  ' 
of  the  fourth  vertebra,  had  disappeared.  The  success  of  the  reduction  appeared 
proved.  B.  was  put  to  bed  without  bandaging;  thev  prescribed  Glauber  salts  with 
nitre,  a  large  bleeding,  twenty  leeches^  and  cold  fomentations  on  the  neck  and 
upper  part  of  the  back. 

Dec.  4th.  Pains  in  the  neck  and  back;  diminution  of  the  ^welling  of  the  left 
arm:  sleeplessness;  little  thirst;  pulse  quick. 

5th.  The  pains  less;  slept  for  three  hours^  complete  cessation  of  the  swelling; 
the  krophaiic  glands  of  the  neck  and  armpit  swelled ;  pulse  soft  and  slower. 

6th.  Swelling  of  the  glands  more  pronounced;  the  cold  compresses  replaced  by 
warm  applications. 

Afler  some  days  of  repose,  the  patient  could  resume  his  occupation  without 
stiffness  in  the  movements  of  the  neck. 

[The  details  of  this  interesting  observation  appear  to  us  sufficient  to  prove  the 
truth  of  the  diagnosis  of  this  luxation,  which  could  neither  be  confounded  with  a 
fracture  nor  with  a  severe  contusion,  and  we  do  not  think  it  necessary  to  follow 
the  author  in  his  long  anatomical  and  physiological  dissertation.] 

On  the  occasion  of  this  observation,  M.Schrauth  made  bibliographic  researches, 
which  brought  to  his  knowledge  twenty-six  other  cases  of  luxations  of  the  cervi- 
cal vertebrcB,  with  his  own,  twenty-seven.  In  this  number,  three  times,  death 
immediately  followed  the  accident;  in  seven  cases  the  patients  sank  afterwards, 
without  reduction  being  attempted :  in  three  cases,  the  consequences  of  the  acci- 
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dent  are  not  staled ;  three  times  there  was  a  cure  without  re<li]ction  of  the  Teito- 
brsy  but  the  xnotion  of  the  neck  remained  confined  3  in  ejeven  redactions,  nine 
were  successful,  and  two  were  followed  by  death. 
SeaL — The  luA'ation  took  place — 

Three  times  between  the  Ist  and  the  2d  cervical  vertebrs. 


Twice 

2d 

(( 

3d 

Five  times 

4th 

u 

5th 

Twice 

5th 

it 

6th 

Twice 

6th 

Once 

7th 

In  the  other  cases  the  seat  was  not  stated. 

Direction, — It  was  four  times  forwards,  twice  backwards,  six  times  to  the  sides; 
fifteen  times  it  was  not  recorded. 

In  the  nine  individuals  (two  with  paralysis  and  loss  of  sensation)  in  whom  the 
reduction  was  followed  by  success,  the  luxation  was  twice  forwards,  once  back* 
wards,  and  four  times  sideways :  and  in  two  cases  it  is  not  stated. 

The  table  speaks  in  favour  of  the  reduction,  the  more  so,  as  in  many  of  the 
patients  in  whom  it  was  neglected,  either  death  supervened  afterwards,  or  life 
was  rendered  hopeless  by  the  consecutive  accidents. 

[Guerin  reduced  a  seven  months'  dislocation  of  the  second  vertebra  of  the  neck 
upon  the  third. — Remie  MidkdU^  Aug.  1840,  p.  276,  (juudUd  in  Chelivs.] 

Art.  57. — Case  of  Ununited  Fracture  treated  by  Galvanism, 
By  James  Burman,  Esq.,  Surgeon,  Wrath,  near  Rotherhara. 

CThe  Prov.  Med,  and  8wg,  Jour,,  Dec.  1 ,  1847.) 

Mr.  Thomas  Lister,  aged  35,  a  railway  superintendent,  of  a  robust  constitution 
and  regular  habits,  had  the  misfortune,  in  the  summer  of  1845,  to  fracture  his  leg 
by  being  thrown  from  his  gig.  The  surgeon  who  attended  him  seems  to  have  put 
the  limb  into  a  very  good  position,  and  everything  appeared  to  go  on  well,  till,  upon 
removing  the  splints,  it  was  found  that  union  had  not  taken  place ;  and  as  his  con- 
stitution had  suffered,  partly  from  the  necessary  confinement,  and  perhaps  partly 
from  the  want  of  proper  stimulants,  consequent  upon  "teetotal"  practice,  his  sur* 
|;eon  ordered  htm  a  more  generous  diet,  and  removal  to  the  coast,  but  still  no 
improvement  took  place. 

He  put  himself  under  my  care,  just  fourteen  weeks  after  the  accident.'  Upon 
examination.  I  found  a  transverse  ununited  fracture  of  the  lower  third  of  both  tibia 
and  fibula;  there  was  no  formation  of  callus,  and  the  fractured  ends  of  the  bones 
were  quite  movable,  but  could  be  readily  adapted  to  each  other;  neither  was  there 
any  inflammatory  action  about  the  parts,  although  having  been  advised  to  rub  the 
two  ends  of  the  bones  together,  he  had  very  assiduously  followed  that  advice. 
Mr.  Guthrie  had  seen  the  case  a  few  days  before,  and  recommended  Amesbury's 
splints,  a  modification  of  which  I  at  once  determined  to  try,  in  connection  with  the 
application  of  electro-magnetism,  which  I  had  a  good  opportunity  of  doing,  as  my 
^upil  was  at  that  time  making  some  experiments  with  a  small  apparatus.  I  there- 
fore had  a  kind  of  boot  made  for  him,  of  turned  sheet-iron,  which,  when  applied, 
embraced  the  whole  leg,  ankle,  and  foot  This  I  had  well  adapted  to  the  limb  by 
means  of  padding,  so  as  to  prevent  any  lateral  motion — an  object  which  was  the 
more  readily  accomplished,  as  the  fracture  was  perfectly  transverse,  and  that  part 
of  the  boot  which  was  directly  over  the  fracture  was  made  to  turn  back  upon  a 
hinge,  so  that  I  could  at  any  time  get  to  the  injured  part,  without  in  the  least  dis* 
turbins  the  limb. 

With  this  apparatus  firmly  fixed,  and  assisted  by  a  pair  of  crutches,  he  was  di- 
rected to  take  daily  exercise  in  the  open  air ;  to  partake  freely  of  wine,  porter,  and 
animal  food ;  and,  when  sitting  in  the  house,  or  lying  in  bed,  to  have  tne  fractured 
ends  firmly  pressed  against  each  other,  by  means  of  a  broad  band  passed  over  the 
knee,  and  under  the  foot-board,  capable  of  being  tightened  by  a  strap  and  buckle, 
the  leg  being  bent  at  the  same  time  at  a  right  angle  with  the  thigh.  This  strap 
was  to  be  removed,  and  the  limb  to  be  permitted  to  hang  down  and  partially  used 
when  taking  outdoor  exercise.    In  addition  to  this,  for  near  half  an  hour  every 
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day,  an  eldctro-roagnetic  current  was  made  to  pass  directly  throogh  the  fracture, 
by  means  of  needles  attached  to  the  two  poles  ofthe  apparatus,  their  points  being 
inserted  jost  under  the  skin,  one  on  each  side  of  the  fracture.  This  plan  of  treat- 
ment was  commenced  on  the.  9th  of  October,  1845;  by  the  22d,  sufficient  inflam- 
matory action  had  been  set  up  to  render  the  further  application  of  galvanism 
unnecessary;  and  by  the  30th,  the  deposit  of  callus  was  so  copious,  and  the  union 
ofthe  fracture  so  firm,  that  at  ray  patient's  earnest  solicitation  I  gshre  him  permis- 
sion to  return  to  his  duties,  directing  him  still  to  wear  his  boot,  and  to  continue  the 
use  of  his  crutches. 

I  did  not  see  him  again  for  some  considerable  time,  but  he  informed  me  that 
after  the  first  week  be  threw  away  one  of  his  crutches ;  that  the  next  week  he 
grew  tired  of  his  boot,  and  threw  it  on  one  side,  together  with  his  other  crutch, 
and  went  away  comfortably  about  his  business,  with  only  a  stout  walking-stick, 
which  he  continued  to  use  for  some  time  ]  and  when  I  again  saw  him,  one  leg 
was  equally  as  firm  and  sound  as  the  other,  the  point  of  fracture  being  marked  by 
a  thick  firm  band  of  callus. 

I  think  I  am  justified  in  attributing  the  great  and  sudden  healthy  action  which 
was  set  up  in  this  case  mainly  to  the  influence  of  galvanism;  for  while  similar 
cases  under  the  usual  modes  of  treatment  have,  under  the  most  favourable  cir^ 
cnmstances,  required  long  and  tedious  attention,  this  case  beffan  to  improve  from 
the  very  first  application  ofthe  remedy;  within  three  weeks  firm  union  had  taken 
place,  and  in  less  than  six  weeks  the  cure  was  perfect. 

The  electro-magnetic  apparatus  that  I  made  use  of  was  a  double  coil  machine^ 
excited  by  two  el^romeUrSj  on  Professor  Dan ielPs  principle.  I  at  first  endeavoureNd 
to  establish  the  current  by  two  Qmall  metallic  discs,  one  connected  with  each  pole, 
and  placed  on  each  side  ofthe  fracture;  but  finding  that  little  or  no  pareeptible  ac- 
tion was  thereby  produced,  I  substituted  needles  for  the  discs,  and  introduced 
their  points  in  an  oblique  direction,  just  under  the  skin,  on  each  side  of  the  frac- 
ture, thereby  causing  the  galvanic  current  to  pass  directly  between  the  ends  ofthe 
ijractured  bone.  The  moment  the  circuit  was  completed  hy  the  introduction  of  the 
second  needle,  the  sensation  was  most  acute ;  but  in  a  minute  or  two  the  pain 
became  bearable,  and  the  patient  was  able  to  sit  under  it  for  from  fifteen  minutes 
(the  time  occupied  at  first)  to  a  good  half  hour,  to  which  I  extended  it  the  last  three 
Of  four  times. 

Art.  58. — Aphorisms  on  the  Treatment  of  Varicocele, 
By  Dr.  Fbitscue,  of  Fribourg. 

(jCdUettdfirom  a  complete  Manuteript  on  the  subject ,  Mechanische  AnnaUn*) 

[The  various  operations  for  varicocele  here  referred  to,  with  other  modem  sug- 

Sestious,  are  described  at  page  215  of  the  Second  Volume  of  the  '' Half-yearly 
abstract."] 

1.  Varicocele  is  a  frequent  disease  of  comparatively  little  importance,  since  it 
seldom  occasions  any  serious  results. 

2.  For  this  reason  the  most  celebrated  surgeons  (Boyer,  A.  Cooper,  Dupuytren, 
&c.)  have  generally  disapproved  of  operations ;  even  now^  such  methods  ot  cure 
only  are  resorted  to  which  are  certain  not  to  produce  phlebitis. 

3.  Medicinal  treatment  diminishes  the  disease,  but  does  not  cure  it.  It  is  very 
useful  as  an  adjuvant,  when  mechanical  or  surgical  treatment  is  resorted  to. 

4.  Mechanical  treatment  ameliorates  the  disease,  if  slight,  and  sometimes  pre- 
vents its  increase;  but  in  complicated  cases  its  utility  is  doubtful  (except  the 
method  of  Breschet). 

5.  A  suspensory  bandage,  combined  with  internal  medication,  generally  super- 
sedts  the  necessity  of  any  operation. 

6.  Operation  oufht  not  to  be  resorted  to  until  all  internal  remedies,  with  a  sus- 
pensory bandage,  have  been  tried;  and  only  in  oases  where  the  disease  prevents 
Uie  patient  from  following  his  occupations,  or  produces  a  mental  malady  or  ex- 
hausting spermatonhcBa. 

7.  An  operation  may  be  had  recourse  to  when  varicocele  is  eomplicated  w^ith 
hydrocele,  or  reducible  or  strangulated  hernia ;  but  in  such  cases  that  operatioa 
fhoold  be  selected  which  at  the  sajne  time  will  cure  the  disease. 
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9.  In  cases  where  the  disease  is  stationary,  not  much  developed,  and  does  not 
occasion  any  inconvenience,  operation  ought  not  to  be  resorted  to. 

9.  All  operations  ought  to  oe  abandoned  when  adherent  hernia  exists,  or  a 
general  disposition  to  varices,  pyemia,  orn:anic  diseases  of  the  testicles,  tumours  ia 
the  abdomen,  extension  of  the  varicocele  into  the  abdomen  (Ribes  and  Henry 
Langenbeck),  and  in  all  cases  where  varicocele  exists  only  as  an  accessory  dis- 
ease. 

10.  The  process  of  Breschet  ought  to  be  preferred  to  all  other  methods,  ancient 
or  modern,  as  the  safest  and  the  least  likely  to  cause  phlebitis. 

11.  Although  mortal  phlebitis  has  not  yet  been  represented  as  having  followed 
the  eeton  of  Fricke,  acupuncture,  subcutaneous  ligature,  etc.,  and  numerous  cures 
have  t>een  effected  by  these  operations,  yet,  in  all  such  operations  the  dilated  veins 
are  wounded,  and  though  their  dangers  have  been  exaggerated,  it  is  better  to  pre- 
fer those  methods  which  do  not  wound  the  veins. 

12.  The  subcutaneous  ligature  of  the  vessels  ought  to  be  preferred  to  the  direct 
ligature  afler  the  ancient  and  modern  method,  to  the  enroulemerU  of  Vidal^  to  acu- 
puncture, and  to  compression. 

13.  The  seton  and  simple  acupuncture  ought  to  be  rejected,  not  because  they 
readily  produce  phlebitis,  but  because  they  do  not  ensure  against  relapse,  and 
they  do  not  always  produce  adhesive  inflammation  to  a  sufficient  extent  to  obli- 
terate the  vein. 

14.  In  slight  cases,  when  the  patient  wishes  to  be  relieved  from  his  infirmity, 
and  when  varicocele  is  joined  to  hydrocele,  incision  of  the  scrotum,  with  denu- 
dation of  the  spermatic  cord,  can  be  performed;  this  tedious  and  difficuh  opera- 
tion can  be  applied  to  nearly  all  varicoceles,  if  care  be  4aken  to  prolong  the  con- 
secutive treatment,  in  order  that  the  process  of  cicatrization  be  slow,  so  as  to  form 
a  large  and  deep  '<  tissu  inodulaireJ^ 

15.  Mediate  and  immediate  ligature  does  not  prevent  a  relapse  of  the  disease 
in  the  collateral  branches. 

16.  When  varicocele  is  complicated  with  reducible  hernia,  partial  invaginati<m 
of  the  scrotum  can  be  tried,  with  a  suspensory  bandage  and  cold  lotions,  etc.,  to 
prevent  relapse  of  both  diseases.  It  is  still  better  to  keep  the  skin  invaginated, 
with  the  aid  of  two  or  three  sutures  upon  a  cylinder,  or  with  an  insect  needle ; 
the  patient  should  remain  eight  weeks  in  bed,  and  the  herniary  bandage  should 
not  DC  applied  too  sopn. 

17.  A  radical  cure  is  not  obtained  without  destroying  the  diseased  part. 

18.  A  radical  cure  can  be  obtained  by  obliteration  of  the  vessels  by  plilebitis, 
by  thrombus  in  the' interior  of  the  vein,  or  by  plastic  concretion. 

19.  By  this  treatment,  the  functions  of  the  diseased  vessels  cease,  and  a  new 
.  vascnlar  network  is  formed  in  their  place. 

Akt.  59.— Pttwrfurw  of  the  Scrotum  in  Hernia  Humoralis,  By  M.  Velpeau.— 
The  trivial  ofjeration  which  he  resorts  to  almost  entirely  relieves  the  pain,  and 
produces  no  inconvenience.  He  gently  grasps  the  inflamed  part  with  nis  hand, 
60  that  the  thumb  and  index-finger  may  thrust  the  fluid  which  the  hernia  vaginalis 
contains  towards  the  surface.  He  passes  the  lancet,  held  like  arpen,  perpendicu- 
larly into  the  most  fluctuating  portions  of  the  tumour,  so  that  its  point  may  enter 
the  tunica  vaginalis,  and  in  this  way  puncture,  two,  three,  or  four  times,  the  por- 
tion held  in  his  hand.  Generally,  a  little  jet  of  fluid  is  discharged,  and  if  any 
inflammation  occur,  a  cataplasm  is  applied.  In  almost  all  the  cases  the  pain  and 
redness  diminish  at  once,  and  the  scrotum  recovers  its  suppleness.  These  punc- 
tures may  be  made  at  any  stage  of  the  aflection. 

Qazette  det  E^pitaux,  No.  136. 

Art.  60. — On  the  Therapeutic  Effects  of  the  External  Applicaiion  cfJconiium  Napel- 
hu  to  Ulcers,  By  John  Grantham,  F.  R.  S.  C. — ^Those  ulcers  which  Mr.  G.  has  been 
in  the  habit  of  treating  with  the  aconite  are  of  a  sphacelated  and  phagedenic 
character,  occurring  in  patients  of  a  gouty  diathesis,  where  there  is  hypertrophy 
of  the  ligamentous  tissue,  and  also  those  ulcers  which  often  assume  a  spnacelated 
action  over  the  region  of  varicose  veins.  The  sphacelus  is  most  superficial  and 
cutaneous  in  the  varicose  limb,  and  deepest  in  true  podagra:  in  the  latter,  corn- 
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posed  of  an  abnonnal  deposit  (according  to  Wollaston's  analysis)  formed  of  the 
urate  of  soda,  with  a  little  of  the  urates  of  potash  and  lime,  chloride  of  sodium, 
and  animal  matter.  These  ulcerations  are  very  uncontrollable,  and  most  acutely 
painful,  Tery  difficult  to  quiet,  and  still  more  tardy  to  heal :  such  has  been  his 
experience;  and  instead  of  finding  the  means  answering  the  end,  the  converse 
has  been  the  result,  until  he  adopted  the  following  mode  of  treatment,  which  con- 
sists in  the  application  of  the  monk's-hood.  The  root,  stem,  and  leaves  should 
be  collected  when  the  plant  is  in  flower,  and  dried  in  the  same  manner  as  recom- 
mended in  the  PharmacopcBia,  i.  e.  '>  in  the  shade."  An  infusion  should  be  made 
of  the  whole  plant,  as  Mr.  6.  has  found  a  decoction  of  the  plant  deficient  in 
efficacy.  The  liquor  should  then  be  carefully  strained  off,  and  a  poultice  made 
of  the  fluid  with  bread,  and  applied  as  hot  'as  the  part  will  bear,  and  \he  heat 
maintained  "by  covering  the  poultice  with  wadding,  and  changing  the  poultice 
more  frequently.  It  is  of  no  small  importance  in  treating  ulcers  to  keep  up  the 
natural  temperature  of  the  whole  limb :  there  is  a  normal  vitality  which  is  essen* 
tiai  to  the  healing  of  all  wounds. 

Mr.  6.  wishes  it  to  be  understood,  that  the  above  treatment  will  not  at  all  times 
possess  the  same  salutary  therapeutic  action  on  the  part;  but  he  is  confident  it 
will  be  found  a  very  beneficial  application  in  the  cases  he  has  named,  af^er  regu- 
lating the  general  health,  by  removing  congestion  of  the  brain,  liver,  or  intestines. 
The  efiect  of  this  dressing  will  be  to  enable  the  living  part  to  throw  ofi*  the  dead 
matters  and  assume  a  healthy  process.  The  aconite  has  been  used  internally  by 
Stodrk  in  gout  and  rheumatism ;  and  subsequent  authors  have  written  favourably 
of  its  effects  when  taken  internally ;  but  its  use  as  an  external  application  does 
not  appear  to  have  attracted  the  attention  of  medical  practitioners. 

London  Medical  Gazette,  Aug.  6, 1847. 

Art.  61. — Subclavian  Aneurism  cured  by  Galvano- Puncture. 
B%  Dr.  Abeille. 

{MontMjf  Jowrn.  qf  Med,  Science,  Jan.  1848.) 

The  patient,  a  female  of  65  years  of  age,  had  been  affected  with  aneurism  of 
the  left  subclavian  artery  during  eighteen  months  previously  to  her  requesting  the 
professional  services  of  Dr.  Abeille,  principal  medical  officer  in  the  military  hos- 
pital of  Givet  (Ardennes).  The  tumour  was  situated  between  the  scaUni  muscles, 
and  was  the  size  of  a  hen's  egs.  It  was  the  source  of  much  suffering,  sleepless- 
ness, and  ringing  in  the  ears  of  the  patient.  Added  to  these,  she  had  a  continual 
fear  of  sadden  death,  which  induced  her  to  submit  to  the  performance  of  any 
operation  which  might  be  thought  necessary  for  her  relief.  M.  Abeille,  consider- 
ing the  difficulty  and  doubtful  practicability  of  applying  i^  ligature  on  the  vessel 
between  the  aneurismal  dilatation  and  the  heart,  determined  to  give  a  trial  to  the 
method  of  cure,  by  passing  a  galvanic  current  through  the  contents  of  the  sac. 

After  performing  a  series  of  experiments  on  dogs,  which  assumed  him  of  the 
possibility  of  obtaining  a  favourable  result,  the  patient  was  submitted  to  the  follow- 
ing operation,  on  the  20th  of  February,  1847. 

As  soon  as  the  patient  was  rendered  insensible  to  pain  by  the  inhalation  of 
ether,  two  pair  of  needles  were  inserted  into  the  tumonr  to  the  depth  of  an  inch, 
and  a  strong  salvanic  current  was  established  in  connexion  with  tnem.  At  first, 
the  efiect  on  the  patient  was  slight,  but  at  the  end  of  five  minutes  it  required  four 
aasislants  to  hold  her.  The  operation  was  continued  for  twenty-eight  mmutes. 
Daring  this  time  the  tumour  was  felt  to  be  becoming  gradually  solidified,  and 
before  the  withdrawal  of  the  needles  it  had  become  perfidy  solid,  and  pulsation 
was  no  longer  fdt  in  it  or  in  the  brachial  or  radial  artery  below.  The  limb 
became  engorged,  and  the  patient  complained  of  its  being  l>enumbed  and  prick- 
ling. Daring  the  operation,  the  artery  above  the  tumour  was  partially  compressed 
l^  an  assistant.  After  the  operation,  this  compression  was  continued  by  means  of 
an  apparatus  for  five  or  six  hours,  in  withdrawing  the  needles,  two  of  them  were 
removed  with  ease,  but  the  others  required  a  good  deal  of  rotary  motion,  and  some 
drops  of  blood  escaped  from  the  punctures.  The  patient  maintained  the  same 
position  in  which  she  had  been  placed  during  the  operation,  for  eight  or  ten  hours 
afterwards.    For  forty-eight  hours  after  the  operation  no  pulsation  could  be  de- 
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lected  in  the  arteries  of  the  limb.  No  Gederoa,  however,  ensued,  aod  sensibility 
remained  unimpaired.  At  the  end  of  this  time  the  radial  artery  began  to  pulsalay 
and  the  limb  gradually  recovered  its  natural  temperature.  About  the  eighth  daj 
the  tumour  appeared  to  be  diminished  in  size,  and  this  diminution  progreaaed 
gradually,  so  that  at  the  end  of  thirty-eight  days  nothing  but  a  small,  oval,  firm 
tumour  could  be  felt  on  pressing  strongly  with  the  fingers  in  the  situation  of  Um 
swelling.  During  the  first  few  days  which  followed  the  operation,  there  was  some 
threatening  of  cerebral  congestion,  which  was  relieved  by  blood-letting. 

No  symptoms  of  inflammatory  action  manifested  itself,  either  on  the  sarfisu^  or 
in  the  tumour.  From  the  punctures  of  the  two  needles,  which  were  withdrawn 
with  difficulty,  there  was  slight  discharge  of  blood  and  matter  fot  three  days,  bat 
they  w^e  cicatrized  a  few  days  subsequently.  The  report  is  ffivea  seven  months 
after  the  performance  of  the  operation,  and  it  is  stated  that  there  existed,  at  the 
end  of  that  time,  no  trace  of  the  aneurism ;  and  in  its  place  a  hard,  flattened  coidy 
to  which  the  skin  adhered.  Immediately  above  the  situation  of  the  anearisoiy 
two  enlarged  collateral  branches  were  felt  pulsating  strongly.  The  patient  was 
in  the  enjoyment  of  perfect  health. 

Annaim  de  ThhraptttHque,  Novemhre  1847. 

Art.  62.^'Excerpta  from  Dr,  Porter's  Lectures  on  SyphUis^'^SypkUUic  Ophihaimia, 
{Dublin  Med,  Frees,  April  1,  1847.) 

Syphilitic  inflammations  of  the  eye,  like  all  others,  are  either  acute  or  chronie. 
In  the  syphilitic  ophthalmia,  I  believe  all  the  structures  panici]>ate  more  or  les«^ 
and  therefore  we  may  not  form  an  opinion  of  the  acute  or  chronic  character  of  the 
disease,  by  the  presence  or  absence  of  vascularity,  cloudiness,  pain,  indistinctneea 
of  vision,  or  any  other  symptom,  but  by  all,  and  the  evidence  they  afford  of  the 
depth  and  extent  to  which  important  tissues  may  be  engaged. 

In  its  most  acute  form,  the  approach  of  the  disease  is  insidious,  although  its 
progress,  when  once  established,  is  commonly  very  rapid :  often  when  questioned 
on  the  subject,  the  patient  is  made  aware  that  he  had  experienced  an  indistinct- 
ness or  imperfection  of  vision  for  some  time  before  any  trace  of  external  disease 
could  be  observed.  Mr  Hewson  notices  an  amaurotic  condition  of  the  pupil  as 
occasionally  occurring  at  the  commencement;  and,  moreover,  one  of  the  most 
constant  symptoms  is  a  sluggishness  of  the  iris,  and  an  inaptitude  in  its  answering 
the  stimulus  of  light,  before  its  colour  is  altered,  or  it  afibrds  other  indications  of 
being  inflamed.  There  is  often  a  sense  of  dull  pain  and  weight  in  the  organ,  a 
susceptibility  of  fatigue,  and  an  incapability  of  using  it  b;^  candle-light  long  before 
anyexternal  appearance  is  remarked,  and  before  the  patient  applies  for  relief. 

The  aopearances  of  inflammation  on  the  conjunctiva  are  very  variable,  some- 
times exhibiting  great'  intensity,  and  sometimes  but  very  trifling;  the  vessels  of 
the  sclerotio  coat  are,  however,  more  or  less  enlarged,  and  run  in  tolerably  straigfajt 
lines  from  the  circumference  towards  the  cornea,  about  three  lines  from  wh^h 
they  break  off  into  a  number  of  minute  branches,  which  form  a  vascular  network 
among  themselves,  and  disappear  about  half  a  line  distant  from  its  edge.  Thus 
IS  formed  between  this  vascular  circle  and  the  cornea,  a  ring  of  pale  gray  colour, 
apparently  free  from  vascularity.  This  ring  is  broader  and  more  ol^ervable  is 
Ola  patients  than  in  young,  and  oocasionally  is  not  remarked  at  all,  the  network 
of  red  vessels  coming  closely  up  to  the  margin  of  the  cornea. 

The  structure  of  the  cornea  itself  is  probably  not  engaged;  but  I  think  that  it 
becomes  more  conical.  Perhaps  it  would  be  more  correct  to  say  that  it  becomes 
IDore  prominent;  for  it  is  the  shape  of  the  eyeball  that  appears  to  be  chaogedi 
becoming  egg-shaped,  the  narrow  end  of  the  ovoid  figure  being  anterior.  This 
is  a  symptom  which  I  have  remarked  in  many  cases ;  and  as  mey  have  almost 
always  proved  tmfortunate,  I  regard  it  as  indicative  of  some  mischief  amongst  the 
deeper  and  more  important  structures  of  the  eye— probably  of  the  choroid  meot- 
brane  of  the  retina,  and  therefore  likely  to  terminate  unfavourably.  The  cornea, 
^wever,  sometimes  seeoosto  beclouded,  as  if  lymph  had  been  deposited  arooncpit 
its  larainflB;  but  this  appearance  is  deceptive,  and  really  proceeds  from  a  turlnd 
condition  of  the  aqueous  humour,  as  may  be  observed  by  looking  at  the  eye  in 
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profile,  "wLen  the  cornea  itself  is  seen  clear  and  cloudless^  whilst  the  opacity  is 
eTidentlj  placed  behind  it. 

Like  other  symptoms  of  syphilitic  ophthalmia,  this  varies  in  intensity :  some- 
times it  is  scarcely  perceptible,  whilst  in  other  cases  the  opacity  is  so  great  as  to 
prevent  the  condition  of  the  iris  from  being  accurately  ascertained. 

As  it  is  from  the  iris  the  disease  has  taken  its  conventional  name^  the  state  of 
this  oiigan  has  been  most  accorately  observed  and  described.  Almost  immediately 
aft  the  commencement  of  the  disease,  the  motions  of  the  pupil  become  dull  and 
sluggish;  soon  this  aperture  is  observed  to  lose  its  circular  fotm  and  take  some 
irregular  one,  generally  appearing  as  if  a  portion  of  the  circle  had  been  cut  away 
with  a  scissors.  Sometimes  the  change  of  shape  is  more  strikingly  remarkable, 
being  angular,  and  indeed  assuming  a  variety  of  figures;  and  these  deviations  are 
always  exhibited  most  clearly  by  applying  belladonna  to  the  eye.  This  symptom 
has  been  generally  explained  by  supposing  that  adhesions  had  been  formed 
between  the  uvea)  surface  of  the  iris  and  the  capsule  of  the  lens,  and  doubtless 
such  adhesion  very  frequently  takes  place.  But  I  think  the  deformity  is  some- 
timee  caused  by  lymph  effused  among  the  fibres  of  the  iris  itself,  embarrassing 
their  motions  and  preventing  their  contractions  from  being  as  free  in  one  part  as 
in  another.  When  disease  is  formed,  the  pupil  is  always  contracted;  and  as  I 
cannot  legard  this  condition  as  a  state  of  rest,  I  look  upon  it  as  indicative  of  the 
exisienoe  of  inflammation  among  the  deeper  structures,  from  which  the  light  is 
thus  sought  to  he  excluded.  The  consistence  and  direction  of  the  iris  seem  altered 
fltso.  It  is  thicker  and  more  gibbous,  particularly  at  its  pupillary  margin,  which 
•ometimes  appears  to  be  pressed  backwards  towards  the  capsule  of  the  lens,  and 
then  the  iris  is  no  longer  a  perpendicular  plane,  but  a  cone,  the  apex  of  which 
moHnes  towards  the  lens.  At  the  more  advanced  periods,  and  especially  when 
it  is  about  to  terminate  unfavourably,  we  often  observe  the  iris  to  form  a  conical 
figote,  the  apex  of  which  takes  a  contrary  direction,  being  pushed  forward  into 
tt^  aqueous  humour.  This  occurs  in  consequence  of  inflammation,  swelling, 
perhaps  of  alteration  of  structure  in  the  deeper  parts;  and  is  always  the  forerunner 
of  dis<Mganization  of  the  eye,  and  consequent  loss  of  vision.  Tlie  change  of  colour 
in  the  iris  is  too  remarkable  to  be  passed  over.  It  seems  to  be  produced  by  the 
oombination  of  ^e  ]rollo^  tinge  or  the  lymph  with  the  natural  dolour  of  the  part. 
Thus  the  brown  iris  is  changed  to  a  bright  amber,  the  blue  to  a  sea-sreen,  and  so 
OB.  Besides,  when  the  eye  is  viewed  through  a  magnifying  glass  oTeven  mode- 
rate power,  small  bloodvessels,  like  hairs,  are  seen  ramifying  on  its  surface ;  and 
Mr.  HewBon  has  remained  spots  of  ecchymosed  blood,  which,  seen  upon  a  green 
iris,  give  it  a  simifitade  to  the  red  specks  upon  a  l^oodstone. 

Sach  »  a  Inrief  outline  of  the  local  symptoms  of  syphilitic  ophthalmia,  as  they 
i^pear  in  the  first  stage;  but  along  with  these,  as  in  other  forms  of  the  disease, 
aome  constitutional  disturbance  is  to  be  expected.  1  have  never  seen  fever  ante- 
cedent to,  or  in  combination  with,  venereal  aflections  of  the  eye,  unless  we  chose 
to  to  C9iii  that  wretched  irritable  state  which  is  oflen  induced  by  intense  pain,  loss 
of  sleep,  and  perhaps,  also,  by  the  fear  of  losing  so  invaluable  a  faculty  as  sight. 
W4»n  oiAaneons  wections  are  present  (and  they  genemlly  are  so),  there  may 
bave  been  those  premonitory  attacks  of  pain  and  fever  that  I  have  already  de- 
aoribed;  and  it  must  be  considered  fortunate  for  the  patient  if  they  are  so :  for  the 
sjrphiHtic  character  of  the  ophthalmia  might  he  otherwise  overlooxed,  and  the  eye* 
actually  lost  in  consequence.  I  have  known  an  instance  where  a  beautiful  young 
lady  loet  her  eye,  from  the  nature  of  the  disease  having  never  l)een  suspected;  yet 
it  was  subsequently  proved  by  the  appearance  of  eruptions,  and  the  taint  was  sup- 
poeed  to  have  been  communicated  oy  a  kiss.  I  recollect  a  young  professional 
B^n,  whose  sight,  which  must  have  been  invaluable  to  him,  was  very  nearly  lost, 
fkom  his  having  no  kind  of  suspicion  that  it  could  be  afiected  by  venereal.  He 
bad  chancres  some  months  previously,  which  were  treated  on  the  non-mercurial 
plan,  and  healed;  and  he  certainly  had  not  the  slightest  idea  that  the  sore  eye 
was,  or  could  be,  a  secondary  symptom  of  the  disease.  The  syphilitic  ophthalmia, 
if  allowed  to  progress  without  control  or  check,  ends  in  the  destruction  of  the 
Mgan ;  and  this  it  will  do  under  any  treatment  but  the  mercurial.  I  care  not  what 
Ae  line  of  practice  is.  It  may  be  antiphlogistic  or  irritating,  soothing  or  stimu- 
lant, withont  meroory,  all  or  any  must  he  unavailing;  and  f  wish  to  impress  this . 
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one  practical  fact  upon  yon,  becanse  it  must  establish  the  necessity  of  being  able 
to  form  a  correct  diagDOsis. 

The  best  possible  diagnostic  is  the  presence  of  some  other  unquestionable  symp- 
tom, such  as  one  of  the  eruptions;  in  fact,  it  is  the  only  one  that  can  be  relied  on 
in  the  first  instance.  Still,  although  any  one  symptom  may  be  ?ery  uncertain,  I 
think  the  assemblage  of  many  of  them  taken  together,  along  v^ith  the  history  of 
the  case,  and  the  general  appearance  of  the  patient,  will  not  leaye  us  long  in  doubL 
Thus,  if  a  patfent  had  a  primary  symptom  preyiously,  for  which  n^ercury  had  not 
been  used,  or  used  insufficiently — if  he  was  pale  and  haggard,  subject  to  ni^it- 
sweats,  easily  fatigued,  and  occasionally  suffering  from  rheumatism — a  rery  digfat 
development  of  the  symptoms  of  deep-seated  ophthalmia  would  lead  roe  to  re- 
gard it  as  venereal,  or,  at  least,  to  treat  it  as  such.  It  has  been  stated  that  the  pain 
is  greater  in  the  idiopathic  iritis  than  the  syphilitic.  Like  all  other  venereal  symp- 
toms, the  pain  is  variable,  sometimes  slight,  sometimes  excessively  acute ;  bat, 
under  all  circumstances,  if  the  case  is  really  venereal,  one  characteristic  is  scarcely 
ever  wanting,  that  of  nocturnal  exacerbation.  As  the  evening  falls,  the  pain  b&- 
pins  to  increase;  it  is  shockingly  severe  during  the  night,  and  as  morning  dawns 
It  gradually  abates,  and  allows  the  patient  the  only  short  slumber  he  can  obtain. — 
It  is  also  stated  that  the  intolerance  of  light  is  greatest  in  the  idiopathic  disease, 
and,  perhaps,  in  some  instances  it  is;  but  this  symptom  is  extremely  varia- 
ble. The  iris  is  more  sluggish,  its  colour  more  completely  changed,  and  visimi 
more  impaired  in  the  venereal.  With  the  assistance  of  all  these,  and  even  taking 
into  consideration  the  collateral  evidence,  it  is  nevertheless  possible  to  fell  into 
error  during  the  first  stage  of  the  disease.  The  second  stage  cannot  be  mistak^i, 
as  it  is  characterized  by  the  formation  of  tubercles  or  abscesses  in  the  iris. 

Previous  to  the  appearance  of  this  symptom,  there  is  usually  an  exacerbation 
of  every  other;  the  pain,  both  of  the  eye  and  the  head,  greatly  a^avated ;  the  vas- 
cularity of  the  organ  greatly  increased ;  the  muddiness  of 'the  aqueous  humour 
rendered  more  remarkable;  and  the  vision  more  impaired.  The  small,  hair-like 
blood-vessels  on  the  iris  are  then  seen  congregating  towards  one  spot,  and  soon  a 
little  pimple-like  elevation  makes  its  appearance,  the  base  of  which  is  red  and 
ypry  vascular,  the  apex  yellow,  as  if  it  contained  matter.  When  there  is  but  one 
of  these,  it  is  usually  placed  on  the  margin  of  the  pupil ;  when  two  or  more,  they 
may  occupy  any  part  of  the  surface  of  the  iris  indifferently.  After  some  little  time, 
these  burst,  and  discharge  a  viscid,  tenacious  material,  which  is  very  slowly  eva- 
cuated, which  may  occasionally  be  seen  hanging  in  minute  stringy  flakes  from  the 
orifices  of  the  tubercles,  and  which  fall  to  the  bottom  of  the  anterior  chamber, 
where  it  resembles  purulent  matter,  and  constitutes  the  venereal  hypopion.  When 
completely  emptied,  the  small  transparent  cyst  that  contained  the  substance  re- 
mains for  three  or  four  days,  and  when  it  is  absorbed,  a  small  cleft  or  fissure  is 
observed  in  the  iris  at  the  spot  it  occupied.  Several  pathologists  suppose  these 
tumours  to  be  abscesses,  and  ^heir  contents  purulent  matter;  whilst  others  regard 
them  as  tubercles  containing  lymph :  and  if  it  be  a  point  of  any  importance,  I  should 
think  the  latter  the  correct  opmion,  oecanse  the  cyst,  when  burst,  does  not  empty 
itself  at  once,  or  collapse,  or  diminish  in  size;  and  its  contents  are  thick  and  ropy, 
instead  of  being  fluid,  like  pus.  But  the  appearance  of  this  second  stage  is  of 
immense  importance,  because  it  tells  at  once  that  the  disease  is  syphilis,  it  being 
now  the  commonly  received  opinion,  that  these  tubercles  only  oocnr  in  that  form 
of  ophthalmia — an  opinion  so  generally  true,  that  it  may  be  almost  universally 
received  and  acted  on ;  but  still,  I  fear,  admitting  of  some  few  exceptions.  But 
it  is  still  of  more  importance  as  indicating  that  the  eye  is  permanently  injured— 
tjiat  both  the  beauty  of  the  organ  and  the  perfection  of  its  functions  are  impaired 
forever.  Even  where  mercury  has  been  employed  with  all  possible  activity,  al- 
though the  contents  of  the  tubercle  should  be  absorbed,  and  its  little  transparent 
cyst  subsequently  disappears,  still  the  pupil  remains  angular,  contracted  and  dis- 
torted. The  eye  cannot  admit  a  suflicient  Quantity  of  light;  and.  moreover,  in 
too  many  cases,  the  retina  does  not  seem  capaole  of  duly  receiving  its  impression. 

1.  After  the  disease  has  existed  for  a  fortnight  or  three  weeks,  the  pupil  is  ob- 
served not  only  to  have  diminished,  but  so  firmly  ffxed  and  immovable  as  not  to 
be  under  the  influence  of  belladonna;  and  a  short  time  afterwards,  this  contracted 
pupil  is  found  filled  by  a  white  or  yellow  spot,  consisting  of  lymph,  which  remains 
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there  whilst  the  patieht  lives.  There  is  reason  to  believe  that  the  etilire  of  the 
UTeal  Korface  of  the  iris  is  covered  with  lymph,  and  the  portion  of  it  which  lies  in 
front  of  the  capsule  of  the  lens  firmly  adherent  to  it.  Sight  is  now  lostj  nor  is 
there  a  chance  of  its  being  ever  recovered,  except  firom  that  most  nncertain  of  all 
operations,  an  attempt  to  form  an  artificial  pupil. 

2.  Occasionally,  and,  indeed,  not  very  unfrequently  it  happens  that  a  patient 
shall  have  been  put  through  a  course  of  mercury,  and  have  left  the  hospital,  either 
m  a  slate  of  convalescense,  or  of  apparent  recovery,  and  yet  return  ailer  an  inter- 
val of  some  weeks  with  the  pupil  closed,  and  really  in  a  most  hopeless  condition. 
The  iris  has  now  a  plain  surface,  unmarked  by  even  the  remnant  of  a  pupil,  or  a 
speck,  or  a  spot  to  show  where  it  had  been,  or  else,  lines  like  radii  are  seen  strik- 
ing from  a  central  point,  no  larger  than  the  point  of  a  pin,  towards  the  circumfer-* 
ence.  There  is  no  apparent  deposition  of  lymph,  as  in  the  case  already  described. 
All  this  mischief  has  happeifbd,  and  no  satisfactory  explanation  of  its  cause  can 
be  afforded,  unless  that  during  all  that  time,  a  slow  and  chronic  inflammation  had 
been  disor^izing  and  destroying  the  eye,  and  yet  occasioning  so  little  pain  as 
to  be  unheeded  or  disregarded.  In  these  cases,  a  patient  can  frequently  distin- 
guish daylight  from  darkness,  and  thus  a  delusive  opmion  of  the  soundness  of  the 
deeper  structures  may  be  created.  Tn  other  instat)ces;  such  faculty  does  not  exist, 
and  the  patient  is  saved  the  pain  of  an  operation,  aiid  the  misery  of  disappoint- 
ment afterwards;  for  I  have  never  known  an  atternpt  to  restore  vision  in  any  of 
these  cases  followed  by  even  the  smallest  benefit.  There  is  still  another  form  in 
which  syphilis  may  attack  the  eye.  There  i;«,  or  appears  to  be,  a  universal  in- 
flammation of  the  organ,  commencing  in,  and  principally  confined  to,  the  deeper 
structures,  but  eventually  implicating  all,  and  terminating  in  what  Mr.  Hewson, 
who  first  described  the  affection,  has  (^rhaps  erroneously)  called  an  abscess.-* 
It  besins  by  a  deep,  intense,  and  agonizing  pain  in.  the  bottom  of  the  eye,  in  the 
temple,  and,  perhaps,  in  one  side  of  the  head,  which  pain  is  aggravated  at  ni^ht^ 
at  which  time  the  patient's  sufferings  are  indescribable ;  the  eje,  notwithstanding, 
exhibiting  liule  or  no  alteration,  to  lead  to  a  suspicion  of  the  impending  mischief. 
The  next  symptoms  are  an  evident  enlargement  of  the  whole  ball,  with  a  fixed 
immobility  of  the  iris,  which  appears  pressed  forwards  into  the  anterior  chamber, 
and  whether  contracted  or  dilated,  is  wholly  insensible  to  the  stimulus  of  light. 
Perhaps  this  mkht  be  termed  the  first  stage  of  the  disease,  and  perhaps  also,  up 
to  this  period,  if  might  be  possible  to  arrest  its  progress,  and  save  the  eye  by  a 
rapid  exhibition  of  mercury;  but  the  nature  of  the  malady  is  not  suspected,  and 
the  opportunity,  if  it  really  exists,  is  allowed  to  pass  away.  Soon  symptoms  of 
conjunctival  and  sclerotic  ophthalmia  make  their  appearance — vascularity,  in- 
creased secretion  of  tears,  pain,  and  a  sensation  as  if  a  grain  of  sand,  or  other  irri- 
tating substance^  had  been  admitted  under  the  palpebrse;  and  at  this  period,  on 
looking  deeply  into  the  eye,  a  yellow  opaque  substance  is  generally  perceived 
deeper  than  the  iris,  and  as  if  nxed  in  the  vitreous  humour.  Tb^  next  step  is 
that  the  eye  assumes  somewhat  of  the  appearance  of  an  abscess.  ^A  yellow  spot 
is  seen  on  the  sclerotis,  external  to  the  cornea,  which  is  soft  and  prominent,  and 
presents  precisely  the  characters  of  an  abscess  about  to  burst.  Occasionally,  even 
in  the  same  eye,  a  similar  demonstration  of  pointing  is  observed  in  the  ins,  as  if 
the  matter  was  about  to  make  its  way  into  the  anterior  chamber.  At  length,  after 
intense  and  protracted  suffering,  the  swelling  bursts  in  one  or  both  these  situations, 
and  a  mass  of  yellow  tenacious  lymph  is  pushed  forwards,  but  not  dischai^ed^ 
neither  does  the  eyeball  collapse.  This  lymph  comes  away  in  flakes  and  strings^ 
is  detached' very  slowly,  and  in  proportion  as  it  escapes,  the  pain  abates;  but  the 
eye  falls  down  within  the  socket,  and  not  only  is  vision  lost,  but  a  very  unsightly 
deformity  remains,  that  can  only  be  palliated  by  the  closure  of  the  lids,  or  the 
adaptation  of  an  artificial  eye.  It  is  well  for  the  patient  that  this  disease  never 
attacks  both  eyes  at  the  same  time,  and  seldom  passes  from  one  eye  to  the  other: 
and  thus,  although  condemned  to  lose  the  one  by  a  painful,  harassing,  and  nearly 
incurable  affection,  he  is  in  less  danger  of  total  blindness  from  the  disease  pre- 
viously described,  than  what  is  usually  called  iritis. 

Antiphlogistip  measures,  bleeding,  the  use  of  internal  medicines,  collyria,  oint- 
ments, or  other  external  applications,  which  might  be  useful  in  simple  inflamma- 
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tions  of  the  eye,  are  totallj  ioeffeotual  in  this.   They  cannot  be  relied  on  for  a  core 
for  the  Bpecino  disease. 

I  have  often  had  occasion  to  remark  the  great  apparent  superiority  of  ophthalmic 
sur^erjT  as  conducted  in  a  dispensary,  to  that  practised  in  an  hospital,  and  even  in 
inslitulions  where  wards  are  set  apart  for  diseases  of  the  eye.  Kyery  day's  expe- 
rience tends  only  to  confirm  the  opinion. 

Art.  63. — The  Treatment  cf  OnydWa.— Onychia  forms  about  the  root  of  the  nail, 
detaches  the  nail  from  its  living  connexions/ but  still  the  parts  are  not  robbed  of 
the  power  of  keeping  up  its  growth.  This  is  a  most  patntul  state  of  things ;  and. 
in  the  usual  method  of  treating  the  complaint,  a  most  torturing  operation  is  resorted 
to,  that  of  cutting  or  tearing  on  the  portion  of  the  nail.  All  this  pain  thd  patient 
may  be  saved,  by  first  getting  the  finger  as  quiet  as  p^ible,  by  soothing  measures: 
and  when  this  is  done,  to  insinuate  a  shred  of  lint,  by  means  of  a  probe,  hammered 
flat,  so  as  to  *pass  this  small  portion  as  far  as  it  can  go  between  the  sore  structure 
and  the  surface  of  the  nail;  and  if  this  piece  of  lint  be  moistened  with  a  weak  so- 
lution of  nitrate  of  silver,  the  beneficial  effect  will  be  apparent  in  twenty- four 
hours.  The  sores  will  heal  quickly,  and  the  pain  will  be  subdued.  The  simple 
tint  should  be  kept  insinuated  for  some  time,  even  after  the  sore  is  healed.  The 
nail  will  grow  to  its  usual  length,  and  the  hollow  sore  will  be  filled  up  before 
long. 

Vincent^t  Surgicai  OlfservatUmi,  1847;  p.  236. 

Art.  64. — On  Fracture  of  the  Clavicle.  By  M.  Velpeau.— Very  unnecessary  fears 
have  arisen  from  the  bone  uniting  not  quite  regularly.  It  is  true  it  cannot  always 
be  efifected  without  some  slight  deformity;  but  this  is  of  no  consequence  in  men, 
and  even  in  women  is  only  seen  in  such  as  are  of  spare  make.  This  need  not 
take  place  when  the  fracture  is  situated  in  the  external  third  of  the  bone,  the  frag- 
ments being  maintained  in  silu  by  the  ligaments  and  muscles,  so  that  a  bandage 
is  not  even  necessary.  When  the  fi-acture  occurs  within  the  inner  two  thirds,  there 
is  always  some  displacement,  in  the  adult,  although  this  does  not  take  place  in 
very  young  children.  The  most  complex  apparatus  is  in  nowise  preferable  to  the 
following  simple  plan  of  treatment.  A  bandage  is  carried  from  the  armpit  of  the 
sound  side,  across  the  back  and  shoulder,  to  the  fractured  clavicle.  The  patient's 
hand  is  brought  up  to  the  sound  acromion,  so  as  to  raise  the  elbow  as  high  as  the 
sternum,  the  shoulder  being  thrown  backwards  and  upwards.  While  an  assistant 
holds  the  limb,  the  bandage  is  repeatedly  passed  oyer  the  anterior  part  of  the  arm, 
and  brought  round  by  the  sound  armpit  j  and  over  this  is  passed  one  well  moist- 
ened with  dextrine,  so  as  to  produce  an  inflexible  mould.  The  bandage  need  not 
be  put  on  for  four  or  five  days  afler  the  accident,  and  in  from  a  week  to  a  fortnight 
the  fracture  will  be  sufficiently  firm  to  alloi^  of  its  removal.  It  is  an  error  to  sup- 
pose that  a  p^ent  cannot  raise  his  arm  to  his  head  when  his  clavicle  is  fracturml. 
He  believes  he  cannot,  and  is  prevented  from  trying  by  the  pain  it  causes ;  but  if 
you  insist  upon  it,  and  that  not  doubtingly,  you  will  find  he  can  accomplish  it  I 
nave  not  seen  six  exceptions  in  twenty  years. 

'  Britiih  and  F&reign  MedUo-Ckir,  Review,  fW>m  the  Gax.  da  H^p,,  No.  115. 

[Mr.  Vincent  states  that  he  treats  all  fractures  of  the  davicle  by  merely  placing 
the  patients  on  flat  beds,  by  which  the  parts  assume  and  preserve  their  natanu 
position.  Bandages,  he  savs,  seem  to  do  little  good  commonly,  and  are  not  re- 
quired if  the  patient  keeps  his  bed.  A  cabman  broke  both  clavicles  at  about  the 
middle  part ;  Mr.  Vincent  merely  placed  him  in  bed.  In  three  weeks,  both  bones 
were  united,  and  without  deformity,  although  there  had  been  consideraole  dinqplace- 
ment  at  first. — Surgical  Practice^  1847,  p.  42.] 

Art.  65. — Case  of  Axillary  Aneurism  for  which  the  Subclavian  Artery  wis  tied 
with  success.  By  James  Stme,  Esq.,  Professor  of  Clinical  Surgery  in  the  Uni- 
versity of  Edinburgh. 

{Mmdhly  Journal  qf  Medical  Science,  October  1847.) 

A  gentleman,  oet.  34,  applied  to  me  on  the  25th  of  July,  on  account  of  an  axil- 
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lary  aneuriBin  of  thd  right  side.  It  was  of  a  large  size,  filling  the  axilla,  and 
pressing  forward  the  pectoral  muscle  so  as  to  be  distinctly  perceptible  through  the 
clothes.  The  patient  stated,  that  about  sixteen  years  ago  he  had  fallen  down  a 
stair,  and,  by  an  involontary  effort  to  save  himself,  had  seized  the  railing  with  his 
right  hand,  and  consequently  sustained  a  very  severe  .wrench.  With  the  excep- 
tion of  some  pain  and  the  ordinary  uneasiness  attending  such  an  injury,  he  had 
not  aAerwardn  suffered  any  noticeable  inconvenience  further  than  an  occasional 
difierence  of  temperature  in  the  hands,  until  about  ten  months  ago,  when  he  began 
to  suffer  from  pain  in  the  little  and  ring  fingers,  which  gradually  became  almost 
constant.  More  lately,  the  axillary  tumour  had  attracted  attention ;  and  on  the 
29th  I  tied  the  subclavian  artery,  where  it  emerges  from  the  scalenus  anticus,  by 
a  single  silk  ligature,  drawn  with  all  the  tightness  in  my  power.  No  inconvenience 
whatever  was  experienced ;  the  ligature  separated  on  the  fifteenth  day,  and  the 
patient,  at  the  end  of  another  fortnight,  relumed  home,  perfectly  free  from  pain, 
and  with  hardly  any  perceptible  remnant  of  the  tumour. 

In  performing  the  operation,  I  made  an  incision  along  the  clavicle,  so  as  to 
extend  over  the  sierno-mastoid  and  trapezius  muscles,  and  another  from  the  cen- 
tre of  this  upwards,  parallel  with  the  edge  of  the  latter  muscle.  The  dissection 
"was  conducted  entirely  by  the  knife  and  forceps.  The  needle  was  passed  under 
the  artery  with  it.<«  convexity  upwards,  and  the  ligature  was  tied  by  the  unaided 
efibrt  of  the  fingers.  It  has  been  advised  to  pass  the  needle  with  its  convexity 
downwards,  or  towards  the  clavicle,  with  a  view  to  protect  the  vein  from  injury. 
But  this  ve^«sel  is  not  at  all  in  the  way,  while  the  cervical  nerves  are  so  situated 
in  regard  to  the  artery,  as  in  general  to  render  it  nearly,  if  not  quite,  imposhible 
to  convey  the  lijjature  from  below  upwards.  It  has  also  been  advised  to  employ 
the  assistance  of  some  mechanical  contrivance  for  tightening  the  knotj  but  1  feel 
persuaded  that  the  thread  will  always  be  within  reach  of  the  fingers,  and  may  be 
more  safely  tied  by  them  simply,  than  with  the  intervention  of  any  instrument. 

Art.  66. — The  Treatment  of  SuhcutaneouSj  Svhmammary,  and  Farenchymaiovs  Alh 
scesses  of  the  Breast,    By  M.  Velpeau. 

Subeutaneous  infiammation  of  the  breast  proceeds  much  as  an  ordinary  phleg- 
mon. When  the  al)8cess  is  formed  between  the  mamma  and  the  chest,  the  swell- 
ing is  considerable,  the  breast  raised  up ;  but  aftoL  an  incision  the  cure  usually 
takes  place  rapidly.  But  when  the  phlegmasia  invades  the  substance  of  the  breast 
itself,  it  is  rare  to  find  only  a  single  abscess  produced.  We  sometimes  see  10. 
20,  40,  or  50  manifesting  themselves  in  succession.  An  instant's  refiectibn  will 
^ow  that  this  result  is  a  natural  consequence  of  the  anatomical  disposition  of  the 
infiamed  tissue.  The  glandular  parenchyma  consists  of  difierent  globules,  each 
of  which  constitutes  a  little  organ  hating  its  own  function,  and  which  may  become 
heated  and  irritated  under  the  influence  of  lactation.  E^ch  lobule  does  not  attain 
at  the  same  time  the  same  degree  of  irritation.  One  first  inflames,  then  suppu- 
rates, and  constitutes  a  first  abscess;  a  neighbouring  lobule  then  l)ecomes  affected, 
and,  in  its  turn,  forms  an  abscess;  and  so  it  may  go  on  with  all  of  them,  until  we 
have  as  many  successive  abscesses  as  there  are  lobules. 

This  distinction  of  abscesses  of  the  breast  into  at  least  three  orders,  is  of  the 
highest  importance ;  and  if  we  do  not  adopt  it,  our  ideas  upon  the  subject  will  be 
but  very  vague,  and  devoid  of  nil  precision  as  respects  prognosis  antf  treatment. 
Parenchymatous  abscesses  may  last  four  or  six  months,  or  a  year  even,  according 
to  the  rapidity  of  their  succet>sion  and  iheir  number.  The  subcutaneous  abscess 
lasts  only  as  long  as  an  ordinary  phlegmon  ;  and  the  submammary  abscess  has 
not  the  long  duration  of  the  parenchymatous  one. 

Each  of  these  has  its  special  treatment.  We  may  endeavour  to  procure  the 
resolution  of  gubcutoneous  abece^y  and  that  by  ordinary  means;  and  if  suppuration 
occurs,  we  open  it  promptly,  in  order  to  avoid  the  burrowing  of  the  pus  among 
the  tissue!*.  Submammary  phlegmon  should  be  treated  especially  by  general  mea- 
sures, and  leeches  around  the  nipple.  Topical  applications  are  of  little  use,  as 
they  are  separated  from  the  centre  of  inflammation  by  the  whole  substance  of  the 
mammary  gland.  When  an  abscess  is  formed  here,  its  prompt  evacuation  is  de- 
sirable ;  but  the  perception  of  fioctuation  is  difficult,  for  the  pus  is  surrounded  by 
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a  large  mass  of  liwraes,  and  the  thoracic  parietes  have  not  fixity  enongh  to  serve 
as  a  point  of  rapport.  Nevertheless,  you  may  recognise  the  existence  of  pus  by 
the  following  characters.  1.  An  acute  phlegmon  rarely  exists  more  than  seven  or 
eight  days  without  suppuration  taking  place  2.  The  Wast  is  raised  up  like  a 
sponge,  and  if  we  press  upon  it,  it  seems  as  if  it  were  lying  on  a  bladder  full  of 
ffuid.  3.  We  find  the  breast  surrounded  by  a  kind  of  inflammatory  (sdema. 
Having  recognised  ihe  pus,  we  should  let  it  out  promptly,  or  we  expose  ourselves 
to  seeing  it  traverse  the  gland,  and  form  one  of  those  abscesses  I  call  shxrt-buUons, 
These  abscesses,  moreover,  have  a  mischievous  influence  upon  the  chest,  and 
may  lead  to  purulent  pleurisy.  They  mav,  too,  penetrate  into  the  cellular  tissae 
to  a  distance,  and  give  rise  to  a  diffused  phlegmon.  The  incision  should  be  made 
into  the  most  dependent  part,  the  place  of  election  being  below  and  at  the  outer 
side  of  the  nipple;  but  in  some  cases,  a  projecting  point  of  the  abscess  indicates 
the  place  at  which  the  opening  should  be  made.  It  is  always  advantageous  to 
make  the  incision  towards  the  circumference  of  the  breast,  because  the  gland  itself 
Is  not  toucheti,  and  its  weight  tends  to  expel  the  pus.  The  bistoury  should  be 
directed  almost  parallel  wifh  the  thoracic  parietes,  so  as  to  slide  it  in  between  these 
and  the  mamma.  The  danger  of  such  incisions  is  not  so  great,  there  being  no 
large  arteries  to  fear.  Parenchymatous  pMegmon  requires  an  energetic  and  varied 
treatment — bleeding,  purging,  and  the  so-called  anti-lacteal  medicines.  When 
pu«i  forms,  which  is  almost  always  the  case,  topical  applications  and  incisions 
seldom  prevent  the  successive  implication  of  the  lobules.  Nevertheless,  there  is 
some  advantage  derived  from  the  prompt  opening  of  the  abscess,  tf  Ike  patient 
ap'ees  to  it,  for  you  should  recollect,  that  in  practice,  if  you  open  one  abscess  and 
another  form,  she  never  fails  attributing  these  to  your  proceedings.  These  details 
will,  I  think,  suffice  to  show  you  how  important  it  is  to  distinguish  the  different 
abscesses  of  the  breast,  and  to  explain  to  you  the  confusion  which  prevails  in  the 
minds  of  some  surgeons  as  regards  their  treatment. 

[Chelius  refers  to  the  three  orders  of  abscesses  of  the  breast,  but  we  have 
nowhere  seen  the  anatomical  distinction  and  the  differential  treatment  so  clearly 
defined.] 

Th9  Medieo-Chir,  Review,  Oct.  1847 ;  fVom  the  Oaz,  dee  RBp,,  No.  89 

Art.  67. — Spermatic  JHschnrges :  their  Effects  and  Treatment. 
By  Benjamin  Phillips,  Esq.,  F.R.S. 

{Excerpta  from  a  Paper  in  the  London  Medical  Gazette^  March  24tb,  1848;  p.  488.) 

I  have  no  means  of  knowing  the  amount  of  Lallemand's  experience  at  the  time 
he  concluded  his  work;  but  the  cases  contained  in  his  treatise  amount  to  115. 
My  own  experience  very  much  exceeds  thaf :  I  have  been  consulted  in  nearly  700 
cases.  I  have  memoranda  of  623.  He  gives  the  particulars  of  1 15  cases  of  invo- 
luntary discharges ;  of  these,  20  were,  it  is  said,  4he  resuh  ef  gonorrhcea,  10  of 
skin  diseases,  13  of  rectum  complaints,  14  of  masturbation,  21  of  venereal  ex- 
cesses, 21  of  various  congenital  defects  of  the  genital  organp.  Of  these  cases  he 
seems  to  have  cured  about  90,  and  to  have  failed  apparently  in  8  or  9  cases. 
He  seems  to  have  cured  55  mainly  by  the  use  of  lunar  caustic.  He  appears  to 
have  cured  34  by  other  means,  caustic  having  failed,  or  it  was  not  used. 

Of  the  623  cases  (in  Mr.  Phillips'  experience)  only  33  had  sustained  any  evil 
tnfiuenoe  than  that  which  was  fairiy  attributable  to  great  mental  depression,  and 
that  depression  was  commonly  the  result,  not  of  the  extent  of  discharge,  but  of  the 
anticipated  consequences  of  its  continuance — those  anticipations  being,  in  most 
cases,  derived  from  the  perusal  of  such  books  as  are  usually  circulated  on  the 
subject.  Of  the  623  cases,  58 1  were  under  25  years  of  age,  a  pretty  conclusive 
proof  that  time  and  accident  do  much  to  bring  these  cases  to  a  ravourable  termi- 
nation or  to  death;  and  I  have  no  reason  to  think  that  many  of  these  cases  end  in 
the  destruction  of  life.  In  530  instances  the  patient  had  either  never  indulged  in 
sexual  intercourse,  or  he  had  more  or  less  completely  abandoned  it,  generally 
from  inability  to  continue  it.  In  a  large  number  of  instances,  masturbation  was 
admitted ;  in  many  cases  it  did  not  seem  to  have  been  carried  to  any  considera- 
ble extent;  in  a  majority  of  caseS;  it  was  said  that  the  practice  had  been  discoa- 
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tinned  for  months,  or  eren  years,  before  the  existence  of  the  preseni  complaint. 
In  597  0-3968  the  discharges  did  not  occur  more  frequently  than  Iwioe  a  week. 
In  26  instances  they  occurred  'more  frequently  than  that.  In  a  great  majority  of 
cases,  they  only  happened  at  night,  during  dreams,  and  the  patient  was  conscious 
of  their  occurrence.  In  27  cases,  dit^charges  were  now  and  then  observed  to 
occur,  during  the  straining  at  stool,  and  in  some  instances  after  the  passage  of 
urine;  and  in  these  cases  I  have  observed  that  the  mental  depression  is  much 
greater  than  in  others,  because  quacks  paint  the  consequences  of  such  dischargee 
in  much  gloomier  colours  than  those  which  are  accxmipanied  by  orgasm.  In  16 
only  of  my  cases  had  the  patient  ever  suffered  from  gonorrh(Ea,"in  only  one 
instance  could  I  make  out  any  connexion  between  any  skin  disease  and  the  cHs- 
chaiges.  In  only  one  instance  could  I  satisfy  myself  that  the  discharges  were 
kept  up  by  irritation  excited  in  the  rectum  by  ascarides.  In  only  4  instances 
could  they  be  referred  to  venereal  excesses. 

It  will  be  understood,  then,  that  in  my  experience  the  so-called  involuntary  dis- 
charges have  not  been  attended  with  such  disastrous  results  as  in  that  of  Lalle- 
mand.  When  I  have  witnessed  these  injurious  results,  I  have  been  convinced 
that  the  discharges  have  usually  been  voluntary,  that  they  have  been  more  or  lose 
completely  owing  to  masturbation,  which  the  patient  continued  to  practtsb.  These 
I  have  found  the  most  difficult  to  manage,  for  neither  lunar  caustic  nor  moral 
reflections  will  master  the  habit  here,  aUhough  all  such  cases  in  Lallemand's 
practice  yielded  to  nitrate  of  silver.  The  most  certain  remedy  appears  to  me  to 
oe  sexoai  intercourse.  I  constantly  tell  patients  that  if  the  habit  of  masturbation 
be  continued,  they  had  better  not  submit  to  treatment,  for  it  will  be  of  no  avail. 

I  have  not  observed  either  the  almost  certain  good  effects^  or  the  afler*trouble, 
to  which  Lallemand  alludes  when  speaking  of  the  application  of  limar  caustic  3 
at  the  same  time  I  have  no  doubt  that  the  remedy  is  a  valuable  one. 

It  is  singular  how  uniform  is  the  description  of  symptoms  given  by  patients  in 
these  cases.  There  are  few  who  do  not  complain  of  loss  of  strengdi,  loss  of  me- 
mory, and  confusion  of  mind;  there  are  many  who  complain  of  pains  in  the  loins 
and  palpitation  of  the  heart ;  but  in  a  very  few  cases  are  jlhese  complaints  not 
more  imaginary  than  real.  The  alleged  loss  of  strength  rarely  interferes  with  the 
abilitT  to  perform  ordinary  duties.  The  loss  of  memory  is  real  enough,  but  it  is 
simply  that  the  preocoupation  is  so  complete  that  nothing  but  the  circumstance  of 
the  malady  makes  any  impression  on  the  mind ;  and  the  palpitation  of  the  heart, 
nnlese  under  nervous  excitement,  is  by  no  means  of  common  occurrence. 

My  own  experience  has  convinced  me  that  the  only  certain  meansof  relief  in  most 
eases  is  to  be  found  in  moderate  sexual  intercourse ;  it  usually  puts  an  end  to  mas- 
turbation, and  the  activity  of  the  organs  is  most  certainly  mitigated  by  this  means. 
I  always  feel  a  difficulty  in  recommending  the  remedy,  because  I  cannot  recon- 
cile it  to  my  conscience  to  advise  tt  course  of  profligacy;  and  therefore  I  advise 
patients  to  marry,  but,  as  may  be  supposed,  a  very  common  answer  is,  that  it  is 
mconvenient.  it  is  never  prudent,  wnere  a  man  alleges  that  his  sexual  energy  is 
lost,  to  advise  experimental  connexion,  because  with  the  misgivings  in  his  mind, 
he  will  almost  certainly  fail,  and  we  shall  in  this  way  only  add  to  bis  distress.  If 
it  be  tried  at  all,  some  permanent  connexion  should  be  formed,  and  he  should 
be  prepared  to  expect  many  failures,  but  a  single  success  occurs,  and  the  phantom 
which  haunted  his  mind  is  at  once  dissipated. 

In  most  of  the  cases,  however,  which  have  come  in  my  way,  sexual  con- 
nexion has  not  been  attempted,  and,  either  from  fancied  inability  to  accomplish 
it,  or  from  an  objection  on  other  grounds,  it  will  not  be  attempted.  These  cases 
are  difficult  to  manage,  and  in  all  probability  the  discharge  will  persist  in  spite 
of  all  that  may  be  done;  and  all  that  remains  for  us  is  to  endeavour  to  convince 
the  patient  that  when  they  do  not  occur  oftener  than  twice  a  week,  years  may 
pass  without  any  weakening  influence  on  the  constitution  being  exerted  by  them. 
Even  when  all  evil  habits  have  ceased,  that  is  to  say,  when  masturbation  is  no 
longer  practised,  and  lascivious  images  are  carefully  and  completely  excluded 
from  the  mind,  these  discharges  will  often  persist  for  an  indefinite  time,  apparently 
by  virtue  of  the  activity  which  has  been  set  up  in  the  organs,  and  which  is  long 
maintained  by  habit. 

There  is  yet  another  class  of  patients  who,  although  they  suffer  occftsionally 
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from  involantary  dischai^es,  complain  principally  of  the  too  rapid  ejaculation 
which  occurs  when  connexion  is  attempted,  happening  often  before  complete 
erection  takes  place.  For  the  most  part  I  have  found  such  persons  to  possess 
very  excitable  temperaments,  and  they  make  these  attempts  unfrequently, 
although  a  species  of  sexual  excitement  is  kept  up.  Again,  in  these  cases  the 
remedy  is  to  be  found  in  a  regular  and  not  too  frequent  relief  to  the  tension  which 
is  maintained  in  these  organs.  I  have  rarely  known  a  case  where  such  a  plan 
has  been  faithfully  followed  without  complete  relief;  but  I  have,  in  such  cases, 
occasionally  observed  the  good  eflects  of  cauterization,  which,  in  them,  seems  to 
act  by  lessening  irritability. 

Respectable  practitioners  often  do  harm  by  exciting  hopes  of  amendment  or 
cure  from  the  employment  of  tonics  and  stimulants,  such  as  various  preparations 
of  iron  and  canlharides ;  they  are  very  rarely  of  any  use,  and  after  persisting  in 
such  means,  often  for  months,  the  patient  is  doomed  to  disappointment  and  in- 
creased despondency.  The  truth  is,  it  is  not  debility  which  we  have  to  do  with, 
in  most  of  these  cases,  but  an  increased  activity  of  the  secreting  organs,  ana 
relief  is  most  certainly  obtained  by  periodically  relieving  the  seminal  vesicles 
from  the  distension  to  which  they  are  subject. 

The  cases  which  are  improved  by  local  applications,  whether  of  lunar  caustic 
or  any  less  energetic  agent,  are  a  small  minority.  In  the  early  pan  of  my  ex- 
perience, and  following  in  the  train  of  Lallemand,  I  applied  lunar  caustic  to  the 
urethra  in  most  cases,  and  in  many  with  seeming  benefit  to  the  patient;  in  some 
with  complete  relief  to  the  symptoms,  but  in  others  the  discharges  continued 
unchanged. 

The  rule  upon  which  I  then  acted  I  now  follow ;  that  is  to  say,  I  do  not  usually 
employ  lunar  caustic  when  there  is  no  other  indication  of  morbid  action  than  is 
furnished  by  the  occurrence  of  these  discharges.  Where  there  are  increased  sen- 
sibility, and  chroqic  discharges,  I  often  apply  caustic  upon  the  portion  of  the 
canal  which  appears  to  be  the  seat  of  morbid  action,  and  often  with  great  success. 
Where  there  is  contraction  of  the  canal  of  the  urethra,  I  endeavour  to  overcome 
it  by  the  use  of  dilating  bodies ;  and  when  the  discharges  are  kept  up  (which  is 
in  m)r  experience  very  unfrequently  the  case)  by  such  contractions,  relief  is 
sometimes  obtained.  But  there  are  cases  in  which  I  have  applied  the  lunar 
caustic,  although  there  was  no  reason  to  believe  in  the  existence  of  any  morbid 
action  on  the  mucous  surface  of  the  urethra.  The  truth  is,  that  many  persons 
present  themselves  under  profound  despondency.  Many  means  have  been  em- 
ployed and  have  failed;  it  is  soon  evident  that  they  are  not  content  to  take  advice 
only,  but  they  are  extremely  anxious  to  have  something  done ;  and  1  have  on 
many  occasions  applied  caustic,  because  the  patient  had  great  faith  in  it,  and 
would  not  be  satisfied  unless  it  were  employed.  In  such  cases  I  have  first  en- 
deavoured to  dissipate  from  the  patient's  miml  the  fears  by  which  he  was  beset. 
I  have  applied  the  remedy,  and  recommended  the  patient  not  to  expect  any  very 
decided  relief  for  two  or  three  months.  I  have  had  no  hesitation  in  applying 
caustic  under  such  circumstances,  because,  whh  all  my  experience  of  it,  1  have 
never  known  any  mischief  to  follow  its  use,  except  in  two  instances,  where  there 
was  retention  of  urine  in  the  evening  of  the  day. 

Whenever  I  apply  caustic,  I  seek  to  determine  a  discharge  which  persists  for 
twenty-four  or  forty-eight  hours;  if  that  effect  is  not  produced,  the  full  effect 
of  the  remedy  is  not  obtained.  If  there  be  reason  to  think  that  a  chronic  dis- 
charge be  kept  up  by  infiammation  or  by  strictures,  and  that  the  spermatic  dis- 
charges are  dependent  thereupon,  they  must  be  got  rid  of  before  we  can  hope  that 
the  spermatic  trouble  will  cease;  and  even  when  they  are  got  rid  of,  habit  may 
cause  it  to  persist  almost  indefinitely. — Vide  the  Report  on  Surgery  in  the  present 
volume. 

Art.  SB.—Remoml  of  the  Parotid  Gland.  By  Professor  Pancoast.  Reported  by 
Ellkrslib  Wallace,  M.D.,  Demonstrator  of  Anatomy  in  Jefferson  Medical 
College. 

(Medical  Examiner,  July,  1847.) 

The  patient  was  a  woman,  est  60.    The  disease  commenced  upwards  of  tea 
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year?  ago  as  a  swelling  of  the  gland,  of  an  acute  character,  simulating  ordinary 
parotitis.  After  the  acute  symptoms  had  passetl  away,  the  gland  did  not  return 
to  its  normal  b\ze,  but  remained  a  little  enlarged  for  a  few  years.  It  tlien  began 
to  increase  in  size.  Its  growth  increasing  more  rapidly  within  the  last  year,  and 
being  accompanied  by  (^hooting  pains  about  the  face  and  forehead,  she  came  to 
Philaidelphia  to  seek  surgical  aid,  and,  consulting  Dr.  Pancoast,  gladly  consented 
to  an  operation  in  hope  of  a  cure. 

The  tumour  was  on  the  rijjht  side  of  the  face,  nodulated  and  irregular  in  its 
external  aspect,  and  appearing  about  half  ihe  size  of  a  man's  fist.  It  extended 
firom  a  little  above  the  zygoma  to  a  short  space  below  the  angle  of  the  jaw,  pass- 
ing over  the  greater  part  of  the  masseter  muscle,  and  backward  under  the  ear,  so 
as  to  elevate  and  press  posteriorly  the  anterior  border  of  the  ear;  it  likewise 
nearly  surrounded  the  auditory  meatus,  and  also  overlapped  the  insertion  of  the 
stemo-cleido-mastoid.  When  grasped  firmly,  it  was  found  but  slightly  moveable, 
deeply  fixed,  and  firm  in  its  texture,  except  at  its  upper  part,  where  \here  seemed 
a  local  point  of  softening.  None  of  the  surrounding  lymphatic  glands  seemed  at 
all  involved.  The  complexion  of  the  patient  was  somewhat  straw-coloured, 
though  she  appeared  vigorous  for  her  age. 

O/wafton.— The  patient  was  placed  on  her  left  side,  with  the  head  and  shoulders 
elevated,  and  her  head  well  turned  towards  the  left  shoulder.  The  tumour  was 
exposed  by  a  single  incision,  shaped  something  like  the  italio  /  reversed ;  it  was 
commenced  above  the  top  of  the  ear,  and  carried  forward  and  downward  to  near 
tlie  centre  of  the  tumour,  then  in  a  direction  sloping  slightly  backwards  to  just 
below  the  lobe  of  the  ear,  when  it  was  again  directed  forward,  downward,  and 
nearly  vertically,  leaving  a  concavity  in  front,  and  terminating  about  an  inch  and 
a  half  below  the  base  of  the  jaw,  and  somewhat  within  the  inner  edge  of  the 
steroo-mastoid.  The  disriection  was  then  commenced  by  reverting  the  flaps  so  as 
lo  expose  the  tumour,  and  continued  by  separating  the  diseased  mass  first  above, 
then  posterioily,  next  anteriorly,  and  lastly  below.  Some  vessels  bled  from  the 
90tface  of  the  turaonr,  as  well  as  some  small  arterial  branches  from  the  flap,  but 
by  pressure  of  the  fingers,  and  the  application  of  a  few  ligatures,  all  material 
hemorrhage  was  arrested. 

Dr.  Pancoast  now  sought  for  the  external  carotid  artery,  with  a  view  of  placing 
a  ligature  upon  it  near  its  entrance  into  the  tumour:  this  required  a  slight  increase 
in  the  length  of  the  first  incision,  as.  from  the  size  and  attachments  of  the  tumour, 
it  was  somewhat  difficult  to  reach  the  vessel.  It  was  isolated,  however,  with  its 
▼ena  comes,  and  the  two  were  raised  on  the  director,  and  Physick's  aneurismal 
needle  armed  with  a  ligature  passed  under  them  along  the  groove  in  the  director, 
and  both  secured  in  the  loop.  From  this  moment  to  near  the  conclusion  of  the 
operation,  there  was  very  trifling  hemorrhage.  The  vessels  were  now  cut  beyond 
the  ligature,  and  while  strong  traction  was  made  upon  the  tumour,  Dr.  Pancoast 
detached  it  from  its  connexions  to  a  still  greater  distance  below.  The  patient 
complained  much  of  the  pain  caused  by  the  upward  traction.  The  tumour  was 
next  loosened  to  a  greater  extent  above,  as  well  as  posteriorly  and  anteriorly.  The 
central  pari  of  the  tumour,  deeply  seated,  was  the  last  part  detached:  and  a  strong 
jet  of  blood,  by  retrogression  from  the  internal  maxillary  artery,  as  ihe  final  cuts 
were  made,  required  that  a  ligature  should  be  applied  lo  the  divided  vessel.  This 
ligature,  with  two  on  smaller  bleeding  vessels,  and  the  one  on  the  carotid  artery, 
were  all  ihjit  were  left  at  the  conclusion  of  the  operation. 

A  small  piece  of  diseased  structure  being  discovered  after  the  thorough  cleansing 
of  the  wound,  near  the  bottom  of  the  cavity,  it  was  removed  by  the  handle  and 
blade  of  the  scalpel.  As  far  as  was  possible,  the  handle  of  the  scalpel  was  used 
daring  the  operation,  but  for  the  mo?t  part  the  attachments  were  so  firm  as  to 
require  the  cutting  edge.  The  constant  firm  traction  directed  by  Dr.  Pancoat<t, 
was  of  much  value  in  iacilitating  and  in  hastening  the  extirpation  of  the  diseased 
mass. 

The  depth  of  the  wound  was  very  great,  as  well  as  its  extent.  It  was  six  inches 
in  length,  exposing  the  greater  part  of  the  masseter  muscle;  a  part  of  which  being 
adherent  to,  was  removed  whh  the  tumour,  and  a  small  portion  of  the  buccinator 
was  also  laid  bare.  The  under  surface  of  the  internal  pterygoid  was  exposed,  as 
well  aa  the  entire  ramns  of  the  jaw  posterior  to  the  masseter  mnscle;  the  ligaments 
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of  the  tempero-maxillary  articnlation  were  also  laid  bare  on  their  outer,  lower,  and 
inner  surfaces,  and  the  condyle  could  be  seen  sliding  forward  in  its  socket  when 
the  mouth  was  opened.  The  tinger  being  placed  on  the  styloid  process  of  the 
temporal  bone  (which  was  exposed  its  whole  length),  and  carried  downward,  the 
contraction  of  the  styloid  muscles  could  be  distinctly  felt.  A  part  of  one  of  the 
styloid  muscles,  which  was  embraced  by  the  tumour,  was  removed  with  it.  The 
insertion  of  the  stefno-cleido-mastoid  into  the  mastoid  process  was  also  plainly 
shown.  There  was  paralysis  of  the  side  of  the  face,  and  of  the  orbicularis  oculi, 
induced  by  the  division  of  the  portio  dura — this  nerve  having  been  removed  with 
the  diseased  structure.  The  lips  of^  the  wound  were  approximated  by  suture,  and 
pressed  down  into  the  deep  cavity  by  a  compress  of  lint  spread  with  urate;  another 
compress  was  laid  over  the^entire  length  of  the  incision,  and  strips  of  adhesive 
plaster  «ipplied  to  keep  the  sides  of  the  cavity  in  contact.  The  patient  was  a  good 
deal  exhausted  at  the  close  of  the  dressing,  and  took  about  an  ounce  of  wine  in 
some  water;  reaction  soon  came  on,  and  she  pronounced  herself  comfortable. 

Dr.  Pancoast  invited  me  to  visit  the  case  after  the  operation,  and  upon  no  occa- 
sion has  there  been  any  unpleasant  symptom,  either  constitutional  or  local.  Her 
appetite  has  been  good,  she  has  rested  well,  had  no  fever  nor  local  pain,  nor  sore- 
ness enough  to  induce  any  complaint.  We  examined  the  wound  on  the  fifth  day 
after  the  operation,  and  the  upper  and  lower  part,  for  three-fourths  of  an  inch,  had 
united  by  first  intention,  and  so  favourable  was  its  appearance,  that  the  centre, 
where  the  first  compress  had  been  placed,  was  not  disturbed.  On  the  tenth  day 
the  first  entire  dressmg  was  made,  and  on  the  twelfth  the  second.  There  had  been 
no  discharge  of  matter,  except  a  little  that  hardened  on  the  ligatures,  and  there 
was  scarcely  any  odour  from  the  wound.  Union  by  first  intention  has  been  com- 
plete, closely  embracing  the  ligatures,  the  integuments  being  sunk  down  in  the 
deep  fossa  left  by  the  removal  of  the  diseased  gland. 

Since  the  fifth  day  from  the  Operation,  the  patient  has  dressed  and  sat  up  daily. 

[Although  removal  of  the  parotid  has  been  deemed  unjustifiable,  and,  as  above 
illustrated,  is  a  difficult  and  dangerous  operation,  still  it  has  been  frequently  per- 
formed with  success.  Mr.  8outh  states  that  he  has  performed  eight  exiirpaiions 
without  any  untoward  accident,  and  refers  to  cases  related  by  Sclimidt,  Beclard, 
Chelius,  Kirby,  and  others.] 

Art.  69. — Turpentine  as  a  Remedy  in  the  Hemorrhagic  Diathesis, 
By  J.  P.  Vincent,  Esq. 

{Obtervations  on  iOfM  qf  tht  Parts  qf  Surgical  Practics,  1847 ;  p.  21(J.) 

Some  years  ago  a  youth  was  brought  to  Mr.  Vincent,  who  was  passing  blood 
in  his  urine.  He  ordered  some  draughts,  with  a  few  drops  of  the  oil  of  turpentine. 
The  bleeding  quite  stopped  before  the  end  of  the  second  day,  and  did  not  return. 
About  a  twelvemonth  afterwards  he  was  brought  again,  having  cut  his  finger 
slightly ;  it  had  continued  bleeding  for  some  days.  He  gave  him  turpentine  again ; 
it  stopped  in  a  day  or  two.  Not  long  after  he  came  a  third  time;  he  had  a  tooth 
extracted,  and  it  had  been  bleeding  for  several  days.  The  turpentine  was  had 
recourse  to,. and  the  remedy  soon  acted  in  the  same  sanatory  way.  Mr.  Vincent 
has  several  times  been  called  in  on  account  of  hemorrhage  when  teeth  have  been 
extracted,  and  has  never  seen  the  turpentine  fail  in  this,  nor  in  other  similar  cases 
of  hemorrhage.  Not  only  is  the  administration  of  this  medicine  by  th^  mouth  so 
efficacious,  but  the  local  application  is  also  powerful  in  stopping  bleeding;  and 
happily  so,  as  it  anticipates  the  time  the  other  method  requires  for  effecting  the 
purpose.  At  all  events,  it  is  a  powerful  auxiliary.  The  use  of  it  is  to  be  made 
with  the  injunction  that  no  coagulum  should  be  allowed  to  remain  upon  the  part. 
Mr.  Vincent  says  he  was  on  the  point  one  day  of  leaving  London  for  a  few  hours, 
when  he  was  called  upon  to  a  case  of  bleedinsr  from  the  socket  from  which  a 
tooth  had  been  extracted,  and  that  in  considerable  quantity,  the  subject  being  a 
weakly,  middle-aged  female.  His  confidence  was  such  in  the  power  of  this 
means,  that  he  left  instructions  to  clear  away  the  coagulum,  if  any,  and  apply 
turpentine  to  the  part,  and  he  ordered  draughts  of  it  to  be  taken,  and  went  away 
without  waiting  to  see  the  effect.  He  learned  afterwards  that  the  bleeding  had 
soon  stopped,  and  the  medicine,  internally,  was  not  wanted. 
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Ajlt.  70. — Case  cf  PopUUal  Aneurism  cured  by  Compression  in  four  daifs.  By  Mr. 
CusACK.  —  The  foUQwing  is  one  of  the  most  encouraging  cases  which  has  yet 
been  recorded.  A  man  of  30  years  of  age,  of  stout  make,  but  not  very  heal{hy 
aspect,  was  admitted  into  Steeven's  Hospital  on  the  14th  May  last,  under  the  care 
of  Mr.  Cusack.  An  aneurism  existed  on  the  right  ham,  about  three  inches  in 
length,  and  its  breadth  limited  on  each  side  by  the  hamstring  tendons.  The  dis- 
ease had  originally  been  perceived  two  months  previously,  at  which  time,  while 
walking,  he  suddenly  felt  ^^  something  give  way'^  in  the  situation  of  the  right  pop- 
liteal artery ;  and  on  examination  a  pulsating  tumour  was  found  to  exist,  of  tlie 
size  of  a  pigeon's  egg.  On  his  admission  into  the  hospital  he  complained  of  little 
more  than  an  uneasy  stiflhess  about  the  knee.  The  collateral  branches  around 
the  knee-joint  were  very  large,  particularly  one  which  crossed  the  internal  con- 
dyle, fully  equal  in  size  to  the  radial  artery. 

Auer  a  few  days'  rest  in  the  horizontal  posture,  during  which  time  the  patient 
took  ten  drops  of  tincture  of  digitalis  thrice  a  day,  pressure  was  made  by  a  suitable 
instroment  on  the  femoral  artery  as  it  passed  over  the  pubes.  A  degree  of  pres- 
sure was  exercised  sufficient  only  to  diminish,  without  entirely  interrupting,  the 
current  of  blood  through  the  vessel.  When  the  pressure  became  pamfuT,  the 
compressing  pad  shifted  an  inch  and  a  half  lower  down  on  the  artery,  and  by 
alternating  the  pad  upon  these  two  points,  uninterrupted  compression  of  tne  artery 
was  maintained. 

The  compression  was  commenced  on  the  22d  of  April.  On  the  24lh,  the  tumour 
had  increased  greatly  in  solidity,  and  the  pulsation  was  scarcely  perceptible. 
Compression  was  now  augmented,  so  as  to  remove  altogether  pulsation  from  the 
tumour ;  and  on  the  26th,  on  taking  off  the  instrument,  pulsation  was  found  to 
have  ceased  entirely. 

He  was  kept  in  the  hospital  for  a  month  afterwards,  when  he  could  walk  very 
well,  and  flex  the  knee  perfectly.  The  tumour  in  the  ham  was  still  to  be  felt, 
but  hard,  and  greatly  diminished  in  size. 

Dublin  Quarterly  Journal  qf  Med.  Science,  Aug.  1847. 

Art,  lU—Case  of  Exostosis  qfthe  Ttbia^  and  Operation,  By  J.  Seddom,  M.D.,  F.R.C.S, 
&c.,  lately  one  of  the  Surgeons  to  the  North  Staffordshire  Infirmary. 

[Pr<m.  Mfd,  and  Surg,  Journal,  Feb.  10, 1847.] 

In  this  case  an  agricultural  labourer,  aged  21,  about  two  years  and  a  half  ago, 
observed  what  was  first  called  a  *'  lump''  in  the  upper  and  back  part  of  the  right 
leg,  by  uneasiness  in  the  part,  which  was  attentied  with  occasional  numbness  in 
the  ankle.  There  is  no  very  marked  swelling  of  the  part,  but  the  muscles  of  the 
calf,  on  examination,  seem  to  be  stretched,  and  a  hard  tumour  can  be  felt  firmly 
attached  to  the  upper  and  posterior  part  of  the  tibia.  A  pulsating  blood-vessel 
can  be  traced  on  the  outer  edge  of  the  tumour.  The  patient  thinks  the  swelling 
may  have  been  caused  by  leaping.  A  free  incision,  commencing  at  the  lower 
part  of  the  popliteal  space,  and  within  the  inner  hamstring,  was  extended  about 
four  inches  downwards,  on  the  inner  edge  of  the  gastrocnemius  muscle,  and 
parallel  with  it.  This  was  continued  across  the  muscle,  and  carried  a  litde  up- 
wards, so  that  the  cut  had  somewhat  of  a  hooked  appearance.  By  this  means  a 
flap  was  formed  of  the  muscles  of  the  calf,  which  was  turned  upwards;  two  bleed- 
ing vessels  were  tied  at  this  stage.  The  tumour  now  became  apparent,  covered 
only  by  an  expansion  of  muscular  fibres.  Having  drawn  aside  the  vessels  and 
nerve,  by  means  of  a  copper-hooked  spatula,  the  muscular  fibres  were  divided  so 
as  to  expose  the  tumour  clearly.  It  had  an  extensive  attachment  to  the  tibia,  and 
overhung  its  inner  edge,  so  as  to  fill  up  the  interosseal  space  at  this  part.  By 
means  of  a  chisel  and  mallet  applied  to  its  inner  edge,  it  was  partially  divided; 
the  chisel  was  then  worked  into  the  internal  structure  of  the  tumour,  with  the 
hand  alone,  and  by  raising  the  handle  of  the  instrument.  A  few  projecting  points 
of  bone  were  removed  by  the  bone-nippers.  Some  lint  having  been  applied  to 
theboUom  of  the  wound,  the  muscular  flap  was  laid  down,  and  a  piece  of  lint 
placed  over  it;  and  this  being  retained  by  a  bandage  loosely  applied,  the  patient 
was  carried  to  his  bed. 

The  operation  was  effected  with  much  less  difficulty  than  was  anticipated.  The 
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lumoar  was  as  large  as  a  middle-sized  potato,  had  a  nodulated  appearance,  and  a 
flesh  colour,  having  somewhat  the  resemblance  of  largje  granulations,  but  this  ap- 
pearance was  only  superficial ;  internally  it  had  a  cancellated  bony  structure.  The 
diameter  of  its  base  was  nearly  three  inches. 

The  patient  was  discharged  cured. 

The  difficulties  of  the  operation  which  presented  themselves  to  myself  and 
colleagues,  before  it  was  undertaken,  were,  first,  the  danger  of  wounding  the 
vessels  and  nerve,  passing  from  the  popliteal  space ;  secondly,  it  was  thought 
possible  that  the  lumonr  might  extend  so  far  upwards  as  to  endanger  the  opening 
of  the  capsule  of  the  joint;  and  lastly,  if  the  excrescence  were  of  a  firm  texture, 
there  might  be  considerable  difficulty  in  detaching  it  from  the  bone.  However, 
as  it  was  considered  that  amputation  of  the  limb  would  soon  be  required,  if  the 
tumour  continued  to  increase,  it  was  decided  to  undertake  its  removal,  having 
first  apprised  the  patient  of  the  difficulties  and  danger  of  the  case.    I  had  no  ap- 

Erehension  that  the  disease  was  of  a  malignant  character,  as  the  patient  had  a 
ealthy  aspect,  and  his  general  health  had  always  been  good. — On  the  TreaimeiU 
of  Exostosis^  vide  "Half-yearly  Abstract,"'  Vol.  V,  p.  103. 

Art.  72.— 0?i  the  Treatment  of  Chronic  Inflammation  of  the  Bladder  by  Injections  (f 
Nitrate  of  Silver.  By  Robkrt  L.  McDonnell,  M.  D.,  Licentiate  of  the  King 
and  Queen's  College  of  Physicians,  and  of  the  Royal  College  of  Surgeons, 
Ireland. 

(Condenied  from  the  British  American  Journal  qf  Medicine.) 

SovQB  years  ago,  Mons.  Lallemand,  the  eminent  professor  of  Montpellier,  dis- 
covered, accidentally,  the  great  value  of  nitrate  of  silver  in  chronic  inflammatioa 
o{  the  bladder,  and  the  utility  of  his  plan  was  shown  in  a  paper  by  Dr.  O'Bryen, 
in  the  fourteenth  volume  of  the  "  Dublin  Medical  Journal."  But  this  gentleman 
does  not  appear  to  have  had  any  personal  experience  of  its  employment,  and, 
moreover,  he  confines  his  remarks  to  the  use  of  the  solid  nitrate,  the  form  pre- 
ferred by  Lallemand. 

Having  met  with  some  cases  of  chronic  cystitis  that  resisted  general  treatment, 
and  bearing  in  mind  the  great  success  whicH  attended  the  application  of  nitrate  of 
silver  in  substance,  in  the  hands  of  Lallemand,  I  determined  to  give  the  remedy 
a  further  trial  in  the  form  of  solution,  and  the  success  I  met  with  has  far  surpassed 
my  most  sanguine  expectations;  I  have  now  no  hesitation  instating,  as  far  as  pure 
uncomplicated  chronic  inflammation  of  the  bladder  is  concerned,  that  the  oppro- 
brium has  been  removed  from  surgerv,  and  that  we  do  possess  a  method  of  treat- 
ment followed  by  a  greater  amount  of  success  than  usually  attends  remedies  em- 
ployed in  diseases  of  so  severe  and  intractable  a  nature,  and  infinitely  greater 
than  attends  the  use  of  any  remedy  in  a  disease  hitherto  considered  by  the  first 
authorities  as  incurable. 

In  proof  of  this  assertion,  I  shall  adduce  four  cases,  two  of  which  occurred  in 
my  private  practice,  and  the  other  two  were  witnessed  in  the  wards  of  the  Mon- 
treal General  Hospital,  by  a  large  and  intelligent  class.  I  could  adduce  others, 
but  these  I  bring  forward  sufficiently  support  the  views  I  am  anxious  to  inculcate. 

Case  I.  A  gentleman  consulted  me  last  February,  under  the  following  circum- 
stances. He  had  suffered  for  some  months  from  inflammation  of  the  bladder, 
marked  by  fiequent  desire  to  pass  water,  accompanied  by  heat  and  scalding,  vio- 
lent straining,  pain  in  the  region  of  the  bladder,  above  the  pubis  and  in  the  peri- . 
neum,  and  a  constant  feeling  of  heat  and  weight  in  the  lower  portion  of  the  alxlo- 
men.  These  symptoms  gradually  increased  in  severity.  The  urine  became  at 
first  bloody,  and  afterwards  purulent,  and  the  desire  to  void  it  became  so  urgent 
that  it  had  to  be  yielded  to  at  least  every  fifteen  minutes :  the  discharge  of  the 
fluid  being  followed  by  pain  and  scalding  at  the  neck  of  the  bladder,  and  along 
the  course  of  the  urethra.  His  general  health  became  impaired,  and  his  sleep  so 
frequently  disturbed,  a  haggard  and  anxious  expression  of  countenance,  and  ex- 
treme irritability  of  the  system,  were  soon  established. 

When  he  first  consulted  me,  fully  one-half  of  the  fluid  passed  from  the  bladder 
was  pure  pus ;  and  after  repose,  a  deposit  of  blood-globules  were  found  to  inter- 
vene between  this  and  the  supernatant  urine— the  latter  being  highly  alkaline, 
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fetid,  and  albnminoas.  Examined  microscopically,  it  exhibited  some  scales  of 
nucleated  epithelium,  a  large  deposit  of  triple  phosphate  in  prismatic  crystals,  pus, 
and  blood -globules.  There  was  no  pain  m  the  loins  or  along  the  ureters.  He 
had  a  stricture  of  long  standing,  about  one  inch  from  ihe  orifice  of  the  urethra.  In 
addition  to  the  above  characters,  the  urine  was  frequently  mixed  with  tenacious 
masses  of  lymph,  varying  in  length  from  half  an  inch  to  an  inch,  and  entangling 
a  quantity  of  earthy  matter,  very  freouently  obstructed  the  passaae  of  the  urine 
through  the  stricture,  and  required  to  be  broken  up  and  squeezed  through  by  the 
pressure  of  the  patient's  fingers. 

Having  dilated  the  stricture,  so  as  to  allow  a  large-sized  catheter  (No.  1 1,  Weiss) 
to  pass,  on  the  17th  of  February  I  injected  into  the  bladder  a  lotion  composed  of 
eight  grains  of  lunar  caustic,  two  drachms  of  tincture  of  hyoscyamus,  and  four 
onnces  of  distilled  water. 

The  injection  caused  hardly  any  inconvenience,  except  that  of  inducing  a  strong 
desire  to  empty  the  bladder,  which  was  prevented  by  compressing  the  penis, 
until  the  fluid  had  been  in  the  bladder  for  about  one  minute,  when  it  was  allowedl 
to  escape.  The  next  day  the  patient  stated  that  he  was  somewhat  better,  but  the 
quantity  of  pus  and  blood  was  not,  however,  much  diminished,  and  the  flakes  of 
lymph  were  more  numerous  and  larger  than  before.  Although  he  continued  im- 
proving, yet,  as  the  amendment  was  not  as  rapid  as  I  anticipated,  injection  of  the 
▼iscns  was  again  resorted  to  on  the  5th  of  March.  On  thfe  occasion,  the  quantity 
of  caustic  was  increased  to  sixteen  grains  in  the  four  ounces  of  distilled  water,  and 
the  hyoscyamus  was  omitted.  A  decided  improvement  immediately  followed; 
the  frequency  of  making  water  was  irreatly  diminished ;  instead  of  requiring  to  be 
voided  every  fifteen  minutes,  the  bladder  could  retain  its  contents  for  more  than 
two  hours  at  a  time,  and  the  quantity  of  pus  had  greatly  decreased.  An  injection, 
of  the  same  strength,  was  again  employed  on  the  26th  of  March,  and  with  happy 
results.  The  urine  conld  now  be  retained  for  three,  or  four  hours,  was  passed 
without  pain  or  scalding,  was  clear  and  transparent,  and,  to  the  naked  eye,  free 
from  pus;  but  when  examined  microscopically,  a  deposit  of  pus-globules  and  some 
epithelial  scales  were  perceptible.  On  the  18th  of  April,  I  repeated  the  injection, 
and  since  then  he  has  been  completely  free  from  any  symptoms  of  his  trouble- 
some disease;  he  had  resumed  his  former  mode  of  life  and  pursuits,  and  has  been 
subject  to  various  changes  of  temperature  whilst  travelling,  without  experiencing 
the  least  return  of  his  former  symptoms. 

Cksw  2.  In  this  case,  I  commenced  at  once  with  an  injection  of  sixteen  grains 
of  nitrate  of  silver  in  four  onnces  of  distilled  water.  The  immediate  effects  were, 
the  disappearance  of  the  pain,  which  had  been  constantly  present  for  three  years; 
the  urine  was  passed  without  any  heat,  scaldinc?,  or  uneasiness;  and  the  neces- 
sity for  emptying  the  bladder  became  less  frequent :  the  quantity  of  pus  was  much 
diminished,  and  no  more  blood  was  observed  in  the  deposit,  and  his  nights  were 
paseed  in  ease  and  comfort. 

About  a  fortnight  after,  the  bladder  was  a<;ain  injected,  with  the  same  quantity 
of  the  solution  of  nitrate  of  silver,  and  the  improvement  which  followed  was 
equally  remarkable.  The  urine  can  now,  August  27,  be  retained  for  nearly  the 
usual  length  of  time;  it  contains  barely  a  trace  of  pus,  and  is  voided  without  the 
slighted  pain.  His  nights  are  spent  in  comfort,  his  strength  has  greatly  increased, 
and  he  has  cained  flesh.  Finding  himself  so  much  improved,  he  has  gone  to 
the  country  for  change  of  air,  to  expedite  his  cure.  Even  should  some  of  the 
inrrapton)s  retum,  owing  to  the  suspension  of  the  treatment,  I  have  no  doubt  they 
will  quickly  disappear  after  a  third  injection  of  the  caustic  is  had  recourse  to. 

Case  3.  A  man,  aet.  26,  a  labourer,  was  admitted  into  the  Montreal  General 
Hospital,  labouring  under  paralysis  of  the  lower  extremities,  the  result  of  a  severe 
injn^.  In  addition,  it  was  discovered  that  he  had  lost  the  power  of  emptying  the 
bladder,  and  that  the  urine  was  mixed  with  aquantity  of  tenacious  fetid  mucus 
and  pus. 

He  remained  in  hospital  for  some  time  befere  he  came  under  my  care,  and 
then  the  following  was  the  condition  in  which  I  found  him : — Loss  of  motion  and 
sensation  of  both  lower  extremities;  inability  to  empty  the  bladder  completely, 
but  yet  not  requiring  the  catheter;  the  urine  was  constantly  dribbling  away,  when 
he  assumed  the  erect  posture,  was  highly  offensive,  mixed  with  a  large  quantity 
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of  pus,  mucus  and  blood,  and  crystals  of  triple  phosphate.  It  is  unnecessary  to 
detail  the  particulars  of  the  treatment  employed  for  the  restoration  of  the  power 
and  sensation  of  the  limbs.  Suffice  it  to  say,  that  after  some  time  the  sensatioa 
was  completely  restored,  and  he  had  acquired  sufficient  power  over  the  limbs  to 
enable  him  to  walk  about  the  wards,  but  no  improvement  was  observed  in  the 
character  of  the  urine.  The  note^  taken  by  one  of  my  pupils,  state  that  ^^  the 
'  urine  was  half  pus,  and  caused  great  pain  and  scalding  in  passing." 

Jan.  3.  He  was  ordered  the  following  mixture:  B  Infus.  buchu  §yss;  tinct. 
buchu  3j :  bals.  copaibae,  liquor  potassae,  tinct.  hyoscyam.,  a&  §8S — one  ounce  three 
times  a  day. 

Jan.  7.  The  quantity  of  pus  had  diminished  to  about  one-third,  and  he  was 
directed  to  continue  the  use  of  the  medicine. 

Jan.  21.  As  the  quantity  of  pus  had  not  perceptibly  decreased  since  last  report, 
I  determined  to  employ  injections  of  nitrate  of  silver,  and  as  the  disease  had  re* 
ceived  a  notable  check  from  the  internal  remedy,  I  did  not  consider  it  necessary 
t^  use  a  stronger  solution  than  one  grain  to  the  ounce. 

Jan  22.  The  urine  was  much  clearer,  and  the  deposit  of  pus  was  less  by  one 
half  than  previous  to  the  injection,  and  he  could  retain  the  urine  for  two  hours. 

Jan.  28.  The  bladder  was  a^in  injected,  and  next  day  no  deposit  was  exhibited} 
and  the  urine  was  almost  as  dear  as  natural. 

This  man,  soon  after ^he  last  report  was  taken,  was  attacked  with  maculated 
typhus,  and  passed  through  the  disease  without  suffering  the  slightest  inconvenience 
from  the  afiection  of  the  bladder;  and  throughout,  the  urine  exhibited  a  healthy 
character,  even  when  examined  microscopically. 

Casj;  4.  a  strong,  healthy  man,  set.  30,  who  had  been  under  the  care  of  my  col- 
league, Dr.  Hall,  in  the  Montreal  General  Hospital,  for  gonorrhcea,  and  was  discharged 
cured  of  the  complaint,  came  to  me  about  a  month  after  his  dismissal  from  hospital, 
complaining  of  frequent  desire  to  make  water,  and  of  pain  and  difficulty  in  doing 
60.  As  there  was  no  discharge  whatever  from  the  urethra,  1  thought  it  advisable 
to  pass  a  catheter,  and  not  meeting  with  any  obstruction,  1  collected  the  urine 
drawn  off  by  it,  and  examined  it  at  the  moment.  It  was  slightly  acid,  spec.  grav. 
1024,  at  temp.  72^  Fahr.,  coagulated  on  addition  of  nitric  acid,  and  yielded  an 
abundant  exhibition  of  pus-globules  on  examination  with  the  microscope.  Having 
no  symptoms  referable  to  disease  of  the  kidneys,  I  treated  him  for  cystitis, 
and  with  decided  benefit  at  first,  but  as  he  had  not  a  comfortable  residence,  and 
was  obliged  to  walk  a  great  distance  to  my  house,  in  the  late  hot  weather,  I 
recommended  him  to  enter  the  General  Hospital  under  my  care.  Here  I  had 
frequent  opportunities  of  directing  the  attention  of  the  students  to  his  case.  The 
urine  being  again  examined,  exhibited  not  only  a  deposit  of  pus-globules,  but  also 
of  blood-globules.  Notwithstanding  this  unfavourable  complication,  he  was  dis- 
charged about  five  weeks  after  admission  perfectly  cured 

In  this  case  I  injected  nitrate  of  silver  solution  into  the  bladder;  the  quantity  of 
pus  immediately  diminished,  and  after  the  third  injection  completely  disappeared. 
The  microscope  was  of  the  greatest  aid  to  me  in  every  stage  of  this  interesting 
case. 

I  introduce  this  case  for  the  purpose  of  showing  that  the  injection  of  a  solutioa 
of  nitrate  of  silver  into  the  bladder  is  not  only  of  use  in  cases  which  could  have 
been  cured  by  other  means,  but  that  it  is  eminently  successful  in  those  instances 
which  have  resisted  the  most  valuable  general  remedies. 

Remarks  on  the  Operation. — ^The  patient  being  placed  either  in  the  erect  position 
or  on  a  sofa,  a  gum-elastic  catheter,  about  the  size  of  No.  9  or  10  (Weiss),  is  in- 
troduced, and  water  at  the  temperature  of  2P  F.  is  injected  through  this  into  the 
bladder,  by  means  of  a  caoutchouc  bag,  or  what  I  prefer,  a  syringe  with  a  '^  three- 
way  valve,*^  by  which  the  fluid  can  be  drawn  back  if  necessary.  After  the  bladder 
has  been  completely  cleansed  of  any  fetid  urine  and  mucus  which  may  be  con- 
tained in  it,  the  solution  of  the  caustic,  being  heated  in  the  same  degree,  is  to  be 
introduced  in  a  similar  manner,  and  allowed  to  remain  there  lor  about  one  minute, 
care  being  taken,  by  compressing  the  urethra,  to  prevent  its  being  forcibly  ejected 
by  the  violent  straining  that  is  certain  to  be  induced.  The  quantity  of  water  or 
solution  should  never  exceed  four  ounces,  for  though  the  bladder  in  its  healthy 
state  is  capable  of  containing  a  pint  and  a  half  of  urine,  without  being  over-dis- 
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tended,  yet  as  the  quantity  it  is  capable  of  retaining  in  seirere  chronic  inflani- 
niation  seldom  exceeds  a  few  tableepoonfuls,  the  bladder  accomtnodates  itself  to 
its  diminished  contents,  and  gradually  becomes  smaller,  and  consequently  a  large 
injection  would  act  injuriously  in  two  ways — by  OTer-distending  the  organ,  or  by 
passing  up  into  the  ureters.  In  fact,  we  nrid  it  unnecessary  to  use  a  larger  quan- 
tity of  the  solution  than  I  have  mentioned,  for  it  requires  some  address  tointrcnluce 
e?eo  that  amount  without  resorting  to  force.  The  patient  is  then  ordered  a  warm 
'bath;  and  should  the  urine  become  bloody  or  mixed  with  shreddy  concretions, 
he  should  use  frequent  fomentations  and  anodynes.  But  these  symptoms  seldom 
last  for  more  than  a  few  hours,  and  our  patient  should  always  be  informed  that 
such  consequences  are  likely  to  be  the  immediate  effects  of  the  operation. 
My  patients  have  not  suffered  from  retention  of  urine,  which  it  appears  fre- 

auently  follows  the  use  of  the  solid  nitrate  in  the  practice  of  Lallemand:  nor  have 
ley  had  any  inconvenience  which  was  not  readily  allayed  by  an  opiate. 
The  advantages  which  I  consider  the  solution  of  nitrate  of  silver  possesses  over 
that  substanre  in  a  solid  form,  are,  first,  that  we  can  employ  it  of  various  strengths, 
from  one  to  four  grains,  or  even  stronger  if  necessary.  Secondly,  we  are  certain 
that  the  application  comes  in  contact  with  the  entire  diseased  surface.  Thirdly, 
we  are  also  satisfied  that  it  does  not  act  more  violently  on  one  part  than  on  another. 
Fourthly,  it  is  more  readily  employed  by  an  experienced  operator ;  and,  above 
all,  it  cannot  possibly  be  attended  with  any  risk,  from  the  apprehension  of  which 
it  is  not  easy  to  divest  the  mind,  when  using  the  parte  caustique  of  Lallemand ;  and, 
together  with  the  above  advantages,  it  has  this  also  to  recommend  it,  that  it  will 
be  found  at  least  equally  successful. 

[  Art.  73.— /n/crfion  of  Sohtiion  of  Sulphate  of  Iron  for  the  Crtre  of  Prolapse  (f  the 
Intestine.    By  J.  P.  Vincent,  Esq. 

Observatims  on  some  qf  the  Parts  qf  Surgical  Practice,  1847 ;  p.  173.) 

[After  mentioning  that^with  few  exceptions,  the  author  adopts  the  operation  of 
excising  internal  piles  in  preference  to  the  ligature,  and  that  by  the  use  of  a  sdn- 
tion  of  sulphate  of  iron,  a  grain  to  an  ounce,  he  has  never  been  troubled  with  any 
serious  amount  of  bleeding,  he  proceeds  to  state:] 

Of  late  I  have  found  such  great  advantage  in  employing  sulphate  of  iron  in  pro- 
lapsed bowel,  that  the  operation  may  very  oflen  be  dispensed  with,  and  the  patient 
quite  cured,  merely  with  the  use  of  this  remedy.  Very  lately  I  had  in  the  hos- 
pital two  eases  of  the  worst  sort;  the  one  of  twenty  yearp'  standing,  with  a  great 
protrusion  and  abundance  of  bleeding  piles,  who.  in  about  three  weeks,  left  with- 
out any  protrusion  or  bleeding,  declarinsr  himself  to  be  in  a  state  of  comfort  that 
he  had  not  known  for  so  long  a  time.  The  other  came  from  one  of  the  institutions 
that  offer  great  pretensions  in  the  treatment  of  this  class  of  cases.  It  was  very 
bad,  having  both  internal  and  external  piles,  and  the  bowel  descending  largely 
and  most  readily.  He  was  completely  relieved  in  about  a  month.  Other  cases 
of  a  slighter  kind  have  been  set  to  rights  in  not  much  more  than  a  week.  The 
patients  should  be  kept  in  bed,  of  course,  so  that  there  should  be  every  facility  for 
repose  of  the  bowel ;  and  afler  it  is  cleansed  out,  a  small  quantity  of  the  injection 
should  be  daily  thrown  up  and  retained.  If  the  stomach  can  take  balsams,  they 
seem  well  adapted  for  the  treatment  of  this  disease. 

Art.  l\^Tke  Treatment  of  Wounds  in  the  Chest.   By  G.  J.  Guthrus,  Esq.,  F.  R.  S. 
(Lectures  on  some  </  the  more  important  points  in  Surgery,  Medical  Times,  April  8, 1848.) 

In  order  to  be  explicit  on  points  so  important  as  those  of  which  1  have  treated, 
I  have  thought  it  right  to  lay  down  certain  general  conclusions,  subject  to  general 
deviations  :— 

1.  All  incised  or  penetrating  womids  of  the  chest  should  be  closed  as  quickly 
as  possible,  by  a  continuous  suture  through  the  skin  only,  and  a  compress  sup- 
ported by  adhesive  plasters,  the  patient,  being  aflerwards  j^aoed  on  the  wounded 
side. 

2.  If  blood  flows  freely  from  a  small  opening,  the  wound  should  be  enlarged  so 
as  to  show  whether  it  does  or  not  flow  from  within  the  cavity.    If  it  evidenUf 
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proceed  ff  om  a  ▼easel  external  to  the  cavity,  that  vessel  mnst  be  secured  by  torsioa  ^ 
or  by  li<]rature. 

3.  If  blood  flow  from  within  the  chest,  in  a  manner  likely  to  endanger  life,  the 
wound  should  be  instantly  closed ;  but  as  the  losi*  of  a  reasonable  quantity  of  blood 
in  such  cases,  say  from  two  to  three  pounds,  will  be  beneficial  raiher  ihan  other- 
wise, this  closure  may  be  delayed  until  syncope  takes  place,  or  till  a  further  loss 
of  blood  appears  unadvisable. 

4.  If  the  wound  in  the  chest  have  ceased  to  bleed,  although  a  quantity  of  blood 
is  manifestly  eflTused  into  the  cavity  of  the  pleura,  the  wound  may  be  left  open, 
although  covered,  for  a  few  hours,  if  the  eflused  or  extravasated  blood  should 
seem  likely  to  be  evacuated  from  it,  when  aided  by  position;  but  as  soon  as  this 
evacuation  appears  to  have  been  effected,  or  cannot  be  accomplished,  the  wound 
should  be  clo;«ed.  It  must  be  borne  in  mind  that  the  extravasation  which  does 
take  place  is  usually  less  than  is  generally  supposed — a  point  which  auscultation 
and  percussion  will  hereafter,  in  all  probability,  disclose. 

5.  If  auscultation  and  percussion  should  indicate  that  the  cavity  of  the  pleura 
is  full  of  blood,  and  the  oppression  of  breathing  and  the  distress  are  so  great  as  to 
place  the  life  of  the  patient  in  immediate  danger,  the  wound,  although  recent, 
should  be  reopened. 

6.  As  soon  as  the  presence  of  even  a  serous  fluid  in  the  chest  is  ascertained  to 
be  in  sufficient  quantity  to  compress  the  lung  against  the  spine,  and  time  has  been 
allowed  for  the  closure  of  the  vessel  from  which  blood  originally  flowed,  a  coun- 
ter-opening  should  be  made  in  the  place  of  election  for  its  evacuation  by  the  trocar 
and  canula,  which  may  be  afterwards  enlarged,  unless  the  reopening  of  the  wound 
should  be  thought  preferable,  which  will  not  be  the  case  unless  it  should  be  low 
in  the  chest. 

Art.  75. — Restoration  of  the  Ala  Nasi.    By  M.  Bonnet. 
{Translated  for  tlu  Prov,  Med,  and  Surg.  Journal,  Oct.  20,  1847.) 

The  alee  nasi  are  composed  of  skin,  mucous  membrane,  and  intermediate  fibro- 
carlilage.  In  order,  therefore,  to  restore  a  deficiency  in  these  parts,  the  portion  of 
flesh  which  is  transplanted  should  consist  of  the  three  tissues  mentioned. 

None  of  the  methods  at  present  in  use  fulfil  these  conditions.  If  the  portion  to 
'  be  substituted  be  taken  from  the  skin  of  the  cheek,  the  new  ala  nasi  is  composed 
solely  of  integument,  and  is,  moreover,  extremely  prone  to  gangrene,  leaving  an 
indelible  cicatrix  on  the  spot  whence  it  has  been  taken.  These  disadvantages  are 
all  done  away  with  if  the  surgeon  makes  use  of  the  flap  taken  from  the  entire 
thickness  of  the  upper  lip ;  for  in  the  first  place  he  restores  the  lost  part  by  a  por- 
tion of  similar  construction,  the  skin  of  the  nose  is  replaced  by  that  ot  a  neighbour- 
ing  part,  the  mucous  membrane  of  the  interior  of  the  nose  is  represented  by  that 
of  the  interior  of  the  lip,  and  the  muscular  structure  of  the  organ  becomes  a  sub- 
stitute for  the  fibro-cartiiage  of  the  nostril.  Secondly,  the  flap  of  skin  which  is 
twisted  round  throuo^h  the  fourth  part  of  a  circle,  being  supplied  by  numerous 
vessels,  is  but  little  liable  to  sphacelate,  but  on  the  contrary  unites  readily;  and, 
thirdly,  the  wound  on  the  lip  gives  rise  to  a  linear  cicatrix,  as  it  is  sure  to  heal  by 
the  first  intention,  if  the  edges  are  properly  adjusted.  The  success  of  this  method 
is  well  exhibited  in  the  subjoined  case: 

Complete  destruction  of  the  left  ala  nasi :  restoration  by  means  of  a  portion  of  the  upper 
lip. — Claude  Poyet,  aged  67,  had  the  left  ala  nasi  entirely  destroyed  by  lupus. 
The  ulcer  had  been  cured  for  upwards  of  six  months,  leaving  a  large  excavation, 
which  disclosed  the  interior  of  the  nares.  It  occurred  to  me  that  this  was  a  favour- 
able opportunity  (or  testing  the  at>ove  operation,  and  I  accordingly  performed  it  as 
follows: 

After  denuding  the  cicatrized  edges  of  the  deformed  nostril,  I  cut  through  th« 
entire  thickness  of  the  upper  lip  on  the  same  side,  by  two  incisions.  The  first  of 
these  commenced  at  the  posterior  angle  of  the  ulceration,  and  inclined  slightly 
towards  the  centre  of  the  lip ;  the  other,  beginning  half  an  inch  farther  back,  ended 
at  the  commissure  of  the  mouth.  The  space  included  between  the  incisions  waa 
exactly  equal  to  the  length  of  the  anterior  border  of  the  ulcer.  The  flap  was  then 
a^parated  from  the  superior  maxilla  for  about  a  third  of  an  inch  in  height,  and  the 
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two  edges  of  the  divided  lip  were  brought  together  by  three  pins;  the  flap  itself, 
being  twisted  round  its  anterior  edge,  was  placed  in  apposition  with  the  posterior 
border  of  the  ulcer,  its  inferior  edge  to  the  anterior  border,  and  its  posterior  edge  • 
was  left  to  form  the  free  edge  of  the  nostril.    The  parts  were  kept  in  apposition 
hy  five  sutures. 

The  advantages  of  this  mode  of  operating  were  immediately  visible.  The 
cicatrix  on  the  lip  was  perfectly  linear,  as  in  the  operation  for  hare-lip,  the  flap 
filled  up  the  gap  in  the  nostril  with  the  greatest  exactitnde,  and  the  projeetion 
formed  bnr  the  twist  given  it  in  some  measure  resembled  the  natural  state  of  the 
parts.  The  case  was  seen  by  several  surgeons,  and  its  results  were  considered 
in  the  highest, degree  satisfactory.  The  only  drawback  was  the  necessity  of 
shaving  the  new  nostril,  upon  which  the  beard  grew  as  usual. 

In  order  to  exhibit  the  advantages  of  the  above  method  of  operating,  I  will  now 
briefly  pass  in  review  the  diflerent  processes  for  restoring  the  alse  nasi  which  have 
generally  been  adopted. 

When  the  integument  covering  the  bones  of  the  nose  is  not  implicated,  and 
the  destruction  is  entirely  confined  to  the  cartilage  of  the  nostril,  it  is  evident  that 
the  restoration  must  be  made  from  the  neighbouring  integmnents.  and  not  from 
the  forehead.  In  doing  this,  two  methods  may  be  followed:  that  by  tracfron,  or 
the  French  method;  or  the  Indian,  or  the  method  by  torsion.  The  French  plan 
may  be  adopted  under  two  modifications.  The  flap  of  integument  which  is  de- 
tached on  three  sides  may  be  left  adherent  by  its  outer  or  by  its  upper  border. 
By  the  first  method,  if  the  loss  of  substance  has  been  as  great  as  in  the  present 
instance,  it  is  doubtful  whether  the  flap  could  be  drawn  sufliciently  forwards  to 
enable  its  internal  border  to  be  neatly  adapted  to  the  skin  which  remains  upon 
the  dorsum  of  the  nose ;  and  even  if  by  minute  dissection  this  adaptation  be 
effected,  the  appearance  will  be  anything  but  graceful,  as  the  side  of  the  nose 
thus  restored  will  have  a  straight  direction  from  the  cheek  to  the  bridge  of  the 
organ,  ini^tead  of  assuming  the  natural  sinuosities  of  that  feature. 

If  the  flap  from  the  cheek  be  left  adherent  at  its  superior  border,  as  'w  advised 
by  M.  Serreo,  the  operatiori  will  doubtless  be  xnqte  easily  accomplished ;  but  it  fa 
to  be  feared  that  the  flap,  which  is  supplied  oy  capillary  vessels  only,  will  be 
inclined  to  sphacelate ;  and  in  addition  to  this  the  wound,  which  is  necessarily 
made  to  obtain  the  flap,  will  ofler  a  most  unsightly  cicatrix. 

M.  Labat  proposes  to  restore  the  ala  nasi  by  a  flap  taken  from  the  cheek,  and 
twisted  upon  itself;  a  proceeding  which  we  do  not  consider  as  oflering  any 
prospect  of  success.  If  the  muscles  of  the  face  are  included  in  the  flap,  the 
movements  of  the  face  are  in  part  destroyed,  and  the  facial  artery  and  vein  are 
wounded;  and  on  the  other  hand,  if  the  skin  alone  is  used,  there  is  the  fear  that 
it  will  sphacelate,  at  least  at  its  borders,  and  thus  destroy  the  form  of  the  nostril. 

In  reference  to  the  plan  which  I  have  above  advocated,  there  are  but  two 
trifling  objections,  viz.  the  growth  of  hair  upon  the  nostril,  and  the  great  thicknesB 
of  the  flap.  The  latter  is  more  apparent  than  real,  and  the  former  inconvenience 
is  readily  obviated  by  the  razor,  or  the  use  of  depilatories. 

A»T.  76. — The  Treatment  of  Dislocation  of  the  Patetta  on  its  edge.    By  J.  P.  Vincent. 

(Liber  citatus,  p.  173.) 

When  the  patella  rests  in  its  trochlea,  but  is  tunied  on  its. edge,  ihe  inner  edge 
is  applied  to  the  femur,  the  outer,  of  course,  standing  out  at  right  angles  to  it;  the 
tipper  surface  faces  the  other  knee,  and  the  articular  surface  looks  outwards.  It 
might,  on  first  consideration,  be  supposed  that  a  replacement  could  be  readily 
effected;  but,  practically,  it  is  a  very  formidable  undertaking,  if  the  surgeon  has 
not  entered  into  those  views  I  now  offer  to  the  profession,  iu  connection  with  the 
association  under  which  muscles  act.  Some  years  ago,  I  was  called  suddenly  by 
a  surgeon  to  assist  in  reducing  a  dislocation  of  this  sort,  for  effecting  which,  the 
medical  man  had  resorted  to  all  the  various  expedients  he  could  contrive  for 
effecting  the  purpose.  I  found  the  patient  to  be  a  gentleman  who  some  years 
before  had,  in  the  common  way,  dislocated  the  patella  whilst  shooting;  and  that 
he  had  sntiseqnentiy  had  the  same  accident  often  occur;  but  now  it  had  become 
the  dislocatioo  of  the  above  kind.    The  surgeon  bad  exhausted  his  ingenuity : 
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however,  we  resumed  the  series  of  contrivances  with  all  the  powers  we  cosid 
exert  of  lateral  pressure  on  the  bone  in  all  directions,  but  nothing  availed ,  and  it 

,  seemed  to  me  as  firmly  fixed  in  position  as  if  three  or  four  long  screws  had  been 
driven  through  its  thickness,  and  bound  it  most  closely  to  the  femur.  All  this 
time  we  were  acting  in  the  falsely  received  notion  of  relaxing  muscles  by  merely 
keeping  their  attachments  as  much  as  possible  approximated  to  each  other^  and 
the  leg  was  most  carefully  extended  on  the  thigh. 
After  a  long  course  of  trials  in  this  way,  it  occurred  to  me,  that  I  might  effect 

'  some  change  by  giving  the  bones  a  sort  of  shake ;  for  this  purpose  I  slightly  bent 
the  leg,  and  gave  a  little  rotatory  motion  to  the  tibia,  when  the  patella  quieUy  re- 
turned to  its  proper  situation,  as  if  a  charm  had  released  it  from  its  fixed  state. 
The  hand  of  an  infant  might  now  have  deposited  it  in  its  trochlea.  The  result  of 
the  manipulation  in  this  case,  led  to  reflections  which  opened  to  my  view  princi- 
ples very  different  from  those  I  had  formerly  held.  It  offered  a  forcible  example, 
that  any  muscle  disturbed  in  its  arrangement,  is  under  great  excitement  to  act 
The  disturbed  arrangement  here  was  the  elevation  of  the  centre  of  action  of  the 
extensors  above  the  ordinary  position ;  and  as  these  muscles,  in  the  straight  position 
of  the  whole  limb,  are  called  upon  to  support  a  great  proportion  of  the  weight  of 
the  body,  so  when  in  that  position  they  are  naturally  impelled  to  exert  a  vast  force. 
But  in  obedience  to  the  associated  action  of  combined  muscles,  when  the  leg  is 
bent,  and  another  order  of  motions  in  this  complicated  joint  is  brought  into  play, 
then  these  extensor  muscles  immediately  relax;  tliey  would  otherwise,  by  their 
action,  prevent  the  rotatory  motion  of  the  leg  upon  its  axis.  Thus  the  moment  the 
leg  was  bent,  the  extensors  returned  into  a  comparative  state  of  repose,  and  left 
the  patella  quietly  to  resume  its  appointed  position.  Not  very  long  after  the  occur- 
rence of  the  above  case,  I  was  called  one  night  to  the  hospital  to  a  similar  one. 
The  house-surgeon  had  adopted  all  the  means  of  ingeuuit^  and  of  force,  but  had 
not  succeeded  in  reducing  it.  I  bent  the  leg,  and,  rotatmg  it  in  the  axis  of  the 
tibia,  the  patella  quietly  returned,  and  thus  was  accomplished  the  reduction. 

I  An  article  on  this  variety  of  dislocation  will  be  found  at  page  93  of  our  last 
ume. — ^H.  A.]  ^ 


SECT.  IV.— RARE  SURGICAL  CASES. 

Art.  77.— FatoZ  Hemorrhage  from  the  Subclavian  Artery  in  a  case  of  Abscess  of  the  NecL 
By  WiLLUM  Jackson,  Esq.,  F.R.C.S.,  Sheffield. 

(Condensed  from  the  Prov,  Med,  and  Surg,  Jour.,  July  14,  1847.) 

July  16th,  1830, 1  was  requested  to  visit  J.  W..  set.  19,  whose  general  appearance 
presented  the  characteristic  features  of  scrofula.  He  had  suffered  for  several 
months  from  an  extensive  swelling  of  the  right  side  of  the  neck.  His  health  had 
suffered  considerably  by  the  discharge  from  two  or  three  openings,  which  had  been 
established  more  than  a  month.  I  was  summoned  by  an  urgent  message  in  the 
night  of  the  16th,  and  found  him  in  a  state  of  syncope,  from  loss  of  blood  from  two 
or  three  apertures  on  the  side  of  the  neck.  The  hemorrhage  had  ceased,  the  open- 
ings being  occupied  by  coagula  of  blood.  The  largest  aperture  was  seated  about 
two  inches  above  the.  clavicle,  and  somewhat  nearer  the  sternum  than  the  scapular 
extremity  of  the  bone.  The  other  apertures  were  seated  more  outwardly.  The 
attendants  represented  the  bleeding  to  have  been  very  sudden  and  copious,  the 
almost  immediate  effect  of  which  was  complete  syncope,  and  a  cessation  of  the 
fiow  of  blood.  1  remained  till  the  patient  recovered  his  consciousness,  expecting, 
of  course,  a  renewal  of  the  hemorrhage;  but  as  he  still  remained  in  a  languid 
state,  with  an  almost  imperceptible  pulse,  no  immediate  measures  were  adopted 
for  his  relief.  From  the  appearance  presented  by  the  blood,  as  stated  by  the  per- 
sons present,  and  from  the  rapidity  of  the  stream,  there  could  be  no  doubt  but  a 
vessel  of  considerable  magnitude  had  given  rise  to  the  bleeding.  The  situation  of 
the  disease  was  carefully  explored,  and  there  was  just  reason  to  infer  that  the  ab- 
scess originated  from  some  deep-seated  part,  most  probably  from  the  bodies  of  the 
cervical  vertebra.   The  question  presented  itself^ — Irom  what  vessel  did  the  bleed- 
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ing  arise  1  It  might  be  from  the  si^bclarfan  or  the  ▼ertebral  artery,  or  the  internal 
jugular  vein ;  for  a  lessel  of  inferior  magnitude  would  not  pour  out  blood  bo  rapidly 
as  to  sink  the  powers  in  so  short  a  time.  The  pulse  became  gradually  restored, 
and  consciousness  returned.  The  application  of  cold,  rest,  and  coohng  drinks 
were  enjoined. 

On  the  17th,  the  circulation  had  become  moderately  re-established,  and  there 
bad  been  no  return  of  the  hemorrhage. 

On  the  20th,  there  was  a  sudden  return  of  the  hemorrhage,  which,  as  before, 
had  quite  subsided.  On  ray  arrival,  I  found  the  poor  young  man  deluged  with 
blood,  and  in  a  state  of  insensibility. 

The  cause  was  one  evidently  of  unusual  occurrence,  for  all  concurred  that  one 
of  the  great  vessels  in  the  neighbourhood  of  the  abscess  was  the  source  of  the 
hemorrhage.  It  was  generally  considered  by  the  gentlemen  engaged  in  consulta- 
tion, that  the  hemorrhage  proceeded  from  a  part  inaccessible  to  surgery,  and  that 
in  all  probability  extensive  disease  existed,  besides  the  ulcerated  artery  giving  out 
the  blood.  Under  these  circumstances,  therefore,  no  operative  means  were 
advised.  After  the  recurrence  of  hemorrhage  on  the  22d  and  24th^  our  patient 
sunk. 

Pod  morftfm.— The  blood-vessels  were  injected,  and  it  was  found  that  ulceration 
had  occurred  in  the  subclavian  artery,  as  it  lies  upon  the  first  rib.  The  rib  was 
in  a  carious  state,  as  well  as  the  bodies  of  the  contiguous  venebrte.  The  situation 
of  the  ulcerated  opening  in  the  artery  was  towards  the  bone,  and  occupied  about 
one-fourth  of  the  calibre  of  the  vessel ;  the  opening  was  of  a  somewhat  oval  shape, 
and  well  defined.  There  was  no  enlargement  of  the  capacity  of  the  vessel  at  the 
part. 

Art.  78. — Ugature  of  the  Vertebral  Artery,    By  Professor  Chklius. 

(Condensed  from  his  System  qf  Surgery,  vol.  ii.  p.  249.) 

Dietrich  has  proposed  two  methods,  according  as  the  artery  is  to  be  looked  for 
between  the  atlas  and  dentata,  or  between  the  atlas  and  occipital  bone. 

I.  The  head  of  the  patient  being  inclined  to  the  opposite  side,  and  a  little  for- 
wards, a  cut  is  to  be  made  two  fingers'  breadth  from  the  lobe  of  the  ear,  or  one 
finger  behind  the  mastoid  process,  beginning  half  an  inch  above  the  latter,  and 
carried  for  two  inches  along  the  outer  hinder  edge  of  the  stemo-mastoid  muscle. 
From  the  upper  fourth  of  this  cut  a  second  is  to  be  carried  an  inch  backwards  and 
obliquely  downwards:  After  dividing  the  skin  and  some  cellular  tissue  in  both 
cuts,  in  the  first  is  seen  the  outer  and  hinder  edge  of  the  stemo-mastoidj  and  in  the 

*  second  the  splenius  covered  with  aponeurosis.  The  wound  is  now  to  be  deepened 
through  the  aponeurotic  and  cellular  tissue,  and  in  the  second  cut  the  fibres  of  the 
genius  are  to  be  divided,  at  which  time  a  small  artery  will  be  wounded.  A 
second  aponeurotic  layer  must  be  divided,  and  under  it  pass  some  branches  of 
arteries  and  nerves.  An  assistant,  with  blunt  hooks,  holds  the  edges  of  the  wound 
apart,  and  a  layer  of  fat  appears,  in  which  is  the  vertebral  artery.  At  the  same 
time,  also,  the  outer  edge  of  the  obliq.  cap.  infer,  is  seen  at  the  inner  edge  of  the 
second  wound,  and  is  to  be  drawn  somewhat  inwards.  Two  branches  of  the  occi- 
pital artery,  also  inclosed  in  cellular  tissue,  pass  across  the  wound.  The  cellular 
tissue  is  now  to  be  divided  with  the  handle  of  the  knife,  and  the  arterial  branches 
drawn  upwards  or  downwards.  Two  branches  of  the  second  cervical  nerve  show 
themselves,  and  are  to  be  drawn  up  or  down ;  after  which  the  isolation  of  the 
artery  is  no  longer  prevented.  The  needle  is  to  be  carried  round  the  artery  fit)m 
without  inwards,  to  avoid  the  internal  carotid,  which  is  only  separated  from  the 
vertebral  by  cellular  membrane. 

II.  The  cuts  should  be  made  as  in  the  former  case;  but  the  first  is  to  be  begun 
a  quarter  of  an  inch  above  the  mastoid  process,  by  which  the  second  cut  runs 
somewhat  more  upwards.  After  cutting  through  the  skin  fascia  and  m.  splenius, 
the  occipital  artery  appears  in  the  upper  angle  of  the  first  wound,  as  also  at  the 
front  edae  on  the  upper  fourth,  the  hind  edge  of  the  m.  obliq.  cap.  super.;  but  in  the 
whole  surface  of  the  wound  a  layer  of  aponeurosis^  and  under  it  cellular  tissue, 
loaded  with  fat,  the  former  of  which  must  be  carefully  divided.  The  edges  are 
to  be  held  asunder  with  blunt  hooks,  and  then  a  triangle  appears^  formed  by  the 
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m.  rect,  cap,  post,  and  m.  06/19.  cap,  super,  and  infer.,  filled  with  fat  and  cellular  Hs- 
sae.  This  is  then  to  be  carefully  divided,  turned  back,  and,  if  in  large  quantity, 
should  be  partially  removed ;  upon  which  the  artery  appears  below  the  m.  obltq. 
cap.  super. y  and  runs  backwards  nearly  an  inch  before  it  perforates  the  occipito- 
atlantal  ligament.  The  ligature  is  then  passed  obliquely  from  below  upwards,  to 
avoid  the  nerves  and  vein. 

Art.  79. — Remarkable  Case  (f  Emphysema  of  nearly  the  whole  Body, 
By  M.  G.  Ponce. 

(From  the  Spanish  Journal,  Anales  de  Cerugia.) 

A  man,  aet.  47,  for  several  years  previously  aflecled  with  chronic  bronchitis, 
received  the  shock  of  a  bar  of  iron,  from  the  height  of  six  feet,  upon  the  dorsal 
region,  whilst  he  was  bent  towards  the  ground:  the  pointed  end  struck  the  infe- 
rior angle  of  the  scapula,  produced  a  small  ecchymosis,  and  lacerated  the  skin. 
From  the  moment  ot  the  injury  brealhinii  became  difficult,  expectoration  ceased, 
fever  commenced,  violent  pain  w^as  felt  in  the  wounded  part,  and  the  patient 
became  restless  and  agitated.  Sinapisms  and  resolvents  were  applied ;  an  anti- 
spasmodic drink  prescribed ;  and  about  50  ounces  of  blood  were  taken  four  hours 
after  the  accident;  there  were  extreme  dyspncBa  and  hissing  respiration;  icy  cold- 
ness over  the  whole  body ;  a  considerable  tumefaction  was  formed  by  the  infiltra- 
tion of  air  in  the  subcutaneous  cellular  tis.>ue,  which  covered  nearly  the  whole 
surface  of  the  body.  In  some  parts  the  infiltration  was  so  great,  as  to  enable  one 
to  thrust  in  the  fist.  The  eyelids  were  so  much  swelled,  that  all  light  was  ex- 
cluded; the  breasts  resembled  those  of  a  woman  of  a  lymphatic  temperament; 
and  the  abdomen  was  larger  than  in  ascites  arrived  at  the  last  stage.  The  penis 
was  enormous,  but  it  was  remarked  that  the  scrotum  retained  its  normal  stale. 
Added  to  these  symptoms,  there  were  complete  aphonia  and  dysphagia.  Thirty- 
three  large  incisions  were  made  in  the  emphysematous  regions.  The  air  escaped 
by  these  openings  with  a  noise  which  astonit^hed  the  assistants;  as  much  as  pos- 
sible was  pressed  from  the  tissues  through  the  incisions.  The  patient  immedi- 
ately recovered  his  speech.  About  38  ounces  of  blood  were  taken.  At  the  fol- 
lowing visit,  more  air  was  let  out  from  the  wounds,  by  means  of  pressure  through 
the  punctures.  The  patient  still  felt  pain  in  the  seat  of  the  contusion ;  the  pulse 
was  hard,  with  great  thirst,  and  no  expectoration  (24  leeches).  In  the  night  the 
patient  was  calmer,  and  expectorated  abundantly.  The  following  day,  general 
perspirations  occurred ;  there  was  less  pain  and  more  fever.  Tlie  cure  was  com- 
pleted by  the  eleventh  day. 

The  editor  of  the  "  Encyclographie"  remarks,  "  the  case  is  very  interesting, 
but  the  interest  is  augmented  by  the  obscurity  with  regard  to  the  origin  of  the 
emphysema.  It  is  doubtful  whether  the  emphysema  was  produced  by  the  ecchy- 
mosis and  laceration  of  the  skin.  This  is  the  author's  decision,  but  is,  however, 
without  proof  or  certainty.  On  the  other  hand,  there  is  nothing  to  show  that  the 
origin  of^the  emphysema  was  not  the  rupture  of  some  pulmonary  vesicles,  or  per- 
haps a  fracture  of  the  ribs,  the  ordinary  cause  of  emphysema,  but  the  absence  or 
existence  of  which,  in  this  case,  is  not  mentioned.  The  uncertainty  can  be  easily 
understood,  as  an  emphysema  of  this  nature,  and  to  such  an  extent,  produced  by 
a  cutaneous  lesion  of  so  little  importance,  is  a  very  rare  occurrence.'' 

Art.  80. — Case  of  Moi'tificatum  of  the  Lower  Extremity  from  Spontaneous  ObliteraiUm 
of  its  Arteries  in  a  young  subject — Amputation  twice — O.viific  Transformaticru  ff  the 
Femoral  Artery — Recovery,  By  Alexander  Fiddes,  laie  Surgeon  to  the  Kingston 
Dispensary,  Jamaica. 

(Monthly  Journal  qf  Med,  Sciences,  March  1848.) 

Alexis  Sequeira,  aei.  23,  came  first  under  my  care  two  years  ago,  complaininsr 
of  his  left  foot.  It  was  painful,  had  a  livid  colour,  and  felt  colder  than  its  fellow. 
The  small  toe  was  black,  dry,  and  insensible.  Over  the  course  of  the  tendo- 
Achilles  there  was  the  cicatrix  of  an  ulcer,  which  had  proved  very  difficult  to 
heal ;  and  partly  from  this,  partly  from  a  contracted  state  of^the  muscles  of  the  calf, 
there  was  a  permanent  elevation  of  the  heel,  so  that,  in  walking,  he  touched  the 
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Igromi^  onlf  with  the  ant^or  part  of  the  sole.  Under  the  use  of  ponKiftes,  the 
mortified  toe  separated,  the  wound  cicatrized^  and  by  rest  and  other  sedative  niea« 
fiures,  he  felt  altogether  so  much  better,  that  I  took  my  leave,  and  saw  nolhins 
more  of  him  till  the  middle  of  August,  1847,  when  I  was  a  second  time  requested 
to  see  him.  He  then  informed  me  that,  though  the  limb  had  always  felt  more  or 
less  stiff  and  painful  since  my  former  attendance,  yet  it  had  not  prevented  his 
walking  abroad  until  lately,  when  a  black  spot  made  its  appearance  where  the 
toe  had  been,  and  the  pam,  at  the  same  time,  became  so  aggravated,  and  the 
whole  limb  so  stiff  and  contracted,  that  he  was  obliged  to  keep  his  bed.  The  foot 
felt  cold  and  clammy,  and  was  purple-coloured.  The  cicatrix  above  the  heel  had 
ulcerated,  and  all  the  muscles  of  the  limb  were  rigid  and  painful  on  being  pressed^ 
On  examining  the  course  of  the  arteries  with  the  fingers  and  stethoscope,  no  puU 
sation  could  be  detected  in  that  side  from  the  foot  up  to  the  aorta's  bifurcation. 
There  was  nothing  morbid  in  the  heart's  action,  or  in  the  circulation  on  the  oppo<- 
site  limb.  During  my  subsequent  attendance,  extending  to  a  period  of  two  months^ 
matters  became  daily  worse.  The  temperature  of  the  foot  and  lower  part  of  the 
leg  was  always  below  the  standard  heat  of  the  body.  The  muscular  contractioa 
increased  until  the  leg  was  bent  at  a  right  angle  with  the  thigh,  and  the  thigh 
drawn  up  upon  the  pelvis.  Gangrene  seized  'all  the  toes  in  succession,  and  spread 
progressively  along  ihe  foot.  The  ulcer  above  the  heel  showed  a  proneness  to 
elongh.  The  pain  became  almost  insupportable,  prevented  sleep,  and  was  hardly 
allayed  even  by  liberal  doses  of  opium.  The  mouth  became  covered  with  aph* 
thoos  ulceration,  and  hectic  irritation  set  in.  On  the  19th  of  Oct.,  the  gangrene 
had  extended  close  to  the  ankle-joint,  without  showing  any  attempt  at  a  line  of 
demarcation,  and  his  powers  had  become  so  depressed,  as  to  make  it  obvious  that 
be  would  soon  sink,,  unless  relieved  of  the  cause  of  irritation. 

Impelled  by  the  urgency  of  his  condition,  but  without  sanguine  expectations  of 
ultimate  success,  I  amputated  the  limb  that  day,  close  under  the  knee,  with  the 
concurrence  and  assistance  of  Dr.  Charles  Campbell  and  Dr.  James  Scott.  The 
skin,  fiEiacia,  and  muscles  constituting  the  flaps  looked  sound,  but  there  was  no 
bleeding,  beyond  slight  oozing,  nor  could  any  artery  be  recognised  on  the  cut  sur- 
faces. The  integuments  were  stitched  together,  and  a  roller  loosely  applied.  On 
dissecting  the  removed  limb,  the  arteries  were  fonnd  to  have  lost  ail  trace  of  their 
tubular  formation,  having  degenerated  into  tough,  yellow-coloured  ligamentous 
bands.  The  veins  were  unobstructed,  but  diminished  in  calibre,  thickened  in 
their  coats,  and  morbidly  adherent  to  the  surrounding  parts.  They  consequently 
did  not  collapse  when  cut  across,  but  remained  open  like  an  artery. 

October  2 1st.  On  removing  the  dressings  this  morning,  thO'Wbole  anterior  flap 
gangrenous;  some  febrile  disturbance;  stitches  removed;  hot- water  dress* 


November  10th.  All  the  mortified  parts  have  separated,  exposing  the  tibia  and 
fibula,  denuded  of  periosteum.  There  has  been  no  sloughing  in  the  posterior 
flap,  which  is  now  granulating.  Sleeps  and  eats  well.  General  health  greatlyi 
better.  Muscles  of  the  thigh  Imve  lost  their  spasmodic  rigidity,  and  are  not  pain- 
ful on  being  pressed.  There  is  consequently  greater  freedom  in  the  movements 
of  the  hip. 

December  11th.  Progressive  improvement  in  general  health.  The  exposed 
condition  of  the  bones  rendering  the  stump  unfit  for  any  useful  purpose.  I  am- 
putated this  day  in  the  middle  of  the  thigh,  by  antero-posterior  flaps.  The  cut 
eurfiaces  oozed  freely,  and  two  arteries  required  to  be  tied ;  one  was  a  muscular 
twig;  the  other,  a  considerable  branch,  ran  in  the  centre  of  the  great  sciatic  nerve, 
and  required  to  be  carefully  pulled  out,  to  keep  the  nerve  clear  of  the  knot 

Dec.  14th.  Stump  dressed;  no  uneasiness  or  discharge;  seems  well  united. 

Dec.  16th.  Stitches  removed ;  perfect  adhesion  of  the  integuments^  except  a 
small  aperture  through  which  the  ligatures  hung ;  adhesive  straps  applied. 

January  5th,  1848.  He  called  at  my  house  tliis  morning,  walkmg  well  with 
his  wooden  leg.  Being  in  excellent  health,  he  is  anxious  to  resume  his  avocation. 
The  stump  shows  no  sign  of  imperfect  circulation.  When  the  amputated  portion 
of  limb  was  dissected,  the  femoral  artery,  as  low  as  the  knee,  was  found  to  have 
uodergoae  an  osseous'transformation ;  but,  unlike  the  calcareous  •degeneration  of 
the  aged,  it  consisted  of  a  chain,  or  series  of  pieces  of  bone,  white,  spicuiated, 
pjlRT  til  9 
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and  compact,  having  physical  properties  similar,  in  all  appearance,  to  natoral 
osseous  tissue.  These  were  deposited  in  and  linked  together  by  a  yellow  fibroos 
substance,  similar  to  that  which  occupied  the  room  of  the  arteries  below  the  knee. 
This  was  evidently  the  matrix  in  which  they  were  generated  and  developed. 
Some  of  these  ossidc  bodies  are  an  inch  long,  and  nearly  half  an  inch  broad.  They 
resemble  the  long  deposits  sometimes  found  in  ihefalx  major  and  other  processes 
of  the  dura  mater.  The  femoral  v&in  presented  similar  appearances  to  the  veiaa 
described  above. 

Remarks. — The  transformation  of  the  femoral  artery  observed  in  the  present 
case,  may  be  considered,  I  think,  as  a  disease  mi  generis;  for  it  does  not  appear 
analogous  to  the  senile  generation,  but  distinct  from  it  in  structure  and  mode  oi 
growth.  Though  lower  in  the  scale  of  organization  than  the  tissue  which  it  has 
supplanted,  it  is,  nevertheless,  capable  of  carrying  on  its  own  nutrition  ;  and  it 
aeems  probable,  if  a  collateral  circulation  could  be  established  in  cases  of  this  kind, 
that  the  arterial  trunk  thus  transformed  would  remain  throughout  life  without  caus- 
ing disturbance,  or  falling  under  the  operation  of  that  law  by  which  foreign  and 
injurious  substances  are  expelled  from  the  body.  On  the  other  hand,  the  calca- 
reous degeneration  of  the  old  man  has  no  title  to  the  rank  of  a  vascular  organized 
structure,  being  merely  a  deposit  of  earthy  matter  between  the  tunics  of  the  artery, 
retained  mechanically  as  an  incrustation,  and  which,  sooner  or  later,  operates  de- 
structively, as  a  foreign  body,  upon  the  vessel.  Both  these  morbid  alterations 
have,  of  course,  an  obstructive  effect  on  the  circulation,  and  produce  a  liability  to 
chronic  gangrene — in  the  one,  the  arterial  canal  must  always  be  obliterated;  in 
the  other,  the  vessel,  though  inelastic,  may  be  still  pervious,  and  capable  of  trans- 
mitting the  stream  of  blood.  In  old  persons  the  calcareous  degeneration  takes 
place  without  any  apparent  inflammatory  action,  as  a  natural  consequence  of  age, 
or  from  a  pathological  state  of  the  fluids,  similar  to  that  which  produces  the  gouty 
and  urinary  deposits,  as  has  been  ingeniously  supposed  by  Andral ;  but  the  ossi- 
form transformation  appears  to  be  the  result  of  an  antecedent  arteritis.  The  first 
step  in  the  morbid  process  towards  its  formation  being  occlusion  of  the  arterial  ca- 
nal by  coagulable  lymph,  conversion  into  a  dense  fibrous  structure,  then,  by  a  con- 
tinuance of  the  inflammatory  action,  ossification;  for  it  has  been  fully  ascertained 
t>y  observation  of  disease,  and  by  experiments,  that  chronic  inflammation  in 
fibrous  tissue  induces  its  ossification.  This  hypothesis  of  the  osseous  transforma- 
tion, then,  has  the  support  of  analogy,  although,  as  Andral  observes,  we  perhaps 
express  as  much  as  \ye  know  of  the  origin  of  accidental  osseous  formations,  when 
we  say  that  they  are  produced  by  a  perversion  of  nutrition.  Although  amputa- 
tion was  performed  in  opposition  to  the  established  priticiple,  which  forbids  such 
a  procedure  in  idiopathic  mortification,  so  long  as  there  is  no  line  of  separation 
between  the  dead  and  living  parts,  yet  I  am  convinced  that  this  young  man's  life 
•was  saved  by  the  departure  from  that  rule  of  surgery. 

It  would  probably  have  been  more  judicious  to  have  amputated  in  the  first  in- 
stance above  the  knee,  as  the  flaps  there,  fiom  their  thick  and  exler^sive  attach- 
ments, antl  proximity  to  the  centre  of  circulation,  would  have  had  a  better  arterial 
supply  than  the  flaps  below  the  knee  had  in  the  first  operation.  This  is  made 
probable  by  the  fact,  that  while  the  thin  integumentary  flaps  on  the  anterior  sur- 
face of  tlie  leg  perished,  the  thick  and  muscular  one  taken  from  the  calf  retained 
its  vitality  completely.  The  iliac  trunk  being  obstructed,  the  circulation  must  be 
carried  on  chiefly  through  anastomoses  between  the  lumbar  arteries  and  ramifi- 
cations of  the  gluteal  and  ischiatic,  that  had  escaped  obliteration. 

[Interesting  articles  on  the  subject  of  dry  gangrene,  senile  gangrene,  &c.,  will 
be  found  in  the  '-  Half- Yearly  Abstract,"  Vol.  HI.,  pp.  80,  84,  and  181 :  and  Vul.  V., 
p.  92,  by  Dr.  Binaghi,  Professor  Tiedemann,  and  Mr.  H.  Fuller.  The  reader  is 
also  referred  to  Mr.  Solly's  remarkable  case  in  the  *•  Med,  Chir.  Trans.,"  vols.  xxii. 
and  xxiii.  In  this  case  a  morbid  slate  of  the  blood  was  the  most  probable  cause 
4>f  a  universal  gangrene  of  the  limbs.— H.  A.] 
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Akt.  si. '-' Abscess  of  the  Ibngvt  ending  fatally  from  Hemorrhage, 
Related  by  Mr.  Ward. 

(London  Medical  Gazette,  Not.  12th,  1847.) 

£.  T.,  a^ed  7,  was  bom  with  a  slight  red  enlargement  in  the  centre  of  the 
tongue.  No  inconvenience  or  difficulty  in  the  ordinary  motions  of  the  tongue,  or 
in  swallowing)  had  ever  been  experienced.  The  general  health  had  always  been 
good.  In  the  night  of  Sept.  27th,  1847,  having  been  in  her  usual  health  at  bed- 
time, she  was  attacked  with  pain  and  swelling  under  the  chin  and  both  sides  of 
the  lower  jaw,  slept  very  little,  and  the  following  morning  had  pain  in  the  tongue, 
with  great  difficulty  in  speaking,  or  swallowiog  anything  but  liquids.  She  had  an 
aperient  powder  at  night,  and  the  lower  jaw  was  fomented  frequently.  In  this  state 
•he  continued  for  two  or  three  days,  and  was  first  visited  by  me  on  Oct.  1st,  when 
the  following  appearances  were  noticed :  face  flushed,  eyes  very  bright,  counte- 
nance anxious;  great  swelling,  redness,  and  extreme  tenderness  of  the  parts  under 
the  lower  jaw ;  very  slight  swelling  of  the  tongue  itself,  which  is  covered  with  a 
thick,  brown  fur;  is  unable  to  open  the  mouth  wide,  or  move  the  tongue  beyond 
the  teeth,  or  to  speak,  and  has  great  pain.in  the  mouth ;  pulse  very  quick  and 
sharp';  great  heat  of  skin,  and  thirst  ucgent;  bowels  connned.  Ordered  eight 
leeches  to  be  applied  under  the  chiu;  to  take,  at  bedtime,  four  grains  of  calomel, 
James's  powder  and  sugar,  of  each  three  grains;  a  saline  mixture,  containing  a 
flcmple  of  nitrate  of  potash;  one  table-sixionful  every  three  or  four  hours. 

Oct.  2d.  Slept  more  last  night  than  since  fust  attacked ;  fever  great ;  pain  slightly 
relieved:  swelling  and  redness  less;  mouth  nearly  closed ;  was  able  to  swallow 
the  powder  in  jelly,  but  refuses  the  mixture,  of  which  very  little  has  been  taken  : 
bowels  freely  relieved ;  evacuations  dark  and  offensive.  To  take  calomel  and 
James's  powder,  of  each  three  grains,  and  jalap,  five  grains,  at  bedtime ;  use  a 
chloride  of  soda  gargle,  warm,  to  the  mouth,  by  means  of  a  syringe.  Fluids  taken 
m  the  mouth  return  by  the  nose. 

4th.  Less  fever:  rests  better  at  night ;  difficulty  in  swallowing,  or  speaking  the 
same;  can  open  the  mouth  sufficient  to  allow  the  tongue  to  be  seen,  which  is 
nearly  fixed,  very  little  swollen,  and  still  thickly  coated ;  the  breath  extremely 
fetid;  external  swelling  and  redness  still  considerable,  the  tenderness  great;  pulse 
soft,  quick,  and  weak ;  the  bowels  act  freely  ;  was  able  to  pass  my  finger  into  the 
mouth.  Under  each  side  of  the  tongue  distinct  fluctuation  can  be  feh.  While 
pressing  on  tlie  left  side,  the  lining  membrane  gave  way.  and  was  followed  by  a 
profuse  discharge  of  fetid  pus,  mixed  with  blood.  The  point  of  the  finger  passed 
easily  to  the  depth  of  the  first  joint  under  the  tongue,  giving  the  sensation  of  a 
large  pulpy  cavity.  The  tongue  not  very  tender,  can  be  moved  from  side  to  side, 
by  means  of  a  small  tea-spoon,  but  not  voluntarily.  Apply  strong  poppy  fomen- 
tation frequently,  and  linseed  poultices.  Continue  the  chloride  of  soda  gargle 
under  the  tongue,  with  the  syringe,  and  take  of  a  mixture  consisting  of  six  grains 
of  quinine,  a  tea-spoonful  every  four  hours.  Give  a  little  port  wine  and  water 
frequently,  and  milk,  or  thin  arrow-root  lor  drink. 

6ih.  The  pain  less  since  the  ui*e  of  the  poppy  fomentation,  generally  sleeping 
lor  some  hours  after  using  it;  the  discharge  of  pus  and  saliva  very  copious  and 
ofiensive;  lies  wiih  the  head  on  the  left  side,  to  allow  the  free  exit  of  the  dis- 
charge, otherwise  the  mouth  is  constantly  filled ;  fever  less,  as  also  the  swelling 
and  tenderness;  redness  gone;  great  debility,  and  considerable  wasiing  of  the 
body  already;  can  swallow  fluid,  and  is  eager  for  the  wine;  very  little  of  the 
quinine  has  been  taken ;  bowels  act  twice  a  day;  can  open  the  mouth  wider,  but 
is  still  unable  to  protrude  the  tongue,  which  is  cleaner  and  moister;  on  slightly 
raising  it  by  the  handle  of  a  spoon,  a  lar^e  jagged  opening  may  be  seen  on  the 
left  and  under  side  of  the  lower  jaw,  from  which,  by  gentle  pressure  under  the 
chin,  a  profuse  discharge  of  thick  pus  swells  np,  of  which  I  pressed  out  at  leaj^t 
two  ounces;  pulse  soft  and  weak.  Continue  the  external  applications;  apply  the 
chloride-of-soila  gargle  frequently  to  the  mouth  and  under  the  tongue,  with  the 
syringe;  take  a  mixture  consisting  of  two  ounces  and  a  half  of  decoction  of  bark, 
•jnrnp  of  orange-peel,  and  tincture  of  bark,  of  each  two  drachms,  a  fourth  part 
three  times  a  day ;  continue  the  wine,  and  gire  strong  beef-tea  and  arrow-root 
freqoently. 
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9th.  Altogether  improred;  discharge  less,  but  still  fetid;  takes  flaid  nonriah^ 
ment  frequently;  and  the  wine ;  the  general  swelling  and  tenderness  reduced, 
more  on  the  left  8ide  under  the  jaw  than  the  right;  and  is  unable  to  protrude  the 
tongue  further.    Continue  all  the  applications  and  the  mixture. 

nth.  Has  not  rested  ro  welt  the  last  two  nights,  and  has  had  more  pain,  par- 
ticularly on  the  right  side,  which  is  more  swollen,  and  very  tender,  the  left  side 
being  almost  in  its  natural  state;  the  di^harge  has  been  profuse,  but  thinner;  the 
tongue  is  moist  and  clean,  not  very  tender,  but  less  moveable;  the  opening  under 
the  left  side  of  the  tongue  smaller;  fever  returned;  has  constant  hacking  cough; 
not  able  to  swallow  8o  well,  or  to  ppeak  as  to  be  understood. — Apply  six  leeches 
under  right  side  of  the  lower  jaw ;  continue  the  fomentation  and  poultices ;  also 
bark  mixture  and  port  wine. 

12ih.  Has  slept  very  little,  from  the  frequent  coughing,  which  tires  her  vecy 
much.  Discharge  from  the  mouth  less,  and  thinner,  but  still  fetid;  emaciation 
extreme ;  has  changed  the  position  of  lying  to  the  right  side ;  left  angle  of  the 
mouth  drawn  down ;  the  swelling  and  tenderness  on  the  right  side  very  much 
increased  since  yesterday;  feels  soft;  is  more  prominent  in  the  centre,  and  ap- 
pears pointing  here.  The  finger  in  the  mouth  can  detect  very  distinct  fluctuatioa 
under  the  tongue,  which  is  thickly  coaled,  and  very  tender.  Takes  very  little 
nourishment;  only  a  lea-spoonful  at  a  time;  prefers  wine  to  other  things.---Coa* 
tinue  the  fomentations  and  poultices. 

13th.  Has  had  a  bad  night;  is  very  irntable  and  feverish;  month  nearly  closed : 
unable  to  examine  the  tongue;  the  swelling  about  the  same;  the  right  cheek  ana 
under  side  of  the  jaw  of  a  dusky  red  colour,  and  very  shining,  so  tender  that 
she  has  again  changed  the  position,  lying  on  the  left  side;  cough  less;  pulse  yerf 
small  and  weak;  takes  scarcely  anjrthing;  discharge  more  copious,  thicker,  and 
slightly  tinged  with  blood:  it  now  appears  to  come  from  the  right  side.  In  the 
evening,  while  coughing,  a  large  gush  of  blood  took  place  from  the  mouth,  mixed 
with  pus,  and  flowed  freely  for  more  than  ten  minutes.  By  applying  ice  inter*>' 
nally  (wliich  I  had  directed  to  be  in  readiness),  the  hemorrhage  was  arrested.  A 
ootd  lotion  was  applied  externally,  and  an  alum  gargle  frequently  to  the  month. 

14th.  Has  slept  very  little;  unable  to  lie  down,  from  the  constant  discharge  ef 
fetid  pus  and  saliva  from  the  mouth;  the  swelling  of  the  right  cheek  and  side  of 
the  jaw  less;  very  tender,  of  a  dull  yellowish  colour;  able  to  open  the  month  ae 
as  to  examine  the  tongue,  which  does  not  appear  enlarged;  no  power  of  imavmg 
It  herself;  is  thickly  coated  with  a  dark  fur,  and  when  pressed  upon,  a  profese 
discharge  of  thick  pus  fills  the  mouth  immediately ;  no  return  of  the  hemorrhage; 
is  very  pale  and  faint;  pulse  very  small  and  weak;  has  taken  more  nounshment 
since  last  night  than  for  some  days  before,  such  as  port  wine,  isinglass  in  miHc, 
beef-tea,  jelly,  &c.— Continue  the  lotion  and  alum-gargle  to  the  mouth  with  a 
syringe.  At  half-past  7  P.M.,  in  the  act  of  swallowing  a  small  piece  of  bread  and 
butter,  profuse  hemorrhage  occurred  from  the  mouth,  and  more  than  a  pint  of 
blood  was  lost  before  it  was  again  arrested  by  the  free  application  of  ice ;  it  was 
of  a  bright  arterial  colour.    She  became  faint,  and  expired  at  9  P.M. 

On  the  following  day  I  made  a  post-mortem  examination  of  the  parts  afiiBcted. 
The  parotid,  sub-maxillary  glands,  and  other  parts,  having  been  brought  into  new, 
were  found  (on  the  right  side)  so  much  softened,  decomposed,  and  mixed  with 
coagulated  blood  and  pus,  as  to  be  recognized  witn  difficulty,  and  it  was  iiiipo»> 
sible  to  trace  from  what  vessel  the  hemorrhage  had  proceeded,  such  was  the  de- 
struction of  the  parts.  On  (he  left  side,  the  glands  were  of  a  greenish  oolonr, 
Tery  much  softened,  and  bathed  in  pus.  A  probe  passed  readily  by  the  side  of 
(he  jaw  into  the  mouth.  I  divided  the  trachea  just  above  the  sternum,  and  di»> 
sected  the  larynx  and  tongue  carefully  out.  The  morbid  state  of  the  tongue  is 
shown  in  the  preparation  before  the  Society. 

Art.  82. — EUphantiam  ScroTi.— In  1837,  October  3,  Dr.  Picton,  of  New  Orleans^ 
operated  upon  a  negro  of  that  city,  excising  the  scrotum,  which  weighe^d  53 
pounds.  The  testes  were  saved.  The  man  is  still  alive,  in  6ne  health,  and,  as 
recently  as  five  weeks  ago,  became  the  father  of  a  child.  Knowing  that  many 
^ntlemen  are  seticitons  to  leara  the  condition  of  the  patient,  we  take  pleasure 
in  presenting  these  facts. 

B<mt.  hUi.  and  aurg.  Jintmai,  Aog.  1847,  p.  AM. 
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PART  III. 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


SECT.  L— MIDWIFERY,  AND  DISEASES  OF  WOMEN. 

Art.  83.— On  (he  Causes  of  Abortion.    By  Dr.  Ttler  Smith. 
{Lancet y  April  15,  1848.) 

[Dr.  Tyler  Smith  investigates  the  subject  of  abortion  under  the  new  light  afibrded 
by  the  important  discoveries  of  Marshall  Hall.  He  aixordingly  divides  the  causes 
into  two  categories,  excentric  causes  and  centric.  Respecting  the  first  class,  hO 
observes :] 

I.  Excentric  causes  of  abortion, — Irritation  of  the  mammary  nerves  may  produce 
abortion,  as  in  cases  of  undue  lactation,  complicated  with  a  second  pregnancy. 
Cases  occur  in  which,  during  prolonged  lactation,  two  or  three  conceptions  and 
abortions  follow  each  other,  the  latter  being  caused  by  the  irritation  of  constant 
suckling.  The  question  naturally  suggests  itself,— whether  it  is  not  the  constito- 
tiooal  debility,  rather  than  the  local  irritation,  which  induces  abortion  in  these 
cases;  aod  there  can  be  no  doubt  that  this,  like  many  other  ansmic  conditions, 
may  help  to  produce  the  accident.  There  is,  however,  over  and  above  this,  mam- 
mary irritation  as  a  distinct  cause.  I  have  observed  cases  in  which,  owing  to  the 
synergic  action  between  the  uterus  and  the  breasts,  the  secretion  of  milk  had  been 
almost  entirely  arrested  by  conception,  the  infant  being  chiefly  supported  by  feed* 
ing.  The  child  would  still  suck  most  vigorously,  in  its  attempts  to  obtain  milk, 
until  the  uterus  was  excited  to  the  expulsion  of  the  ovum,  and  after  the  abortion 
has  occurred,  the  secretion  of  milk  returns  abundantly.  Such  cases  are  very  dif* 
ierent  from  those  in  which  the  breasts  are  dried  up  from  debility.  If  the  synergic 
relations  between  the  mammas  and  the  uterus  required  any  more  obvious  proof, 
I  might  refer  to  cases  on  record  in  which  actual  metritis  has  been  caused  by  the 
applic^Llion  of  sinapisms  to  the  breasts  in  amenorrhcra.  It  is  important  to  recognise 
mammary  irritation  as  a  cause  of  abortion  in  the  early  months,  because  it  may 
be  mistaken  for  a  profuse  menstruation ;  and  the  woman,  misled  by  the  subsequent 
profusion  of  milk,  rnay  allow  of  its  recurrence,  and  so  suffer  constitutional  injury. 
It  is  curious  that  irritation  of  the  stomach,  between  which  and  the  uterus  there  is 
such  a  distinct  relation,  should  not  produce  abortion.  After  parturition,  the  slightest 
gastric  irritation  will  excite  contractions  of  the  uterus;  but  during  pregnancy, 
castric  irritation  and  sickness  even  to  death  may  occur  without  disturbing  the 
fetns  in  atero ;  on  the  contrary,  sickness  seems  positively  favourable  to  the  con- 
tinuance of  utero*get»tation.  The  synergies  between  the  lungs  and  the  uterus  are 
equally  remarkable.  The  uterine  phenomena  of  utero-gestation  retard  the  progress 
of  pulmonary  disease,  but  if  the  most  extensive  disease  of  the  lungs  exists,  it  does 
not  excite  abortion.  An  amount  of  pulmonary  disease  suflicient  to  cause  death 
a  few  days  after  delivery,  may  exist  without  any  interruption  to  the  natural  dqra- 
lion  of  pregnancy. 

Irritation  of  the  trifacial  nerve  will  sometimes  excite  abortion.  It  happens  when 
no  other  cause  can  be  recognised  but  the  appearance  of  the  dentes  sapientio,  and 
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this  phase  of  dentition  is  well  known  to  produce  considerable  local  and  conslita- 
tional  disturbance.  General  convulsions  may,  in  fact,  be  excited  from  this  source, 
either  in  the  male  or  female  subject.  The  reflection  of  irritation  from  the  trifiacial 
upon  the  uterine  nerves,  in  young  pregnant  women,  is  no  more  remarkable  than 
the  strangury  excited  by  teething  in  the  infant.  Extraction  of  decayed  teeth  during 
pregnancy  is  another  cause  of  abortion  in  which  the  trifacial  is  concerned.  There 
IS  a  well-known  synergy  between  the  uterine  system  and  the  teeth  daring  preg- 
nancy, leading  to  toothache  and  caries :  and  there  is  also  a  tendency  to  reflex 
action  in  the  direct  ion /rom  the  teeth  to  the  uterus.  These  facts  and  their  rationale 
require  to  be  borne  in  mind  in  the  management  of  pregnancy. 

Irritation  of  the  vesical  nerves  is,  in  rare  instances,  a  cause  of  abortion,  as  whea 
patients  conceive  who  are  the  subjects  of  chronic  vesical  irritation,  or  when  there 
IS  stone  in  the  bladder.  The  uterus  itself  reflects  irritation  upon  the  bladder  during 
pregnancy,  so  as  to  exaggerate  the  effects  of  any  primary  vesical  irritation  which 
may  exist. 

Irritation  of  the  ovarian  nerves  is  a  very  frequent  and  important  canse  of  abor- 
tion. It  is  a  well-recognised  fact,  ami  one  upon  which  I  had  often  had  occasion 
to  dwell,  that  the  majority  of  cases  of  abortion  occur  at  what  would  have  been 
menstrual  perioils.  In  such  cases  it  is  the  ovarian  nisns,  and  the  attendant  irrita- 
tion of  the  ovarian  nerves,  either  alone  or  combined  with  other  causes,  which  ex- 
cite the  uterus  to  expel  the  ovum.  The  ovarian  exciter  nerves  act  in  such  cases 
in  just  the  same  way  as  they  act  in  bringing  on  natural  labour  at  the  completion 
of  the  full  term  of  pregnancy.  Almost  all  women  can  perceive  the  menstrual 
perioHs  as  they  pass  through  utero-gestation,  particulariy  at  the  first  three  or  four 
periodic  dates.  Those  who  have  suffered  from  menorrhagia  or  dysmenorrhtpa, 
or  in  whom  organic  ovarium  disease  has  exii>ted  before  conception,  recognise  the 
menstrual  nisus  most  cleariy,  and  it  is  precisely  in  thesfe  subjects  that  abortion  is 
most  likely  to  happen.  Abortion  in  the  eariy  months  is  common  during  the  grand 
catamenial  climacteric;  it  constitutes,  in  fact,  one  of  the  chief  dangers  of  this 
epoch.  In  all  cases  of  abortion,  caused  by  irritation  of  the  ovarian  exciter  nerves, 
the  most  common  time  for  the  occurrence  of  the  accident  is  at  the  second,  third, 
or  fourth  periods,  but  it  may  happen  at  any  one  of  the  periods.  In  cases  where 
the  abortion  depends  upon  irritation  of  other  exciter  nerves,  or  upon  erythismns 
of  the  spinal  centre,  the  periodic  ovarian  irritation  often  determines  the  time  of  the 
accident. 

Irritation  of  the  rectal  nerves  is  a  common  cause  of  abortion.  This  variety  of 
abortion  is  obvious  when  the  accident  occurs  from  hemorrhoids,  or  from  opera- 
tions for  their  removal ;  the  presence  of  ascarides  in  the  rectum ;  the  employment 
of  irritating  purgatives,  particulariy  aloes,  in  excess,  or  the  use  of  irritant  enemata, 
or  from  the  occurrence  of  severe  diarrhoea  or  dysentery  during  pregnancy:  obsti- 
nate and  long-continued  constipation,  or  any  other  great  irritation  of  the  lower 
bowel  and  its  excitor  nerves,  may  occasion  abortion. 

Irritation  of  the  vaginal  nerves  sometimes  excites  abortion.  Plugging  the  vagina 
is  one  of  the  means  resorted  to  for  the  artificial  production  of  premature  delivery; 
the  mechanical  irritation  of  coitus  will  sometimes  produce  abortion,  and  this  caus« 
must  be  divided  between  the  os  uteri  and  the  vagina.  In  cases  of  threatened 
abortion  with  hemorrhage,  the  danger  of  the  accident  is  sometimes  increa.«<ed  by 
the  plugsfing  of  the  vagina  resorted  to  in  order  to  arrest  the  loss  of  blood.  This 
fact  should  always  be  borne  in  mind  when  the  plug  is  resorted  to  in  hemorrhage 
of  any  kind  occurring  during  utero-gestation.  It  is  possiible  that  in  arresting  the 
hemorrhage  we  may  ourselves  cause  abortion. 

Irritation  of  uterine  nerves  is,  beyond  doubt,  the  most  important  of  all  the  canses  of 
abortion.  Abortion  may  occur  without  any  other  apparent  disorder  of  the  ovum  or 
the  uterus,  except  an  absence  in  the  uterus  of  the  proper  disposition  to  growth  or 
development.  The  uterus  will  grow  to  a  certain  size,  and  then  an  arrest  of  deve- 
lopment appears  to  take  place,  which  ends  in  the  expulsion  of  the  ovum.  In  other 
cases  the  faetus  dies,  and  becomes  a  foreign  body,  directly  irritating  the  uterus  to 
throw  off  its  contents.  This  cause  of  labour  involves  the  whole  subject  of  intra- 
uterine pathology,  and  of  all  the  disordered  condition  of  the  fcBtus,  membranes, 
and  placenta.  The  separation  of  the  membranes  from  the  walls  of  the  uterus,  and 
the  effusion  of  blood,  or  disease  of  the  placenta,  are  important  causes  of  abortion. 
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Puncluring  the  membranes,  and  bringing  the  fcBtus  in  direct  contact  with  the  pari- 
etes  of  the  uterus  by  the  evacuation  of  the  liquor  am.nii,  will  excite  abortion  in  the 
same  manner.  In  the  abortion  excited  by  violent  horse  or  carriage  exercise,  the 
accident  depends  on  the  mechanical  irritation  of  the  os  and  cervix  by  the  festal  head, 
in  consequence  of  the  succussion.  In  principle,  the  abortion  caused  by  eques- 
trian or  carriage  exercise  is  precisely  the  same  as  the  ovi-posilioii  excited  in  the 
tiputa  or  libellula,  by  shaking  these  insects  upon  rough  paper.  Irritation  of  the  os 
nteri  by  coitus;  the  use  of  the  plus;  vascular  irritation  and  inflammation;  ulcera- 
tion 61  the  03  and  cervix,  will,  if  continued,  excite  reflex  actions  of  the  uterus, 
terminating  in  the  loss  of  the  ovum.  Another  uterine  source  of  abortion  is  the  im- 
plantation of  the  placenta  over  the  os  and  cervix  uteri.  The  prei-ence  of  the  pla- 
centa in  this  abnormal  situation  excites  the  uterus  from  within,  in  the  same  manner 
as  the  plug  from  without;  hence  the  frequency  with  which  placenta-prccvia  cases 
terminate  in  premature  delivery.  When  speaking  of  ovarian  irritation  as  a  cause 
of  abortion,  I  mentioned  that  this  danger  chiefly  occurred  during  the  early  months 
of  pregnancy.  In  placenta  prtEvia.  on  the  contrar)*,  owing  to  the  greater  develop- 
ment of  the  placenta,  and  the  anatomical  changes  occurring  in  the  os  and  cervix 
uteri  as  pregnancy  advances,  the  danger  of  abortion  in  these  cases  increases  with 
the  duration  of  pregnancy.  DifTerent  tumours,  malignant  or  non-malignant,  at- 
tached to  the  OS  and  cervix,  or  to  the  parietes  of  the  uterus,  when  they  excite 
abortion,  act  after  the  same  manner.  To  the  Ion?  list  of  uterine  irritations  issuing 
in  abortion,  I  may  add  injuries  of  the  uterus  itself  from  external  violence,  and  in- 
flammatory disease  of  the  uterine  tissues. 

All  these  causes,  it  will  be  observed,  whether  vaginal,  mammary,  vesical,  rectal, 
facial,  or  uterine,  are  purely  excito-motor  in  their  operation.  The  irritation  is  ap- 
plied to  the  excitor  nerves,  and  reflected  through  the  spinal  marrow  upon  the  mo- 
tor nerves  and  the  uterus.  It  often  occurs  that  two  or  more  causes  are  in  operation 
at  the  same  time.  The  reflex  contractions  of  the  uterus  which  constitute  abortion 
are  not  excited,  as  in  the  case  of  respiration  or  vomiting  immediately  on  the  ap- 
plication of  stimuli.  If  cold  water  be  thjown  upon  the  breast,  the  movements  of 
inspiration — if  the  fauces  are  irritated,  the  movements  of  vomiting— are  instantly 
produced.  But  it  is  not  thus  in  the  case  of  the  uterus.  Though  this  organ  is  so 
distinctly  under  the  control  of  the  spinal  marrow  during,  and  immediately  after, 
labour,  so  distinctly,  indeed,  that  asperging  the  abdominal  surface  soon  after  de- 
livery produces  instantaneous  uterine  contraciions,\}  et,  during  pregnancy,  no  reflex 
actions  sufficient  to  cause  abortion  follow  immediately  upon  the  application  of  the 
ordinary  stimuli  of  excito-motor  action.  It  requires  tharthe  nervous  arcs  in  rela- 
tion with  the  uterus  should  be  irritated  for  a  considerable  time,  and  an  excitable 
state  of  the  uterine  nervous  system  is  then  produced,  during  which  reflex  actions 
are  readily  excited  by  slight  causes. 

AH  the  excito-motor  causes  of  abortion  are,  in  fact,  imitations  of  the  orario-ex- 
citor  cao.se  of  natural  parturition  at  the  end  of  the  utero-gestation,  only  in  many 
cases,  instead  of  the  ovarian  nerves  being  the  inducers  of  ihe  uterine  nervous  ex- 
citability which  terminates  in  premature  expulj*ion,  it  is  the  mammary,  vaginal, 
C:ta!,  fee.  In  the  instances  where  ovarian  irritation  is  the  cause  of  abortion,  the 
use  of  abortion  is  precisely  the  same,  and  acts  in  the  same  manner  as  the  cause 
of  natural  labour,  the  only  diffierence  being  that  of  the  time.  I  have  said  that  often- 
times more  causes  of  abortion  than  one  are  in  operation ;  thus  uterine  irritation 
may  produce  the  irritability  or  excitability  of  the  uterine  nervous  system,  but  before 
tliis  irritability  has  actually  produced  expulsion,  irritation  of  the  rectum  may  step 
in  and  complete  the  abortion. 

[After  some  physiological  remarks  insisting  upon  the  reflex  character  of  the 
above  nervous  phenomena,  the  author  proceeds  to  the  consideration  of  the  centric 
caoses  as  follows:] 

2.  But  besides  the  causes  of  abortion  involved  in  physical  irritation  of  spinal 
excitor  nerves,  there  are  other  causes  in  which  the  circulation  and  the  spinal  centre 
are  chiefly  concerned.  There  are  certain  erythematic  conditions  of  the  system  in 
which  abortion  is  very  prone  to  occur.  These  are,  the  exanthemata,  particularly 
smallpox  and  syphilis,  in  each  of  which  a  special  poison  is  introduced  into  the 
blood :  the  pyrectic  slate  of  the  system  which  obtains  at  the  commencement  of  the 
non-specific  fevers  and  simple  inflammations  of  the  viscera,  is  attended  with  simi- 
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lar  danger;  the  scrofulous  diathesis,  too,  has  been  considered  as  proli6c  of  abortioa 
as  the  syphilitic;  but,  I  believe,  with  far  less  justice.  The  inhalation  of  carbonic 
acid  rapidly  excites  abortion,  and  during  accidental  or  intentional  poisoning  bj 
this  gas,  the  ovum  is  often  found  expelled.  During  the  celebrated  razzia  in  Alge- 
ria, in  which  a  great  number  of  Arab  women  were  suffocated  in  the  caverns  of 
Dahra,  those  of  them  who  were  pregnant  were  found  to  have  aborted.  Military 
histories  offer  examples  of  the  same  kind  in  other  countries.  I  believe  the  reten- 
tion of  noxious  elements  in  the  blood,  in  the  albuminuria  of  pregnancy,  to  be  a 
cause  of  abortion  as  well  as  puerperal  convulsions.  There  are  also  certain  specific 
agents,  as  the  essential  oil  of  savin  and  the  ergot  of  rye,  which,  if  persisted  in,  are 
adequate  to  cause  abortion ;  and,  lastly,  all  the  agents  recognized  in  toxicology 
may  cause  abortion,  as  well  as  the  destruction  of  the  parent,  when  administered 
during 'pregnancy.  In  all  these  instances,  the  blood  is  \he  medium  by  which  the 
exciting  agent  is  conveyed  to  the  spinal  centre.  They  are  precisely  similar  to  the 
artificial  abortion  which  may  be  excited  in  the  lower  animals. by  direct  mechanical 
irritation  of  the  spinal  marrow. 

Another  important  cause  of  abortion,  acting  through  the  spinal  centre,  is  emotion. 
This  cause,  unlike  those  which  reach  the  spinal  centre,  by  the  blood,  is  purely 
psychical  in  its  nature.  The  influence  of  emotion  in  causing  the  uterus  to  evacuate 
its  contents,  is  as  undoubted  as  the  influence  of  emotion  upon  the  stomach  or 
upon  the  rectal  and  vaginal  sphincters.  But,  as  in  the  case  of  uterine  excito- 
motor  action,  ordinary  emotion  does  not  affect  the  uterus  instantaneously.  Time 
is  required  for  the  effects  of  emotion  to  develop  themselves  into  uterine  excita- 
bility. The  rapidity  with  which  emotion  affects  the  uterus  is  proportionate  to  the 
intensity  of  the  emotion.  A  violent  fit  of  anger,  serious  fright,  or  intense  grief, 
may  lead  \p  abortion  a  few  days  after  the  violence  of  the  emotion  has  disap- 
peared. During  religious  persecutions  women  have  aborted  suddenly  at  the 
stake;  and  here  the  emotion  produced  by  excessive  terror  would  probably  be  the 
chief  cause  of  the  accident.  Thus  emotion  may,  under  extreme  circumstances, 
act  upon  the  uterus,  and  produce  abortion,  even  more  readily  than  ordinary 
excito-motor  causes. 

[In  the  history  of  abortion,  the  author  considers  that  there  has  been  too  general 
a  tendency  to  attribute  abortion  to  a  universal  cause;  he  alludes  more  particularly 
to  the  views  of  Dr.  Bennet  and  Mr.  Whitehead,  already  mentioned  by  us  in  a 
former  volume,  without,  however,  meaning  to  undervalue  their  researches.] 

Art.  84. — On' Retroflexion  of  the  Womb,    By  Mr.  Humslet. 
(Proo.  Med,  and  Surg.  Journal,  Jan.  13, 1848.) 

[Until  comparatively  recent  times,  the  above-named  displacement  of  the  im- 
pregnated womb  has  been  but  little  known,  and  even  now  its  existence  is  either 
unknown  or  disbelieved  in  by  the  majority.  Among  the  latter  we  confess  that  we 
were  numbered  until  very  lately,  when  Ve  had  the  opportunity  of  k)eing  con- 
vinced of  the  reality  of  the  affection,  through  the  kindness  of  Dr.  Proiheroe 
Smith,  who  has  contributed  much  to  its  elucidation.  The  affection  has  also  been 
the  subject  of  researches  by  Dr.  Simpson,  of  Edinburgh,  and  indeed  it  is  chiefly4 
by  the  aid  of  his  uterine  sound  that  a  correct  diagnosis  can  be  established.  The 
symptoms  are  thus  laid  down  by  Mr.  Hensley  (see  Report)  :]  . 

In  some  cases  no  appreciable  symptoms  are  produced,  except  perhaps  a  greater 
flow  of  the  menses,  and  a  greater  tendency  to  abortion  in  the  married  female; 
whilst  in  others  the  symptoms  are  exceedingly  distressing  and  complicated.  It 
is,  in  most  cases,  difficult  to  trace  the  first  origin  of  the  affection;  but  in  some 
instances,  in  which  diligent  inquiry  has  succeeded  in  doing  so,  the  patient  would 
appear  to  have  been  cognizant  of  some  depression  or  falling  down  of  the  body 
of  the  womb,  sometimes  occurring  suddenly,  in  other  instances  more  gradually 
progressing — in  the  former,  producing  alarming  sympathetic  affections,  as  nausea 
and  vomiting,  and  actual  syncope,  together  with  more  or  less  pain  referred  to  the 
groin  or  sacrum.  The  retroflexion,  increasing  or  becoming  permanent,  produces 
some  pain  and  difHculty,  or  frequency  in  micturition,  though  it  never  leads  me- 
chanically to  retention  of  urine.  The  patients  complain,  likewise,  of  a  dull, 
aching,  constant  pain  in  the  sacral  region,  probably  from .  the  pressure  of  the 
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landos  uteri  on  the  sacral  nerires.  The  pain  shoots  down  one  of  the  thts^hs,  and 
there  is  a  sense  of  weight  in  the  rectum,  much  increased  by  the  act  of  detecation. 
If  the  disease  is  not  recognised,  more  serious  symptoms  appear.  Menstruation 
becomes  painful  and  more  profuse,  and  clots  and  shreds  are  voided;  in  short, 
dysmenorrhcsa  is  set  up.  The  general  health,  at  the  same  time,  suffers  more  or 
less;  the  stomach  becomes  disordered,  the  bowels  constipated,  the  spirits  de- 

Sreseed,  and  hysterical  symptoms  are  apt  to  .occur.    These  symptoms,  though 
ey  do  not  prove  the  existence  of  displacement,  warrant  an  examination  per 
Taginam,  by  which  alone  the  displacement  can  be  determined  and  rectified. 

In  examining  a  case  of  retroflexion  during  life,  the  finger  reaches  a  firm, 
fldobular  mass,  situated  behind  the  cervix  uteri,  between  the  rectum  and  vagina. 
This  is  the  fundus  uteri  bent  downwards  and  backwards.  The  os  uteri,  instead  of 
being  tilted  upwards  and  forwards,  as  in  retroversion,  is  little,  if  at  all,  removed 
from  its  natural  situation.  At  first  we  may  not  be  able  to  determine  this  globular 
mass  to  be  connected  with  the  uterus  at  all.  It  may  appear  to  be  merely  a 
scybalous  accumulation  in  the  rectum ;  hence  we  should,  if  possible,  before  ex- 
amination, exhibit  an  aperient.  In  other  cases,  the  tumour  may  be  too  high  to 
trace  its  continuity.    The  exact  situation  may  be  traced  per  rectum. 

It  is,  however,  by  the  use  of  the  uterine  sound  that  we  can  obtain  sure  and 
Taluable  information  of  the  displacement  of  the  womb.  In  a  case  of  retro- 
flexion, on  passing  the  instrument  in  the  natural  direction  upwards  and  forwards, 
it  becomes  almost  immediately  arrested ;  but  on  turning  its  point  in  the  contrary 
direction,  backwards  and  downwards,  it  will  pass  readily  along  the  crevix  uteri, 
and  then  glide  downwards  and  backwards  to  its  full  extent  of  two  inches  and  a 
half.  The  point  can  now  be  felt  distinctly  in  the  centre  of  the  tumour,  through 
the  posterior  wall  of  the  vagina,  or  the  anterior  of  the  rectum ;  thus  proving  it  to 
be  the  fundus  uteri  in  this  unnatural  position.  Nor  is  this  all.  By  turning  the 
Instrument  gradually  and  gently  round,  so  as  to  bring  the  point  upwards  and  for- 
wards, at  the  same  time  assisting  the  elevation  of  the  fundus  with  the  forefinger 
of  the  left  hand,  we  shall  find  that  the  tumour  disappears,  it  can  no  longer  be  felt,, 
the  fundus  is  restored  to  its  natural  situation,  and  retained  there  by  the  sound 
without  it.  The  patient  will  often  be  immediately  relieved  from  the  constant 
pain  and  uneasiness  from  which  she  has  previously  suffered  in  the  sacral  region. 

The  examination  and  passage  of  the  sound  produce  in  many  instances  little  or 
no  pain,  until  we  elevate  the  fundus,  when  the  instrument,  pressing  on  the  ovary,, 
which  we  shall  afterwards  see  is  extremely  apt  to  become  congested  and  in- 
flamed, in  consequence  of  the  displacement,  occasions  severe  pain,  which,  how- 
ever, immediately  ceases  on  our  completing  the  restoration.  In  the  examination 
per  rectum,  the  pressure  of  the  finger  on  the  fbndus  above  occasions  no  pain,  but 
if  we  elevate  it,  the  patient  immediately  complains;  and  by  passing  the  finger 
beyond  the  depressed  fundus,  we  can  discover  the  exact  seat  of  pain  to  be  the 
po:»lerior  and  upper  part  of  the  fundus,  in  the  situation  of  the  ovary,  which  we  can 
often  feel  as  an  oval  body.  These  last  symptoms  are  dependent  on  the  inflam- 
mation of  the  ovary,  and  cannot,  therefore,  be  rojs^arded  as  essential  to  retroflexion 
of  the  uterus,  but  as  the  consequence  of  a  complication.  It  occurs,  however,  suf- 
Aciently  often  to  render  it  advisable  in  all  cases  of  oophoritis  of  long  standing,  to 
examine  carefully  into  the  position  of  the  uterus. 

[The  predisposing  causes  of  retroflexion  are  staled  to  be  congenita)  nfalforma- 
tion,  relaxation  of  the  tissues,  frequent  abortions.  The  exciting  causes  are  accu- 
mulations in  the  bowels,  falls,  violent  efforts,  &c.  Mr.  Hensley  next  remarks 
upon  the  serious  consequences  likely  to  ensue  if  the  disease  is  not  recognised; 
such  as  engorgement  of  the  funduf«,  congestion  and  ulceration  of  the  cervix,  in- 
flammation of  the  ovary,  and  possibly  development  of  fibrous  tumour.  The  treat' 
ment  is  alluded  to  as  follows: — ] 

In  the  first  place,  the  causes  should  be  removed ;  the  bowels  must  be  unloaded, 
and  kept  gently  open  by  saline  aperients;  the  general  health  improved  by  altera- 
tives and  tonics ;  local  engorgements  relieved  by  leeches  applied  to  the  anus,  or  to 
the  OS  and  cervix  uteri,  followed  by  the  warm  hip-bath.  The  fundus  roust  then  be 
replaced  by  the  uterine  sound,  and  the  patient  enjoined  to  remain  in  bed  on  the 
tide  for  some  days.  If  the  fundus  remains  in  its  proper  position,  so  much  the 
tetter 3  astringeat  injectiooa  will  be  all  that  is  required.    If  otherwise,  the  utecuft 
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most  be  again  rertored ;  and  perhaps,  by  keeping  the  sonnd  a  short  time  in  it,  we 
may  overcome  the  tendency. 

Should  this  means  fail,  we  must  employ  the  nterine  supporter  devised  by  Pro- 
fessor Simpson,  an  inslrnment  which  consists  of  a  metallic  or  ivory  pm,  the 
length  of  the  uterine  cavity  (two  inches  and  a  half),  fixed  in  a  disc  or  butlon,  oa 
which  the  os  uteri  rests,  connected  with  and  kept  in  position  by  a  little  frame, 
resting  on  the  mens  veneris,  and  which  is  properly  fastened  by  tapes.  Dr.  Rigby 
improved  this  instrument  by  makinj?  the  pin  fiat  instead  of  round,  and  broader  at 
the  e.xtremily,  so  as  to  adapt  it  to  a  larger  surface,  and  by  employing  ivory  instead 
of  metal.  Dr.  Simpson  had  removed  the  objection  of  corrosion  being  produced 
by  the  secretions,  by  having  the  metal  electro-gilded.  The  instrument  bhould  be 
adapted  while  the  patient  is  in  bed,  and  she  should  be  kept  quiet  for  some  days, 
till  the  uterus  becomes  accustomed  to  its  presence.  I  have  known  peritonitis  in- 
duced by  the  neglect  of  this  precaution,  the  patient  having  walked  home  some 
distance.  Where,  however,  the  patient  is  cautious  in  her  movements,  and  dis- 
posed to  follow  the  directions  of  her  medical  attendant,  the  instrument  may  be 
worn  for  months  without  inconvenience,  and  excites  less  irritation  or  discharge 
than  the  ordinary  pessaries.  The  instrument  is  generally  required  to  be  worn  a 
month  or  six  weeiis  to  effect  a  cure ;  after  wearing  it  a  short  time,  the  patient  is 
able  to  take  moderate  exercise. 

Dr.  Simpson  has  another  instrument  for  the  same  purpose ;  it  is  a  species  of 
pessary,  to  which  he  has  fixed  a  hinge,  by  means  of  a  spring,  like  the  blade  of  a 
knife;  but  this  I  have  never  used  nor  seen. 

Art.  85. — Retroflexion  of  the  Uterus. — Dr.  Beatty  remarks  that  the  part  of  the  uterus 
at  which  this  deflexion  takes  place  is  that  at  which  the  neck  and  body  of  the  organ 
join  ;  and  the  angle  at  which  the  body  is  bent  upon  the  neck  varies,  being  some- 
times very  acute,  and  at  others  more  obtuse.  The  displacement  is  most  com- 
monly the  result  of  pregnancy;  it  could  scarcely,  if  at  all,  occur  during  gestation, 
owing  to  the  fulness  and  tension  of  the  uterus ;  but  in  most  cases  it  occurs  subse- 
quently to  delivery.  Velpeau  saw  fifteen  cases  in  which  it  occurred  in  the  un- 
impregnated  uterus,  but  after  parturition.  Dr.  Davis  is  of  opinion  that  this  incur- 
vation may  have  occurred  congenitally,  as  the  effect  of  an  originally  imperfect 
development,  or  as  a  result  of  disease,  either  of  the  uterus  itself,  or  of  the  organs 
in  immediate  contiguity  to  it;  but  he  gives  no  cases  of  either  kind.  This  dis- 
placement is  very  diflierent  from  retroversion,  in  which  the  os  and  cervix  are 
thrown  upwards;  but  in  retroflexion  these  parts  maintain  their  natural  position, 
while  the  fundus  is  thrown  downwards.  The  time  at  which  this  displacement 
occurs  is  most  probably  immediately  after  delivery,  when  the  uterus  is  still  large, 
but  soft  and  pliable.  It  is  likely,  however,  at  the  lime  of  its  occurrence,  because 
the  very  urgent  symptoms  do  not  manifest  themselves  until  the  woman  rises  from  her 
'  bed,  and  resumes  her  usual  employments ;  then  it  is  that  gravity  causes  the  pressure 
to  be  felt  by  the  surrounding  viscera,  and  the  symptoms  declare  the  nature  ot  the  ma- 
lady. It  generally  happens,  however,  that  the  sensations  are  endured  for  a  long 
time  without  complaint,  in  the  hope  that  they  will  subside  as  the  woman  regains 
her  strength.  The  or^an,  by  this  delay,  becomes  fixed  in  this  unnatural  position  ; 
■a  certain  amount  of  chronic  inflammation  alters  its  tissue,  and  moulds  it  into  its 
new  shape,  rendering  all  attempts  at  its  restoration  alone  by  mechanical  means 
fruitless.  A  more  favourable  prognosis  may  be  formed  when  the  cases  are  re- 
cent, from  the  ease  with  which  they  can  be  rectified.  The  means  to  be  adopted 
are  those  employed  to  restore  a  retroverted  uterus;  and,  after  the  organ  has  been 
placed  in  its  proper  position,  great  care  should  be  taken  to  keep  the  patient  lying 
as  much  as  possible  on  her  face,  until  the  uterus  has  shrunk  into  its  original  size. 
Some  practitioners  consider  chronic  deflexions  totally  incurable  by  any  efforts  of 
art  exclusively,  without  the  aid  of  nature,  as  exerted  during  the  changes  and  de- 
velopments which  are  the  special  attributes  of  pregnancy.  The  altered  condi- 
tions of  the  tissue  and  texture  must  be  attended  to,  and  the  chronic  inflammation 
must  l>e  combated  by  appropriate  treatment.  The  symptoms  attending  this  com- 
plaint are  dragging  pains  in  the  loins,  groins,  and  back,  aggravated  by  walking, 
or  making  any  violent  effort.  Pain  and  difficulty  in  defecation,  and  during  the 
Attempt  a  sensation  is  experiejiced  as  of  something  blocking  up  the  passage,  and 
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preventing  the  exit  of  the  contents  of  the  bowels.  Sometimes  there  is  aq  irritable 
state  of  the  bladder,  also  menorrhagia  and  leucorrhoca  to  a  considerable  extent. 

Dublin  Quarterly  Journal,  Nov.  1847. 

Art.  86. — Ulceraiion  of  the  Lining  Membrane  of  the  Uterxis. — Pregnancy  advancing 
to  the  Seventh  Month.    By  Charles  Clay,  M.D. 

{Obstetric  Record,  No.  7.) 

[VVe  have,  in  a  former  Volume  (Vol.  V,  p.  242),  recorded  a  case  adduced  by 
Dr.  Ramsbotbam,  and  considered  by  him  so  rare  as  to  be  only  the  fourth  placed 
in  the  annals  of  science.  Dr.  Clay,  in  narrating  the  present  case,  takes  the  oppor- 
tunity of  expressing  his  belief  that  the  disease  is  not  so  rare  as  is  represented,  and 
alludes  to  several  references  which  he  considers  to  indicate  an  acquaintance  with 
its  pathology.  The  case  he  now  relates  he  considers  unique  in  the  fact  of  being 
accompanied  by  pregnancy.]  , 

About  the  end  of  ihe  year  1846, 1  was  called  upon  to  attend  Mrs.  M 1,  a  fedy 

who  had  been  under  previous  treatment  for  two  years,  for  uterine  disease.  Her 
history  of  the  case  was,  that  at  firsi  the  symptoms  were  trifling,  but  afterwards 
gradually  increased  in  severity.  The  case  had  been  under  the  care  of  various 
medical  men.  all  of  whom  agreed  in  opinion  "that  the  os  and  cervix  uteri  were 
ulcerated."  The  principal  symptoms  before  my  attending  the  case  were  occa- 
sional and  excruciating  uterine  pains;  the  uterus  itself  considerably  enlarged,  and 
of  a  soft  spongy  feel;  its  size  twice  that  of  a  large  orange;  when  pressed  upon 
over  the  pubic  region,  was  painful  to  the  touch,  which  pain  was  increased  when 
Ihe  OS  and  cervix  uteri  were  examined,  per  vaginara,  by  means  of  the  finger. 
Whenever  such  examinations  were  instituted,  they  were  followed  by  severe  pain 
and  increased  discharges.  These  were  irregular,  and  sometimes  small  in  quantity, 
so  that  frequently  for  days  together  they  appeared  as  if  about  to  cease.  Such  cessa- 
tion, however,  was  always  accompanied  by  these  concomitants,  viz.,  enlargement 
of  the  organ,  greater  pain  and  tenderness,  and  a  sudden  discharge  of  accumulated 
matter.  When  this  last  occurred  in  any  quantify,  it  was  invariably  streaked  with 
blood.  The  character  of  the  matter  discharged  was  most  decidedly  pus,  and  highly 
fetid.  The  constitution  suffered  severely,  the  countenance  was  sallow,  the  body 
emaciated,  and  the  patient  so  weak,  that  it  was  with  great  difficulty  she  could 
move  about  the  room.  Every  method  of  treatment  that  could  possibly  be  devised 
was  practiced,  so  as  to  improve  the  constitution,  and  washes  of  various  descrip- 
tions had  been  applied  by  syringe.  But  every  attempt  failed  in  affording  any  but 
the  roost  temporary  relief,  and  her  case  was  looked  upon  as  hopeless.  Two  emi- 
nent physicians  in  London  were  consulted,  but  with  the  same  result,  and  her  mind 
was  prepared  for  the  worst.  She  was  in  this  condition  when  I  was  called  in  for 
the  first  time,  and  the  case  certainly  appeared  to  be  rapidly  approaching  its  last 
stage.  What  rendered  it  still  more  lamentable  was  ihe  depression  of  mind  caused 
by  a  sudden  transition  from  a  state  of  comparative  affluence  to  a  very  slender 
means  of  subsistence.  This,  combined  with  the  cares  attendant  upon  a  family  of 
small  children,  told  terribly  upon  her  weakened  frame. 

In  order  to  labour  under  no  misconception  as  to  ihe  real  nature  of  the  case,  the 
speculum  was  applied,  and  the  os  uteri  ascertained  to  be  enlarged,  malshaped, 
and  of  a  dark  livid  colour.  When  the  speculum  was  introduced,  the  parts  were 
well  washed  by  means  of  a  powerful  syringe,  and  a  strong  light  brought  to  bear 
on  the  uterine  orifice.  Pus  was  distinctly  seen  issuing  in  considerable  quantities 
from  the  os  uteri,  and  occasionally  streaked  with  blood.  The  os  and  cervix  uteri 
were  very  tender  and  painful  when  touched,  and  much  increased  in  size.  It  must 
be  bome  in  mind  that  this  case  had  already  existed,  in  a  greater  or  less  degree, 
for  more  than  two  years.  For  my  part,  I  imagined  that  nothing  but  palliative  treat- 
ment could  relieve  the  patient,  and  I  accordingly  ordered  injections,  containing 
nitrate  of  silver,  sulphate  of  zinc,  creasote,  &c.  &o.  This  treatment  temporarily 
improved  the  nature  of  the  discharge,  but  the  pains  could  only  be  controlled  by 
draughts  of  muriate  of  morphine,  which,  at  the  commencement,  were  given  in 
doses  of  half  a  grain,  and  which  were  ultimately  increased  to  four  and  five  grains 
each,  and  even  this  was  of\en  found  insufficient  to  alleviate  her  sufferings.  The 
Uterus  was  now  increased  to  a  considerable  size,  being  soft  and  spongy  to  \ho 
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touch,  excepting  here  and  there,  where  a  portion  was  felt  harder  and  more  no* 
yiehling,  and  presenting  an  uneven  surface.  This  enlargement  gradually  increased, 
and  wiih  it  increased  the  severity  of  the  pains,  their  occurrence  being  more  fre- 
quent, ^lid  their  paroxysms  more  violent.  Sometimes  a  jerking  motion  was  ex- 
perienced, and  whenever  this  occurred,  the  pains  came  on  with  redoubled  vio- 
lence. The  patient  imagined  that  these  jerkings  resembled  the  motions  of  a  child. 
The  length  of  time,  however,  which  the  disease  had  existed,  the  extent  and  cha- 
racter of  the  discharge,  its  issuing  direct  from  the  uterine  orifice,  combined  with 
the  irritable  state  and  unnatural  form  of  the  os  and  cervix  uteri,  the  extreme  ten- 
derness on  pressure  extending  over  the  whole  uterus,  its  spongy  feel,  ihe  patient's 
sallow  countenance  and  emaciated  system,  and  the  excruciating  pains  endoredi 
made  such  a  supposition  improbable,  though  the  motions  complained  of,  when 
tested  by  the  hand,  strongly  resembled  those  of  a  foBtus.  At  this  period  I  consulted 
my  friend  Dr.  Radford,  whose  experience  in  female  diseases  is  so  well  known. 
AHer  a  very  long  and  careful  investigation  with  the  speculum,  it  was  at  length 
decided  that  extensive  uterine  disease  undoubtedly  existed,  and  from  the  amount 
of  pus  seen  passing  through  the  os  uteri,  it  was  pronounced  to  be  ulceration  of  the 
internal  lining  membrane.  The  discharge  was  proved  to  be  most  certainly  pus; 
and  at  a  previous  examination  with  the  speculum,  I  passed  a  very  thick  wax 
bougie  through  the  os  uteri,  and  advanced  it  fully  four  inches  into  the  uterine  cavity. 
This  attempt  was  followed  by  a  large  discharge  of  pus.  But  with  all  these  unto- 
ward circumstances,  on  examining  the  enlarged  uterus  externally,  and  consider- 
ing the  jerking  motions  alluded  to.  Dr.  Radford  concluded,  and  I  iully  agreed  with 
him,  that  a  child  was  in  utero.  The  stethoscope  also  delected  the  ftBlal  circula- 
tion. The  same  palliative  treatment  was  continued,  and  a  strict  watch  kept  on 
the  case.  As  it  progressed,  the  uterus  enlarged,  and  the  sufferings  of  the  patient 
were  piteous  to  behold.  On  the  21st  of  March,  1847, 1  was  called  haslilj  to  her^ 
and  delivered  her  of  a  small  emaciated  child,  apparently  one  of  about  seven 
months.  It  was,  indeed,  most  painful  to  witness  her  sgflerings  during  the  dilata- 
tion of  the  OS  uteri,  and  the  progress  of  the  labour  generally.  The  patient  reco- 
vered from  the  effects  of  her  labour  ver}'  slowly. 

The  sequel  of  this  case  is  equally  interesting.  The  uterus  is  now,  March  1848, 
considerably  enlarged  (about  four  times  the  size  of  a  natural  unimpregnated 
uterus),  and  the  discharge  of  pus  still  continues,  oc<;asionally  streaked  with  blood. 
But  the  uterine  pains  are  no  longer  severe,  and  she  has  within  the  last  three  or 
four  months  relinquished  the  morphine.  It  would  appear  that  suckling  the  infant, 
which  is  still  alive,  keeps  in  check  the  virulence  of  the  disease ;  for  if  ever  the 
breast  has  been  more  than  usually  neglected,  the  uterine  pains  soon  assume  an 
increased  severity. 

Some  curious  reflections  arise  from  the  consideration  of  this  case.  With  an 
extensive  existing  disease  of  the  very  substance  of  the  uterus  itself  of  (up  to  this 
period)  nearly  three  years'  duration,  with  such  excessive  discharges,  the  question 
may  well  be  asked,  how  could  conception  be  accomplished?  Even  admitting 
this  diOicuhy  overcome,  a  greater  still  follows,  the  almost  complete  impossibility 
of  its  advancing,  as  in  this  case,  to  the  seventh  month.  Then,  in  addition  to  all, 
the  peculiar  and  interesting  fact  of  the  non-closure  of  the  os  uteri  during  gestation ; 
which  is  proved,  first,  by  the  excessive  discharge,  seen  by  the  eye  with  the  assist- 
ance of  the  speculum,  to  pass  through  it;  and,  secondly,  by  a  large  wax  bougie 
being  passed  through  the  os  uteri,  at  least  four  inches  into  the  uterine  cavity* 
The  features  of  this  case  are  so  extraordinary  that  it  would  be  difficult  to  credit 
them,  were  it  not  for  the  evidence  of  different  medical  men,  and  those  of  consi- 
derable experience.  No  less  than  five  physicians  and  surgeons  were  unanimous 
in  their  opinions  regarding  the  nature  of  the  disease;  and  Dr.  Radford  and  myself 
were  witnesses  to  the  latter  features  of  the  case,  viz.  pregnancy  and  delivery. 

Art.  87. — Reduction  of  an  Inversion  of  the  Womby  dating  from  sixteen  months  and 
a-half    By  M.  Valentin. 

{Revue  MSdieo^hirwrg,  Nov.  1847.) 

[The  reduction  of  the  inverted  uterus,  excepting  it  is  accomplished  speedily 
after  the  occurrence  of  the  accident,  is  so  rare  an  event  that  the  following  case 
Will  be  read  with  mterest : — ]  ^ 
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On  the  8th  of  April,  1846,  a  female,  set.  20,  of  good  constitution,  was  delivered 
of  her  first  child.  The  midwife  removed  the  afier-birth  by  pulling  violently  at  the 
cord,  which  proceeding  gave  rise  to  intense  agony.  Immediately  on  its  extrac- 
tion profuse  hemorrhage  look  place,  followed  by  prolonged  syncope.  The  three 
following  days  the  patient  complained  of  severe  abdominal  pains,  and  there  was 
more  or  less  sanguineous  loss  during  an  entire  month,  after  which  the  discharges 
were  replaced  by  a  persistent  leucorrhoea.  The  patient  soon  observed  that  a 
tumour  projected  from  the  labia,  which  was  readily  ascertained  to  be  the  inverted 
uterus.  After  the  lapse  of  six  months,  this  tumour  had  so  diminished  in  size  that 
it  re-entered  the  vagina. 

At  the  end  of  a  twelvemonth  the  patient  was  in  the  following  condition:  dis- 
coloration of  the  skin  and  lips,  general  laxity  of  the  muscular  system,  slight  puffi- 
ness  of  the  face;  nervous  headache,  frequent  small  pulse,  and  extreme  general 
debility.  The  sanguineous  discharges  from  the  vagina  were  pale.  In  the  centre 
of  the  tipper  part  of  the  vagina  a  pyriform  tumour  could  be  felt,  of  the  size  of  a 
pullet's  egg.  An  annular  ring  pointed  out  the  encirclement  of  the  os  uteri.  Seen 
■with  the  specnlum,  the  mucous  membrane  appeared  red  and  bleeding.  Previous 
to  any  treatment,  absolute  rest  wds  enjoined,  with  tonics  and  nutritious  diet. 

The  reduction  was  accomplished  as  follows:  after  several  months  devoted  to 
the  recruiting  the  strength,  on  the  15th  of  August,  1847,  the  vagina  was  dilated 
by  sponge  tents,  and  the  female  was  placed  on  the  edge  of  the  bed,  as  for  the  ap- 
plication of  the  forceps.  The  left  hand  of  the  operator  then  grasped  the  hypogas- 
trium,  the  uterus  itself  was  seized  by  the  fingers  and  thumb  of  the  right  hand, 
and  pressure  made;  but  the  screams  of  the  patient  caused  the  operation  to  be  for 
the  present  abandoned. 

On  the  26th  another  attempt  was  made,  with  the  aid  of  ether  inhalation.  The 
patient  being  rendered  insensible,  the  same  manipulations  were  gone  through ; 
out,  as  before,  the  uterus  was  altered  in  form,  without  the  fundus  yielding  as  was 
'Wished.  The  attempt  was  persisted  in  for  ten  minutes  without  progress,  when 
etherization  was  carried  to  the  extent  of  inducing  relaxation  of  the  spjnncters. 
At  this  moment  the  collapse  of  the  system  was  complete;  and  the  uterus  partaking 
of  the  relaxation,  the  fundus  allowed  itself  to  be  depressed  under  the  finger,  until 
at  length  it  became  suddenly  restored  to  its  normal  state.  In  order  to  assure  him- 
self that  the  reduction  was  complete,  the  operator  introduced  his  finger  into  the 
uterine  cavity. 

The  patient  had  felt  no  pain  during  the  operation,  but  complained  of  soreneaa 
over  the  pubes  when  she  recovered  ner  sensibility.  (Laudanum  cataplasms  to 
1h»  abdomen ;  low  diet.) 

'27th.  The  pain  extending  to  the  sacrum;  pulse  frequent.  (Vs.  ad  ^x;  hip- 
baths.) 

28th.  Pulse  less  frequent;  painless.    (Leeches;  hip-baths.^ 

From  this  time  the  patient  went  on  favourably;  and  on  tne  20th  of  October 
'went  into  the  country. 

Abt.  88. — Case  of  tmavoidable  Hemorrhage — Successful  Operation  of  I\ranrfusion, 

By  Dr.  Walljer.. 

(Medical  Timee,  Jan.  1848.) 

The  following  interesting  case  occurred  in  the  practice  of  Mr.  Greaves.  He- 
morrhage appeared  to  an  alarming  extent  in  the  eighth  month.  The  patient 
appearing  in  a  desperate  state,  Dr.  Waller's  assistance  was  requested.  He  found 
her  in  a  very  unpromising  state,  with  a  completely  blanched  countenance,  pale 
and  livid  lips,  cold  extremities,  laborious  respiration,  and  a  pulse  scarcely  percep- 
tible: the  general  surface  of  the  body  was  also  cold.  In  short,  everything  incu- 
cated  approaching  dissolution.  Stimulants  had  been  freely  given,  but  they  failed 
to  excite  even  a  temporary  rally.  The  vagina  was  filled  with  coa^la;  and,  as 
the  hemorrhage  appeared  to  have  ceased,  he  did  not  think  it  advisable  to  disturb 
the  clots  in  attemptmg  delivery.  Stimulants  were  again  had  recourse  to.  but  with 
no  better  effect.  The  symptoms  of  exhaustion  increased,  and  nothing  out  trans- 
fusion seemed,  under  these  circumstances,  to  hold  out  the  slightest  chance  of 
lelief.    Mr.  Greaves  concnrriDg  in  this  opinion;  preparation  was  made  for  its  per- 
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formance.  The  first  intention  was  to  have  laid  bare  the  vein,  and  to  have  had  all 
things  in  readiness,  then  to  have  delivered,  and,  provided  there  had  been  no  im- 
provement in  the  condition  of  the  patient,  to  have  transfused  innmediately  after- 
wards. A  liltle  reflection  convinced  the  operators  that  this  plan  would  be  fraught 
with  danger  j  for,  had  syncope  occurred,  in  all  probability  it  would  have  been 
fatal.  The  operation  was,  therefore,  at  once  commenced.  When  about  ^ve 
ounces  of  blood  had  been  introduced,  the  amendment  was  evident;  the  pulse  was 
more  perceptible,  and  the  countenance  assumed  a  somewhat  better  aspect.  Tbe 
blood  now  flowed  very  sluggishly  from  the  arm  of  the  female  who  supplied  it;  it 
was,  therefore,  determined  to  wail  awhile  and  watch  the  efllects,  nourishment  and 
stimuli  being  administerpd  occasionally.  The  rally  continued  for  about  two  hoars 
and  a  half,  when  the  female  again  began  to  sink,  and  jactitation  supervened ; 
gruel,  with  brandy,  was  given  without  any  benefit;  the  pulse  was  again  but  just 
perceptible,  and  the  bo<ly  getting  cold.  Dr.  Waller  again  injected  aboat  four 
ounces  of  blood  from  the  same  individual  who  had  previously  supplied  it;  but 
this  time  the  symptoms  did  not  improve.  The  stream  issuing  from  the  punctured 
arm  was  so  languid  that  it  was  not  thought  right  to  proceed,  and  a  fresh  subject 
was  sought  to  furnish  them  with  a  better  supply.  The  husband  of  the  patient, 
being  in  the  room,  came  forward  to  their  aid ;  he  looked  rather  pale,  and,  there- 
fore, they  gave  him  a  glass  of  hot  spirits  and  water,  and  then  opened  a  vein,  from 
which  the  blood  flowed  in  an  impetuous  stream.  The  first  injection  of  about  two 
ounces  produced  a  marked  alteration  in  the  pulse;  it  became  decidedly  percepti- 
ble. W*hen  nine  ounces  had  been  iujectcil,  the  countenance  was  much  improved; 
there  was  even  a  slight  appearance  of  colour  in  the  cheeks,  and  pain  in  the  arm 
was  complained  of.  Four  ounces  more  were  introduced,  when  all  symptoms  of 
immediate  danger  vani^hed.  There  was  no  faintness  afterwards ;  the  snriace  was 
warm;  the  pulse  steady,  about  100  in  the  minute;  jactitation  ceased;  and  nourish- 
ment was  retained  on  the  stomach.  The  only  complaint  was  of  excessive  fatigue, 
with  an  inclination  for  sleep;  there  were  also  a  few  "  grinding  pains."  Dr.  Wal- 
ler visited  her  again  in  about  an  hour  and  a  half  She  had  been  dozing,  and  was 
extremely  tranquil;  reaction  was  perfect,  and  there  was  no  hemorrhage,  no 
tumult  in  the  circulation.  He  now  left  the  case  in  the  hands  of  Mr.  Greaves, 
who  afterwards  informed  him  that,  after  a  sleep  of  some  hours,  the  pains  in- 
creased, and  he  felt  a  portion  of  detached  placenta  in  the  vagina;  this  was  ex- 
pelled by  the  natural  eflbrts.  A  dead  child  soon  followed,  the  remainder  of  the 
placenta  coming  away  an  hour  afterwards,  without  hemorrhage.  The  mother 
recovered. 

[The  failure  of  the  second  injection  from  the  original  person  to  rouse  the  patient 
when  the  "stream  issuing  from  tbe  punctured  arm  was  languid,"  and  the  mstan- 
taneous  success  derived  from  the  freely  flowing  blood  from  the  husband's  arm, 
are  suggestive  of  valuable  propositions,  which  should  not  be  lost  sight  of  in  prac- 
tice.] 

Art.  89. — Case  of  Complete  Antero-version  of  the  Uterus  dttring  Labour.  By  Dr. 
MuLLER,  Homberg. — The  author  having  been  called  to  a  woman  in  the  country, 
said  to  have  been  three  days  in  labour,  found  the  parts  of  the  child  unusually  dis- 
tinct on  examination  ab  extemOj  while  the  most  careful  examination  could  discover 
no  OS  uteri.  The  woman  was  small,  and  of  a  lax  habit  of  body,  and  the  child 
seemed  only  to  be  covered  by  the  abdominal  parieles.  Our  author  diagnosed  an 
abdominal  pregnancy,  which  was  confirmed  by  two  older  and  more  experienced 
men  called  in  for  consultation.  The  question  of  the  Csesarean  section  was  already 
agitated,  and  anxiety  as  to  what  was  to  be  done  with  the  placenta  already  felt; 
when  one  of  the  advisers  recommended  that,  before  proceeding  further,  the  os 
uteri  must  be  found.  After  great  exertion,  it  was  discovered,  on  the  fifth  day  of 
labour,  lying  above  the  promontory  of  the  sacrum,  and  sufficiently  dilated  to  allow 
the  membranes  to  protrude,  and  the  child  to  be  distinctly  felt.  The  difficulty  was 
now  solved.  The  woman  was  placed  on  her  hands  and  knees,  the  uterus  then 
raised  by  a  towel,  the  membranes  ruptured,  and  the  child  extracted  by  the  feet 
Both  mother  and  child  did  well:  and  the  latter  is  now  grown  a  woman. 

Catper^i  Wochentehri/t,  Feb.  1847. 
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Art.  90. — Case  of  Abdominal  Pregnaiicvj  mlh  Suppuration  and  Exiraction  of  the  Fadiu 
through  the  Abdominal  Walls,     by  Br.  Duckert. 

{Oosperms  Wochenschrift,  and  Monthly  Journal,  Nov.  1847.) 

A  female  while  pregnant  was  tossed  by  an  ox,  and  fell  violently  to  the  ground. 
Three  hours  after,  she  was  found  with  a  pale  countenance,  cold  skin,  and  other 
symptoms  of  collapse.  The  abdomen  was  tender,  and  the  foetus  could  be  dis- 
tinctly fell  through  the  abdominal  walls  on  the  right  side.  On  external  examina- 
tion, the  OS  uteri  was  found  closed,  and  the  vagina  was  pushed  to  the  right  side. 
The  patient,  during  her  pregnancy,  had  frequently  suffered  from  pain  in  the  abdo- 
men. Under  these  circumstances,  it  was  at  firtt  supposed  that  hemorrhage  had 
occurred  in  the  peritoneal  cavity,  but  the  symptoms  increasing,  an  abdominal 
pregnancy  was  ascertained  to  exist.  The  hemorrhage  from  the  vagina  became 
more  and  more  watery,  and  continued  three  weeks.  An  abscess  was  subsequently 
discovered  below  the  umbilicus,  and  an  incision  being  made  into  it,  a  foetns  was 
seen  presenting  and  removed,  together  with  a  putrid  placenta.  No  very  great 
hemorrhage  ensued,  and  the  wound  was  brought  together  by  sutures.  The  dis- 
charge at  first  was  considerable,  and  very  foetid,  but  was  soon  succeeded  by  that 
of  good  pus.  The  fever  was  of  a  low  type,  but  gradually  disappeared  under  the 
use  of  siimulatits  and  tonics.  By  the  end  of  the  year,  the  wound  was  completely 
closed. 

Art.  91. — Case  of  Interstitial  Pregnancy.    By  M.  Patan. 
(Gazette  Medicate,  No.  48,  1847.) 

An  unmarried  female,  cet.  32,  had  arrived  at  the  third  month  of  her  second 
pregnancy,  when  she  was  suddenly  seized  with  abdominal  pain  and  thirst. — 
Leeches  were  applied,  but  prostration  and  collapse  gradually  ensued,  and  she 
died  in  the  course  of  a  few  hours.  The  suspicion  having  been  excited  that  abor- 
tion bad  been  intentionally  induced,  the  body  was  inspected  by  order  of  the  au- 
thorities. 

A  large  quantity  of  blood,  partially  coagulated,  was  found  in  the  peritoneal 
cavity,  and  covered  the  womb.  At  the  upper  part  of  this  organ,  a  semi-transpa- 
rent pouch  presented,  which  contained  a  totus.  The  vagina  was  healthy.  The 
OS  tinCiP  admitted  a  finger. 

The  womb  was  found  to  be  of  the  size  usual  at  the  third  month.  When' cut 
through  longitudinally,  its  cavity  was  seen  to  be  of  proportionate  dimensions,  but 
void,  and  lined  with  decidua.  Above  the  uterine  cavity  was  found  another,  which 
occupied  the  led  side  of  the  fundus,  near  the  Fallopian  tube;  but  it  could  not  be 
ascertained  that  the  tube  opened  into  it.  It  did  not,  however,  communicate  with 
the  proper  uterine  cavity.  This  second  cavity  was  formed  in  the  thickness  of  the 
fundus  uteri,  the  tissues  of  which  were  stretched  to  that  degree,  that  they  became 
almost  diaphanous.    The  cavity  contained  a  fcelus  of  three  months. 

Although  the  hemorrhage  into  the  abdominal  cavity  was  readily  explicable  on 
the  supposition  of  a  spontaneous  rupture  of  the  fcetal  cyst,  two  of  tne  medical 
witnesses  advanced  another  ^opinion.  They  maintained  that  an  instrument  had 
been  passed  into  the  womb,  which  had  perforated  the  fundus,  and  thus,  throucfh 
this  perforation,  the  ovum  had  been  forced  by  the  contractions  of  the  uterus.  The 
ovum  was,  in  their  opinion,  mistaken  by  M.  Payan  for  a  fcrtal  cyst. 

M.  Payan  supported  his  view  of  the  case,  that  it  was  an  instancp  of  interstitial 
pregnancy,  and  opposed  the  idea  of  perforation  upon  the  following  grounds  :-7- 1st, 
that  if  the  ovum  had  ever  been  in  the  uterine  cavity,  it  must  have  been  injured 
by  any  insirument  which  had  pierced  the  fundus  uteri;  such,  however,  was  not 
the  case;  2d,  because,  if  the  ovum  had  been  expelled  from  the  uteri  into  the  ab- 
dominal cavity,  the  placenta  would  necessarily  have  been  detached,  in  which 
case,  hemorrhage  per  vaginam  would  have  ensued. 
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Art.  92. — Spontaneous  Rupture  of  the  Utovs  before  Labour.    By  Thomas  F.  Browm- 
BiLL)  Esq.,  Surgeon  to  the  Salford  Workhouse. 

(Pror.  Med.  and  Sitrg,  Journal,  Dec.  29,  1847.) 

M.  A.  Glover,  at.  28,  was  of  rather  short  stature,  well  proportioned,  and  had  a 
healthy  appearance.  She  had  been  married  about  eiojht  years.  In  ten  months 
after  marriage,  after  an  ordinary  labour  of  about  nine  nours'  duration,  she  gave 
birth  to  a  full-grown  female  child,  which  lived  about  four  months.  Soon  after 
labour,  which  I  understand  was  quite  natural,  she  was  seized  with  convulsions, 
followed  by  delirium,  &c.,  which,  continuing  for  a  week  or  ten  days,  subsequently 
resulted  in  an  attack  of  puerperal  mania,  for  which  she  was  afterwards  admitted 
into  the  Manchester  Workhouse.  Here  she  remained  about  two  months,  and  as 
no  improvement  had  taken  place,  was  then  sent  to  Lancaster  Asylum,  whence, 
having  been  confined  seven  or  eight  months,  she  was  discharged  cured,  and  from 
that  until  the  present  time  has  enjoyed  uninterrupted  good  health,  having  been 
^separated  from  her  husband  during  most  of  the  time  since  her  last  confinement 
She  again  became  pregnant,  and  was  admitted  into  the  Salford  Workhouse  on  the 
4th  of  November  last,  in  order  to  lie  in. 

She  stated  that  in  the  beginning  of  the  seventh  month  of  gestation,  whilst  hang- 
ing out  some  clothes,  she  received  a  fall,  which  shook  her  violently,  but  did  not 
cause  her,  either  then  or  afterwards,  any  particular  pain.  On  the  20th  of  Novem- 
ber, at  6  A.  M.,  after  having  passed  a  restless  night,  with  occasional  slight  uterine 
pains,  she  began  to  vomit.  This  was  followed  by  several  pretty  strong  pains,  during 
one  of  which  she  experienced  (to  use  her  own  expression)  a  severe  crack  in  the 
back,  with  a  feeling  of  something  suddenly  giving  way  in  her  inside,  which  was 
immediately  followed  by  a  discharge  of  liquor  amnii  from  the  vagina.  The  mid- 
wife, who  was  an  intelligent  and  experienced  person,  was  accordingly  sent  fot^ 
and  was  soon  in  attendance.  She  found,  upon  exammation,  the  os  uteri  nearly 
closed,  hard,  and  incapable  of  admitting  the  point  of  the  finger;  there  was  a  slight 
discharge  of  a  brown  colour  from  the  vagina ;  the  patient  had  vomited  the  con- 
tents of  the  stomach,  and  the  pains  had  altogether  subsided.  Under  these  circum* 
stances  she  left  her,  and  found,  on  her  return  at  3  P.  M.,  that  she  had  had  no  pain 
during  her  absence;  the  os  uteri  was  lower  down,  and  more  yielding,  though  not 
in  the  least  dilated,  and  a  slight  discharge  of  water,  tinged  with  blood,  escaped 
whilst  making  the  examination.  She  had  not  slept  nor  felt  the  motion  of  the 
child  since.    Soon  after,  the  waters  broke.    A  dose  of  castor  oil  was  now  ordered. 

On  visiting  her  the  following  evening,  at  the  request  of  Mr.  Roberts,  the  go- 
vernor of  the  workhouse,  I  found  the  oil  had  been  rejected  by  the  stomach,  and 
the  vomiting  had  continued  more  or  less  to  the  present  time,  the  matter  at  first 
being  of  a  greenish-yellow,  and  afterwards  of  a  chocolate  colour;  labour  had  not 
in  the  least  progressed,  the  os  uteri  remaining  as  before,  if  anything,  more  con- 
tracted ;  had  no  pains;  complained  of  being  weak  and  pooriy,  and,  although  seve- 
ral opiates  had  at  short  intervals  been  administered,  she  had  as  yet  not  slept, 
and,  with  a  feeble  pulse,  her  countenance  now  began  to  assume  an  anxioas  ex- 
pression. 

Nov.  22d.  About.  11  A.  M.,  she  began  to  doze  for  short  periods,  but  this  adate 
soon  gave  way  to  extreme  restlessness,  almost  incessantlv  requiring  her  position 
to  be  altered.  She  now  complained  of  severe  pain  in  the  middle  of  her  back, 
and  her  pulse  was  evidently  smking.  Between  one  and  two  o'clock  her  breathing 
becarhe  laborious,  her  finger-nails  turned  livid,  a  continued  gasping  followed,  and 
in  t)iis  state  she  died. 

The  body  was  inspected  twenty-four  hours  after  death,  in  the  presence  of  several 
medical  friends,  and  Mr.  Roberts,  the  governor.  The  aodomen  was  found  to  con- 
tain a  large  quantity  (about  two  pints)  of  dark-colonred  uncoa^lated  blood, 
probably  diluted  with  a  portion  of  the  Uquor  amnii,  and  this  being  par- 
tially removed,  the  first  object  that  presented  itself,  entirely  excluded  from  th6 
womb,  and  partially  covered  by  the  omentum  and  small  intestines,  was  a  full- 
grown  male  child,  that  had  evidently  been  dead  several  days,  the  first  stage 
of  putrefaction  having  commenced.  On  partially  removing  the  child,  which  lav 
witn  its  left  shoulder  to  the  womb,  a  large  rupture  of  this  organ  was  observecl; 
extending  from  the  centre  of  the  fundus  posteriorly  idong  its  whole  length  as  far 
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«8  ihe  08  uteri,  leaying  only  a  narrow  rim  sorroanding  it,  and  throngh  which  the 
child  bad  escaped  into  the  cavity  of  the  ahdomen.  The  length  of  the  opening 
was  about  seven  inches,  and  the  uterus,  which  seemed  perfectly  healthy,  was 
well  contracted  over  the  firmly-adherent  placenta. 

Art.  93. — Cancer  of  the  Uterus  simulated  by  the  Irritation  of  a  Piece  of  Sponge. — 
Dr.  Mitchell  relates  the  following  instructive  case.  Mrs.  P.,  set.  26,  a  delicate 
aniemio  woman,  married  two  years;  commenced  menstniating  at  sixteen,  and 
has  been  regular  up  to  the  last  year  and  a  half.  When  four  months  married,  she 
had  an  abortion,  and  amongst  other  means  employed  to  arrest  the  flooding,  the 
Tasina  was  plugged.  She  continued  for  a  long  time  in  a  very  precarious  state, 
and  has  never  been  well  since.  She  now  ^January  16,  1846)  complains  of  great 
pain  at  the  lower  part  of  the  abdomen,  witn  constant  pruritus  of  the  vulva;  but 
what  dbtresses  her  most  is  the  constant  discharge  of  a  dirty  sanious  fluid  from  the 
Tag^na.  varying  in  quantity  at  times,  but  always  increased  during  the  menstrual 
period,  the  fetor  being  at  all  times  unbearable.  She  has  consulted  several  medical 
men,  some  of  whom  have  pronounced  it  cancer.  She  is  much  emaciated,  and  in* 
Tery  low  spirits,  having  tried  a  variety  of  remedies  without  benefit.  The  speculum 
has  been  used,  and  applications  made  to  the  part  On  examining  with  the  finger, 
the  mouth  of  the  uterus  could  not  be  detected  at  all,  but  a  soil  fleshy  mass,  occu- 
pying its  place,  and  projecting  over  the  cervix  and  into  the  vagina,  quite  insensible 
to  the  touch,  could  be  telt  On  introducing  the  speculum,  a  dark-coloured  fim- 
briated body  was  brought  into  view.  The  end  of  an  uterine  sound  was  applied  to  it 
for  the  purpose  of  tracing  its  attachments,  during  which  examination  a  small  piece 
was  detached.  This  piece  was  put  under  water,  and  found  to  consist  of  a  mmute 
portion  of  sponge,  with  a  quantity  of  what  appeared  to  be  lacerated  muscular  fibre. 
The  after  part  of  the  treatment  was  very  simple.  Portion  after  portion  of  the 
mass  was  detached  without  much  trouble,  the  whole  being  in  a  completely  de- 
composed state,  and  only  held  together  by  the  granulations  from  the  uterus,  which 
were  very  long  and  tender.  The  separation  was  attended  with  a  dmall  loss  of 
blood.  The  pieces,  when  put  together,  weighed  five  drachms  and  a  half. 
The  vafi^ina  was  syringed  out  frequently  with  warm  water,  and  the  surface 
of  which  the  sponge  had  been  applied  touched  three  times  with  nitrate  of  silver, 
at  an  interval  of  four  days  between  each  application.  At  the  end  of  a  month  the 
06  uteri  was  quite  normal,  with  the  exception  of  a  slight  induration  and  puckering 
of  the  lips.    The  menstrual  function  has  been  naturally  performed,  and  she  is 

aining  strength  and  flesh.    This  lady  continued  to  improve,  proved  pregnant  in 

larch,  1846,  and  was  safely  delivered  at  the  full  period. 

btMin  Med.  Press,  Deo.  S,  1847. 

Art.  94. — On  PUebitis  of  the  Brain  and  Meninges  in  Puerperal  Women. 
By  Dr.  F.  M.  Doceest. 

(Archives  OhUrales  de  Mid.,  Nov.  1847.) 

According  to  the  author,  this  aflection  in  puerperal  women  is  of  tare  occurrence, 
ooly  five  instances  of  it  having  occurred  among  259  cases  in  which  the  head  was 
examined  after  death.  In  one  of  these  instances,  the  aflection  was  not  accom- 
panied by  any  other  cerebral  disease;  in  the  others,  it  occurred  in  combination 
with  cerebral  or  meningeal  inflammation. 

The  first  case  was  a  woman^  set.  19,  presenting  the  appearance  and  physical 
»i£ns  of  phthisis,  who  was  delivered  of  a  male  infant  at  the  eighth  month,  and 
anerwaras  became  aflected  with  frequent  pulse,  and  a  peculiar  tremulous  motion 
of  the  eyelids,  lips  and  tongue.  At  nrst,  there  was  no  other  symptom ;  but  on  the 
seventh  day  after  delivery,  there  was  an  increase  of  the  aflection,  with  delirium, 
headache,  and  some  convulsive  movements  of  the  limbs.  On  the  ninth  day  the 
pulse  and  respiration  were  accelerated,  jaws  locked,  tongue  dry.  articulation  imper- 
fect, but  intelligence  apparently  unaflected.  There  was  great  teebleness  of  all  the 
limbs,  and  nearly  complete  paralysis  on  the  left  side.  In  a  few  hours  the  pulse 
fell  to  sixty,  the  respiration  became  slow  and  laboured ;  soon  after  she  died.  On 
dissection,  the  meninges  were  perfectly  healthy ;  the  cerebral  hemispheres  a^o 
healthy ;  but  on  section  of  the  right  side  of  the  pons  varolii,  and  the  cerebral  and 
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cerebellar  peduncles  of  the  same  side,  the  vessels  in  the  interior  of  these  p&ite 
were  found  distended  to  the  size  of  a  large  pin  by  firm,  dark  clots,  which,  when 
extricated,  appeared  as  dark  brown  cylinders  of  above  a  centimetre  (nearly  half 
an  inch)  in  length.  Around  these,  the  cerebral  substance  was  of  natural  colour 
and  consistence.  The  lungs  were  extensively  tuberculated,  and  contained  nu- 
merous caverns.  On  the  right  side  of  the  uterus  was  found  a  quantity  of  pu?, 
surrounded  by  a  slate-coloured  induration  of  the  substance  of  the  organ,  two  mil- 
limetres (one  line)  in  thickness. 

The  second  case  was  that  of  a  woman,  set.  25,  who  was  delivered  naturally, 
but  soon  after  was  seized  with  pains  of  the  hypc^^astrium  and  limbs.  These  were 
followed  bv  shiverings,  fetid  diarrhoea,  and  colic  pains.  The  milk  was  suppressed, 
and  leech-bites  on  the  abdomen  suppurated.  On  the  ninth  day,  the  pams  being 
mitigated,  she  had  severe  cough,  with  crepitant  rale  at  the  posterior  and  lateral 
parts  of  tne  right  lung.  From  the  fourteenth  to  the  seventeenth  day,  the  right 
buttock  swelled,  ^d  became  the  seat  of  lancinating  pain ;  a  large  quantity  of  pus, 
•with  fetid  gases  and  sloughs  of  cellular  tissue,  were  evacuated  by  incision.  In 
*the  meantime  there  had  been  watchfulness  and  delirium,  with  gradually  increasing 
loss  of  intelligence,  andnnoderate  cephalalgia.  She  died  on  the  twenty-seventh 
day.  The  pulse  varied  between  108  and  140,  and  the  respiration  between  28  and 
48.  On  dissection,  there  was  considerable  subarachnoid  effusion ;  the  veins  of 
the  pia  mater,  on  the  convexity  of  the  right  hemisphere,  wqre  filled  with  firm^ 
friable  adherent  clots,  of  a  whitish  colour,  extending  in  some  places  into  the  coi^ 
tioal  substance,  and  being  darker  in  colour  there  and  in  the  anlractuosities.  The 
cortical  substance  was  somewhat  softened,  and  of  a  reddish  colour;  while  cerebral 
substance  not  altered.  The  lungs  contained  some  tubercles,  and  the  lower  lobe 
of  the  right  lunj;  was  the  seat  of  lobular  pneumonia;  several  of  the  vessels  were 
filled  with  partially-softened  clots.  The  venous  sinuses  and  lymphatics  of  the 
uterus  were  filled  with  pns;  the  broad  ligaments  were  also  infiltrated  with  pus* 
The  cellular  tissue  between  the  sacrum  and  the  left  great  trochanter  was  gan- 
grenous,  and  full  of  pus. 

The  third  case  presented  successively  hypogastric  pain  and  tenderness,  with 
numbness  and  pamiul  swelling  of  all  the  extremities,  beginning  with  the  rieht 
arm,  in  which  she  had  been  bled.  The  cerebral  symptoms  and  progress  of  the 
ease  were  very  similar  to  the  last  case,  with  the  additional  symptoms  of  vomiting 
before  death,  which  happened  on  the  seventeenth  day  from  delivery.  On  exa- 
mination, the  veins  of  the  right  arm  were  swelled,  and  filled  with  pus;  the  left 
lateral  sinus  of  the  dura  mater  contained  a  light-coloured  clot,  and  the  veins  of 
the  posterior  and  inferior  parts  of  the  left  cerebral  hemisphere  entering  into  this 
sinus  were  distended  with  dark  blood  firmly  coagulated.  There  was  extensive 
softening  of  the  posterior  part  of  the  left  hemisphere,  which  contained  in  its  ves- 
sels numerous  small  clots.  The  vessels  oT  the  uterus  contained  pus,  as  in  the  last 
instance. 

The  fourth  case  commenced  two  days  after  delivery,  with  intense  headache, 
convulsions,  and  transient  stupor.  On  her  removal  to  the  hospital,  the  headache 
continued,  with  slow,  troubled  utterance,  tenderness  of  the-  abdomen,  and  fever. 
$he  was  bled,  and  the  blood  presented  no  bufly  coat.  An  hour  afterwards  she 
had  a  convulsion,  in  all  respects  like  an  epileptic  attack,  with  coma,  lasting  for  a 
quarter  of  an  hour,  and  np  to  the  morning  of  tne  next  day,  she  had  twelve  nearly 
similar  convulsions.  The  abdominal  pain  continued,  and  she  had  a  shivering. 
The  fourth  day  after  delivery  there  were  immobility,  insensibility,  and  a  contraction 
of  the  right  limbs,  with  perpetual  agitation  of  the  left,  afterwards  plaintive  crieS) 
coma,  stertor,  resolution  of  the  right  limbs,  continued  agitation  of^the  left;  pulse 
irregular,  140.  Death  occurred  next  morning.  On  examination,  there  were  dots 
in  the  sinuses  of  the  dura  mater,  and  ecchymosis  on  the  surface  of  the  left  hemi- 
sphere: the  vessels  of  the  pia  mater  in  the  neighbourhood  of  this  ecchymosis 
contained  reddish  clots;  the  pia  mater,  both  externally  and  in  the  ventricles, 
infiltrated  with  pus.  The  lungs  contained  miliary  tubercles.  The  cavity  of  the 
J^elvis,  and  various  parts  of  the  peritoneal  cavity,  contained  pus;  the  uterine  tissue 
was  healthy;  some  clots  of  blood  were  in  the  venous  sinuses. 
'  The  fifih  case  occurred  in  a  subject  affected  with  extensive  pulmonary  disease, 
who  was  seized  with  headache;  and  most  of  the  symptoms  mentioned  in  the  first 
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three  ctaes,  while  yet  undelivered;  thoogfa  at  tbe  full  term  of  pregnancy.  The 
morbid  changes  were  in' great  part  similar  to  those  previonsly  de8crit)ed;  bnt  Uie 
amount  of  softening  of  Uie  cerebral  snbstaoee  was  greater  than  in  any  of  the 
others,  and  the  number  of  veins  occupied  by  the  firm  coagula  smaller :  so  that  this 
case  seems  more  important,  in  reference  to  the  peculiarities  of  the  disease,  than 
any  of  the  pieeeding. 


SECT.  II.— DISEASES  OF  CHILDREN. 

Art.  95.— On  Ihe  Theory  of  Spasm<hparahfsis  m  IMbntf  and  Adults* 
By  Mabshall  Hall,  M.D.,  FJR.S.,  &c. 

{Lancety  March  IS,  1848.) 

[Tbe  above  term  is  applied  by  the  author  to  an  aflfection  which  must  be  wel) 
known  to  most  practitioners,  viz.  a  more  or  less  permanent  and  apparently  qfMis- 
modic  contraction  of  one  or  more  limbs,  accompanied  by  a  greater  or  less  amount 
of  atrophy  and  incomplete  paralysis  of  the  muscles.    He  OMerves:] 

FaralysiB  may  depend  upon  the  exclusion  of  the  influence  either  of  tbe  cer^ 
brum  or  of  the  spinal  marrow— that  is,  of  both  cerebrum  and  spinal  marrow. 
^Mism  can  only  arise  from  irritation  of  some  part  of  the  spinal  system;  but  this 
irritation  may  affect  the  incident  exciter  nerves,  the  spinal  centre,  or  the  muscular 
nerves.  Spasmo-paralysis  is  a  term  which  I  have  adopted  to  express  the  varied 
eorobinations  of  spasm  and  paralysis  which  occur  so  frequently  in  practice. 

Infants  are  often  bom  with  distortion  of  the  foot  or  leet,  and  during  growth  a 
pwalvtie  weakness  and  atrophy  are  conjoined  with  the  spasmodic  action  of  the 
mtncle.  A  similar  effect  is  sometimes  seen  to  ts^e  place  in  infancy.  In  some 
eases  of  hemiplegia,  spasmodic  contraction  of  the  hand  and  arm  accompanies  tbe 
•paralytic  attack.  In  other  cases,  a  spasmodic  contraction  of  the  hand  gradually 
takes  place  more  remotely  from  the  attack.  What  is,  then,  the  theory  of  these 
cases? 

Intrthuierine  spasmo-faralysis. — How  interesting  would  be  a  series  of  accurate 
eases  and  post»mortem  examinations  of  the  various  congenital  spasmodic  and 
^nsmo-parelytic  affections,  of  cheirismus,  and  especially  of  podrismus,  in  the 
-varied  cfeformities  of  club-foot.  Is  the  cause  of  the  calamity  always  of  centric 
origin,  or  is  it  sometimes  the  reflex  action  of  external  cold,  &c.?  The  class  of 
iDtra-uterine  diseases  still  requires  renewed  investigation;  no  part  of  it  more  than 
tlie  afiisctions  of  the  nervous  system. 

Effusion  over  the  hemispheres  and  at  the  base  of  the  encephalon,  and  along  the 
spinal  canal,  is  too  frequently  the  cause  of  irritation — pressure  or  counter-pressure 
on  ^  ipinai  system — the  diseases  of  the  nervous  system,  which  is  endowed  with 
excito-motor  power.  Tliis  irritation  is  the  source  of  various  congenital  convulsi^ 
or  spamodio  aflfbctions;  it  may  be  the  cause  of  strabismus.  laryngismus,  &e.,  and 
of  various  distortions  of  the  hande  and  feet,  hi  the  case  of^  two  birothers  similarly 
affected,  the  tendo- Achilles  was  permanently  contracted,  with  apasmo-paralysis  A 
both  legs.  On  the  death  of  one,  eet.  12,  effusion  on  the  cerebral  hemispheree  at 
the  base  of  the  brain,  and  along  the  spinal  canal,  was  found  in  considerable  quan- 
tity. Tbe  arachnoid  was  thickened,  and  over  the  lateral  portion  of  the  hemisphere 
was  converted  into  a  thin  layer  of  bone. 

Of  spam<hparalysis  in  infants  and  children. — Spasmo-paralysis  in  infants  and 
children  is  of  centrie  and  of  ex-centric  oriein ;  the  prognosis  of  the  former  being, 
of  course,  hx  more  formidable  than  that  of  the  latter. 

Teething,  and  gastric  and  intestinal  irritation,  and,  I  suspect,  exposure  of  the 
naked  surface  to  the  cold,  are  the  causes  of  the  reflex  or  ex*oentrio  forms  of  this 
malady.  From  such  causes  I  have  seen  hemiplegia  of  the  arm,  or  of  the  leg,  or 
of  both;  and  the  proof  that  the  affection  was  of  reflex  origin  was  a  very  happy 
one—viz.,  speedy  recovery. 

The  event,  however,  is  not  always  so  fortunate. 

Sometimes  both  legs  are  affected,  and  this  affection  is  sometimes  more  observed 
in  one  leg  than  in  the  other;  sometimes  the  spasm)  sometimes  the  paralysis,  pre- 


Digitized  by 


Google 


148  |UllWlfJUlT|  BTB. 

dominatesj  and  sometimes  one  leg  is  affected  with  paralysis,  whilst  the  other  ie 
affected  with  spasmo-paralysis. 

Spasmo-parahfsis  in  the  adult. — Bot  of  all  the  cases  which  have  come  under  my 
observation,  none  have  been  more  replete  wiih  interest  and  anxiety  than  spasmo- 
paralysis  occurring  in  the  adult  period  of  human  life. 

It  is  well  known  that  the  epileptic  convulsion  sometimes  leaves  oqe  arm,  ooe 
le^,  or  one  side,  paralytic  or  hemiplegic,  in  a  greater  or  less  degree.  If  the 
seizures  i^ere  not  to  be  repealed,  I  imagine  this  paralysis  would  frequently  sub- 
side, being  the  effect  of  shock,  and  of  the  common  cause  or  causes  of  the  convul- 
sion and  of  the  hemiplegia,  which  is  therefore  not  permanent.  But  if  the  shock 
be  repeated,  the  paralysis  may  be  permanent,  although  the  convulsion  subsides. 

In  one  most  interesting  case,  a  lady,  st.  35.  was  seized  with  yiolent  conTulsioa 
of  the  left  side  of  the  face,  and  of  the  left  arm,  the  leg  being  unaffected ;  when 
the  convulsion  ceased,  the  face  and  arm  were  leA  extremely,  if  not  perfectly, 
paralytic.  A  degree  of  amendment  took  place ;  but  the  convulsions  returned, 
occupying  the  same  seats  as  before,  and,  on  ceasing,  again  left  the  face,  arm,  and 
hand  absolutely  paraljrtic. 

This  lady  had  once  had  phlegmasia  dolens  after  parturition,  and  this  leff  again 
became  swollen.  But  the  cause  of  the  attack  of  convulsions  seemed  to  be  dis- 
oovered  in  the  condition  of  the  intestines;  for  these  convulsions  were  relieved  by 
puigative  medicines,  but  were  excited  if  those  medicines  acted  too  violently. 

From  the  paralysis  left  by  this  serious  attack,  or  repetition  of  attacks,  the  patient 
recovered  completely— an  additional  proof  that  the  affection  had,  like  many  cases 
of  epileptic  seizure,  arisen  from  soide  cause  ex-centric  to  the  encephalon  or  spinal 
marrow.  And  how  invaluable  is  this  iact,  in  reference  both  to  our  prognosis  and 
treatment ! 

Indeed,  I  may  here  observe  that  spasmo-paralpis  is  in  every  respect  a  disease 
of  less  hopeless  character  than  pure  paralysis,  inasmuch  as  me  irritation  of  an 
organ  is  a  less  severe  affection  than  its  destruction.  The  diagnosis  or  detection 
of  the  cause  is  the  first  great  object  of  the  physician,  and  especially  the  determi- 
nation of  the  question,  whether  that  cause  be  seated  centrically  or  ex-centrically. 

In  one  case,  which  occurred  in  a  member  of  our  own  profession,  after  repeated 
threatenings  supposed  to  be  apoplectic,  severe  spasmo-paralysis  supervened,  and 
remained  permanent.  Bleeding  had  been  resorted  to  constantly  as  the  preventive. 
It  ought,  I  believe,  to  have  been  decided,  but  not  too  severe,  antacid  aperients, 
with  a  strict  attention  to  the  diet,  which  should  not  have  been  of  a  mere  vegetable, 
but  of  a  light  and  digestible  character. 

There  was,  I  believe,  more  of  the  epileptic  than  of  the  apoplectic  in  those 
threatenings.  Is  there  any  physical  lesion  f  Is  the  case,  or  was  the  case,  one 
admitting  of  recovery  1    How  deeply  interesting  are  all  these  (questions! 

It  is  plain  that  the  new  topic — new  because  now  viewed  distmcily— of  spasmo- 
paralysis  will  assume  an  important  position  amongst  the  objects  of  the  physician's 
atudies. 

I  have  two  patients  under  my  care  at  this  time,  with  podrismus,  occurring  at 
the  ages,  in  one,  of  25,  in  the  other,  of  45.  Both  are  females.  In  the  first,  the 
right  foot  is  drawn  upwards  and  inwards,  and  so  severely,  as  to  induce  great  ten- 
derness and  swelling  of  the  outer  ankle.  Various  symptoms  of  nervous  origin 
^re  conjoined  with  this  deformity  of  the  foot.  In  the  other,  the  tendo  Achilles  in 
each  leg  is  tense,  and  the  toe  only,  and  not  the  foot,  much  less  the  heel,  can  be 
lut  to  the  ground.  In  this  case  almost  every  article  of  food  or  medicine  is  rejected 
»y  vomitins, 

I  do  not  believe  that  either  of  these  cases  is  hysteria.  There  is  no  other  symp- 
tom of  hysteric  character,  and  the  temperament  in  both  patients  is  staid  and  sedate. 

Condusiort, — From  the  recent  progress  of  the  physiology  of  the  nervous  system, 
we  are  now  enabled  to  conclude — 

1.  That  paralysisp  pure  paralysis,  may  be  an  affection  either  of  the  cerebrum, 
the  spinal  marrow,  or  the  nerves;  out 

2.  That  spasm  must  be  an  affection  of  some  part  of  the  true  spinal  system;  and 

3.  That  spasmo-paralysis  must  at  least  involve  in  it  an  afiection  of  the  true 
apinal  system,  either  primarily  or  secondarily. 

There  is  only  one  exception  to  this  last  rule :  it  is  the  case  of  severe  hemiplegia, 


I. 


Digitized  by 


Google 


MiuwiPXKv,  wrc  I4Y 

in  which,  from  the  mere  facts  of  the  severing  of  the  inflnence  of  Tolition,  and  the 
normal  or  physiological  action  of  the  spinal  marrow — the  source  at  once  of  the 
irritability  of  the  muscular  fibre  and  of  tone — the  affected  hand  frequently  becomes 
spasmodically  flexed. 

Here  I  conclude  .this  brief  paper.  I  think  I  have  clearly  shown  in  it,  once 
more,  how  important,  how  essential  phjrsiology  is  to  the  physician,  and  pointed 
out  a  distinction  to  be  carefully  drawn  between  paralysis,  and  spasm,  and  spasmo- 
paralysis,  as  at  once  a  guide  to  our  prc^nosis  and  our  treatment 

Art.  96. — On  the  Convulsive  Affections  of  Infancy,    By  Dr.  Marshall  Hall. 
{Lancd,  July  12, 1847.) 

[In  a  paper  recently  read  before  the  Medico-Chimrgical  Society,  the  author  has 
made  the  convulsive  diseases  of  infancy  the  subject  of  lengthened  and  minute 
description.  Our  space  will  not  admit  of  the  reproduction  of  the  entire  com- 
munication, which,  indeed,  is  not  necessary ;  for  we  do  not  see  (hat  any  new 
fact  or  elucidation  is  added  to  those  which  the  author  has  some  time  since  pub- 
lished in  his  valuable  work  on  the  <<  Disorders  of  the  Nervous  System."  Or  the 
practical  part  of  the  paper  the  most  interesting  are  the  two  following  extracts:] 

Diafcnosis^^-The  diagnosis  in  the  convulsive  diseases  of  children  is— 

1.  That  of  the  kind  or  origin  of  the  disease,  and  especially  that  between  the 
eetdrk  and  ex-centric  affection. 

2.  That  of  the  form  of  the  disease,  and  especially  that  of  the  different  partial 
and  general  convulsive  affections ;  for  it  may  be  so  partial  as  to  consist  of  one 
symptom  only,  as  strabismns,  laryngismus,  or  it  may  be  general. 

In  the  centric  aflfection  there  are  generally  pain  and  cerebral  symptoms,  as 
affections  of  the  sleep,  temper,  and  senses — wakefulness,  fretfulness,  intolerance 
of  light  and  noise,  and  a  peculiar  contraction  of  the  brow  from  the  beginning. 

In  the  ex-centric  affection  there  is  at  the  first,  no  cerebral  symptom  ,*  all  the 
phenomena  are  spinal;  general  convulsion  must  take  place  before  cerebral 
symptoms  are  observed. 

The  diagnosis  between  that  part  of  this  affection  designated  laryngismus  and 
laryngitis  i9  founded  on  two  circumstances :  1st,  the  transitory  character  of  the 
symptoms  in  the  former,  and  its  permanency  in  the  latter;  and,  2d,  the  compli- 
cation of  the  former  with  strabismus,  cheirismns,  and  other  convulsive  or 
spasmodic  affections. 

The  same  principles  of  diagnosis  distinguish  spasmodic  laryngismus  from  any 
paralytic  influence  or  compression  of  the  pneumogastric  nerve  on  the  larynx;  in 
which  case,  there  may  be  other  effects  of  paralysis  of  the  pneumogastric  nerve,, 
especially  accumulated  secretion  in  the  bronchial  tubes  and  pulmonary  tissue, 
leading  to  cough  and  various  <'  rdles,"*^  The  reality  and  the  unbiassed  diagnosisr 
of  this  form  of  disease  are  still  to  be  ascertained.  * 

Larjmgismus  induced  by  bronchitis,  or  any  inflammatory  affection  of  the  trachea 
or  larynx,  acting  as  an  irritant  on  the  incident  laryngeal  nerves,  would  be  disun- 
guished  by  the  same  absence  of  other  spasmodic  affection. 

Prevention  and  ireatment.'^l  now  come  to  the  last  and  most  important  topic  oC 
my  paper,  the  prevention  and  treatment  of  convulsive  diseases:  to  which,  indeed, 
the  views  which  have  been  given  immediately  lead,  and  in  the  course  of  which 
they  serve  as  a  torch  to  enlighten  onr  path. 

The  first  thins  to  be  accomplished  by  the  physician,  as  in  all  other  cases  ia 
practice,  is  a  full  and  accurate  diagnosis  of  the  disease,  its  form,  its  simplicity,  or 
complexity;  its  effects;  and  especially  whether  there  has  or  has  not  occurred 
general  convulsion. 

If  the  case  be  one  of  centric  origin,  which  is  the  more  rare,  the  original  disease 
must,  of  course,  be  treated  energetically.  If  it  be  of  ex-centric  origin,  or  reflex, 
vfhicn  is  by  far  the  more  frequent  case,  the  excitant  or  excitants,  Wiatever  these 
may  be,  must  be  carefully  songht  out,  removed,  and  avoided. 

But.  as  a  rulcj  in  all  cases,  the  influence  of  atl  excitants,  aU  excitants  of  emotion, 
of  reflex  action,  must  be  absolutely  removed.  For  even  in  the  centric  affection 
it  may  be  undue  excitability  only  which  is  induced,  and  the  attacks  may  depend 
QpOQ  external  excitants. 
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The  angmented  arterial  aetion  within  the  gams  and  the  alveolar  proce 
mn&l  be  snbdued  by  deep,  diffused,  and  repeated  scarification  of  the  gums,  ooa- 
docted  with  every  pfecaulion  Va  avoid  excitement  of  a  mental  kind. 

The  stomach  should  be  emptied  forthwith.  This  may  frequently  be  readily 
done  by  irritating;  the  fauces  with  a  feather,  or  the  finger ;  or  a  dose  of  ipecacu- 
aaha  may  be  given;  and  then  such  diet  should  be  administered,  according  to 
Boch  rules,  as  may  prevent  the  presence  and  delay  of  undigested  matters  in  the 
stomach.  A  new  and  healthy  nurse,  or  asses'  milk,  given  by  means  of  the  bottle, 
are  resources  of  the  utmost  moment. 

The  intestines  should  be  promptly  washed  out  by  means  of  ample  enemata  of 
tepid  water,  and  they  should  then  be  kept  well  relieved,  gently  uee  indeed,  by 
means  of  mild  but  efficient  aperient  medicine. 

I  have  great  veason  to  suspect  the  existence  of  undue  acidity,  not  only  in  the 
•tomaeh,  bat  in  the  course  of  the  intestinal  tube,  in  those  cases;  and  I  stroo^y 
recommend  antacid  aperients,  such  as  a  combiaation  of  the  bicarbonate  of  potassa 
and  the  carbonate  of  magnesia,  in  the  proportion  of  one  fourth  and  three-lourthSi 
in  some  proper  aromatic  or  aperient  vehicle,  and  repeated  so  as  to  produce  the 
double  effect  of  neutralising  toe  gastric  acid  and  moving  the  bowels. 

The  next  object  is  to  guard  the  little  patient  against  every  injurious  impression 
from  the  external  atmosphere.  When  the  north-east  winds  prevail,  or  the  air  is 
oold  or  damp,  the  patient's  bed  should  be  surrounded,  at  intervals  of  about  one 
foot,  by  three  distinct  curtains  or  tents  of  gauze,  or  of  net :  the  air  of  the  room 
should  be  protected  from  partial  currents,  be  well  supplied  with  hygrometric 
moisture,  and  be  maintained  at  a  temperature  of  65^  Fahr. 

Every  mental  disturbance  must  be  avoided;  the  approach  of  a  stranger,  the 
administration  of  the  gum-lancet,  and,  not  less,  of  medicine  or  other  remedies^ 
must  be  managed  as  carefully  as  possible. 

The  sleep  should  be  watched;  it  it  be  disturbed  by  dreaming  or  starting,  the 
iftfant  should  be  gently  awakened,  and  any  sadden  noise  or  light  should  be 
avoided;  precautions  necessary,  indeed,  at  all  times. 

As  stammering  would  scarcely  exist  without  emotion,  so  the  convulsive 
diseases  of  infants  and  children,  especially  those  of  ex-centric  origin,  would 
soarcely  exist  without  emotion  and  excitants  of  reff ex  action ;  an  aphorism  of  the 
utmost  moment  in  practice,  and  admitting  of  great  extension ;  for  in  this  respect, 
with  the  affection  under  consideration,  chorea,  the  paralysis  agiians,  tetanus,  and 
even  hydrophobia  itself,  may  be  ranked  in  some  degree. 

If  laijngismus  should  exist  and  be  extreme^  the  larynx  being  closed,  water  must 
be  forcibly  sprinkled  on  the  face ;  the  larynx  is  opened  by  the  new  excitant  ad- 
ing  on  other  nerves  and  muscles,  and  inspiration  is  excited. 

If  apparent  asphyxia  have  taken  place,  and  this  measure  have  been  tried  in 
vain,  artificial  respiration  should  be  attempted ;  the  chest  and  abdomen  should  be 
compressed,  and  the  pressure  should  be  suddenly  removed.  (I  once  witnessed 
asphyxia  from  this  cause  in  a  puppy.  I  applied  my  ear  so  as  to  examine  the 
beat  of  the  heart;  the  pressure  induced  expiration,  and  inspiration  followed  on  its 
removal,  and  the  puppy  recovered.)  Or  the  lips  of  the  practitioner  should  be 
applied  to  the  mouth  of  the  infent,  whilst  its  nostrils  are  closed,  and  its  trachea 
pressed  against  the  ossophagus.  In  a  word,  every  measure  should  be  adopted  to 
which  we  have  recourse  in  o±er  cases  of  asphyxia. 

If  general  convulsion  be  threatened,  or  have  occurred,  every  precaution  and 
measure  should  'be  adopted  which  can  protect  the  cerebrum  from  congestion  and 
its  effects;  the  alcoholic  lotion  applied  to  the  head,  leeches,  cupping,  merourialSy 
and  purgative  medicines,  fomentations  and  warmth  applied  to  the  feet,  &c.,  must 
all  be  employed  with  promptitude  and  energy. 

The  secretions  must  be  attended  to;  the  bile,  the  urine,  especially.  If  the 
former  be  deficient,  the  use  of  warm-water  enemata  should  be  doubly  enforced. 
If  the  urine  be  affected  with  lithate  deposits,  the  antacid  aperients  must  be  doubly 
enjoined. 

The  hydrocyanic  acid,  hyoscyamus,  &c.,  may  also  prove  useful. 
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Abt.  97.-77^6  Trealment  of  Acute  Hydrocephalus.    By  Dr.  Wkst. 
{Medieai  GazetU,  Jalj  16, 1847.) 

[In  tlie  treatment  of  this  disease,  three  remedies  are  chiefly  mentioned— deple- 
tion,  purging,  and  mercnry.    Of  the  former,  Dr.  West  observes :] 

WUfa  reference  to  depletion,  yon  must  not  forget  that  the  disease  in  which  you 
warn  aboot  to  employ  it,  although  inflammatory  in  nature,  is  inflammation  in  a 
tcrofolous  subject,  and  is  in  many  cases  grafted  on  a  previous  organic  disease : 
such  as  those  tubercular  deposits  in  the  membranes  of  the  brain  which  I  have  al- 
ready described  to  you.  You  cannot,  therefore,  hope  to  stop  short  the  afiisction  by 
a  large  bleeding;  but  your  object  must  be  to  take  Mood  enough  to  relieve  the 
congested  brain,  and  no  more  than  is  necessary  for  that  purpose.  Avoid  precipi- 
tancy in  what  you  do,  and  do  not  let  your  apprehensions  betray  you  into  that  over- 
activity which  is  sometimes  more  fatal  to  a  patient  than  his  disease.  If  you  feel 
airy  doubt  at  to  the  necessity  of  depletion,  visit  your  patient  again  before  deter- 
mining oa  it,  but  do  not  delay  that  visit  long.  Order  a  dose  of  calomel,  to  be  fol- 
lowed by  some  sulphate  of  magnesia,  if,  as  is  most  probable,  the  bowels  be  oon^ 
fined,  and  return  again  in  three  or  four  hours.  You  may  then  And  that  the  bowels 
have  acted,  and  the  sickness  has  ceased ;  that  the  head  is  cooler,  and  aches  less ; 
and  that  depletion  is,  for  the  present  at  any  rate,  unnecessary.  Or  the  child's  state 
may  be  the  same,  and  you  may  still  feel  uncertain  as  to  the  right  course.  In  that 
case,  at  once  obtain  the  assistance  of  some  other  practitioner;  this  is  the  season 
when  advice  may  be  really  useful,  for  it  is  only  at  the  outset  of  the  disease  that 
its  cure  is  possible.  When  convulsions  have  occurred,  or  coma  is  coming  on, 
your  treatment  matters  comparatively  little,  for  the  season  of  hope  and  the  oppor- 
tunity for  action  have  then  ned. 

Though  you  may  have  determined  on  the  propriety  of  depletion,  it  will  be 
seldom  found,  even  at  the  outset  of  the  disease,  that  the  character  of  the  pulse  is 
Buch  as  to  warrant  venesection.  Local  bleeding  will  generally  answer  every  pur- 
pose, and  the  age  and  docility  of  the  patient  will  determine  whether  it  shall  be 
performed  by  cupping  or  by  the  application  of  leeches.  The  former  is  more  ef- 
liective,  and,  from  its  shorter  duration,  olten  occasions  less  excitement  and  annoy- 
ance than  the  latter.  In  children  who  are  very  unitianageable,  however,  or  m 
very  younff  infants  or  children,  the  employment  of  leeches  is  always  preferable. 
They  should  be  applied  to  the  vertex,  oecause  if  put  on  the  temples  they  hang 
down  over  the  eyes,  and  terrify  the  child ;  if  behind  the  ears,  they  are  very  likely 
to  be  robbed  ofl"  as  it  rolls  its  head  frem  side  to  side.  I  will  not  say  that  this  de- 
pletion is  never  to  be  repeated,  but  I  believe  that  in  by  far  the  greater  number  of 
cases  you  will  do  no  good  whatever  by  its  repetition;  and  the  exceptional  cases 
will  generally  be  those  in  which  very  marked  relief  having  followed  the  first 
bleeding,  the  symptoms  of  congestion  of  the  brain  appear  to  bs  returning  twenty- 
four  or  thirty-six  hours  afterwai^s.  If  you  do  not  see  thd  child  until  the  second 
Bla^  of  the  disease  is  far  advanced — till  general  convulsions  have  occurred,  or 
twitchings  of  the  limbs,  or  of  the  muscles  of  the  face,  an  appearance  of  extreme 
alarm,  or  a  state  of  alternate  contraction  and  dilatation  of  the  pupils  show  them 
to  be  impending,  you  must  be  exceedingly  careful  in  abstracting  blood.  Under 
such  circumstances,  I  have  seen  convulsions,  to  all  appearance,  induced,  and  the 
fatal  course  q/[  the  disease  accelerated  by  a  rather  free,  though  by  no  means  im- 
moderate, loss  of  blood. 

The  value  of  purgatives  in  the  treatment  of  hydrocephalus  can  scarcely  be 
overrated ;  but  they  must  be  given  so  as  not  merely  to  obtain  free  action  of  the 
bowels,  but  to  maintain  it  ibr  some  days.  After  having  once  overcome  the  con- 
stipation, you  will  secure  this  end  best  by  giving  small  doses  of  purgative  every 
four  or  six  hours.  The  administration  of  a  strong  cathartic  every  morains  wiU 
not  answer  this  end  nearly  so  well :  for,  independently  of  the  chance  of  its  being 
rejected  by  the  Stomach,  you  will  find  that  the  dose  which  sufficed  the  first  time 
will  not  be  large  enough  the  second,  and  that  there  will  be  a  constantly  increasing 
difficulty  in  ot^ining  an  evacuation.  The  nausea  and  vomiting,  which  at  first 
stood  in  the  way  of  your  administering  any  medicine,  are  often  so  much  relieved 
by  depletion  that  the  stomach  will  almost  immediately  afterwards  bear  a  dose  of 
calomel  and  jalap,  or  calomel  and  scammony;  which  may  be  repeated  every  three 
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hours  Qntil  they  act,  while  you  at  the  fame  time  endeavour  to  quicken  their 
operation  by  the  administration  of  a  purgative  enenix  There  is  no  use,  how- 
ever, in  persevering  with  them  if  they  excite  sickness;  and  it  is  then  better  to 
give  a  single  large  dose  of  calomel  in  some  loaf-sugar,  and  to  follow  it  b^  a  Eola- 
tion of  the  sulphate  of  magnesia,  which  should  be  repeated  at  short  mtervals. 
When  a  free  evacuation  has  been  obtained,  the  same  salt,  in  combination  with 
the  nitrate  of  potash,  will  oflen  keep  up  a  free  action  of  the  bowels,  as  well  aa 
stimulate  the  kidneys  to  increased  activity.  These  remedies  may  either  be  mixed 
with  the  child's  drink,  or  be  dissolved  in  water  flavoured  with  syrup  of  lemon  or 
of  orange'peel. 

Hand  in  hand  with  purgatives  I  would  have  you  continue  .the  administration  o[ 
calomel ;  but  I  do  not  put  faith  in  calomel  alone,  nor  in  the  production  of  saliva- 
tion as  a  means  of  curing  hydrocephalus.  I  have  seen  children  die  whose  rooathe 
had  been  made  sore  by  mercury,  without  any  influence  appearing  to  have  been 
thereby  exerted  on  the  disease :  and  I  recollect  two  who,  at  the  time  of  their  death, 
were  in  a  state  of  most  profuse  salivation.  Whatever  good  I  have  seen  in  these 
cases  from  calomel,  has  been  when  it  was  given  in  combination  with  purgatives, 
or  when  it  produced  a  purgative  effect. 

Let  me,  however,  again  remind  vou  that  you  may  have  hydrocephalus  com- 
bined with  tubercular  ulceration  of  the  intestines,  and  that  in  such  acase  diarrbcn 
may  exist  from  the  outset,  or  may  come  on  aAer  a  mild  dose  of  some  aperient. 
Now  and  then,  too,  without  such  a  cause,  constipation  is  absent,  while  diarrbcBa 
comes  on  occasionally  in  the  far  advanced  disease.  You  must  not,  therefoie, 
draw  inferences  as  to  the  state  of  the  patient  too  exclusively  from  the  condition  of 
ihe  bowels. 

Cold  is  likewise  a  very  valuable  agent  in  the  treatment  of  hydrocephalus;  but 
its  application  requires  to  be  judiciously  regulated.  You  will  generally  find  it  of 
service  after  depletion,  for  you  have  extracted  blood  on  account  of  the  febrile  dis- 
turbance, and  heat  of  the  head,  and  other  indications  of  congestion  of  the  brain ; 
in  all  of  which  cold  will  be  a  powerful  auxiliary  in  subduinf^.  So  long  as  the  signs 
of  active  congestion  of  the  brain  are  present,  cold  will  be  of  service ;  but  it  should 
not  be  employed  independently  of  those  symptoms  which  betoken  the  existence 
of  that  condition  ;  nor  can  .you  hope  to  see  any  benefit  resuh  from  cold  applica* 
tions  to  the  head  in  the  advanced  stages  of  the  disease.  I  need  scarcely  say  that 
the  application  of  cold  with  a  shock,  or  the  pouring  cold  water  from  a  height  upon 
the  head,  though  a  very  valuable  means  of^rousing  a  child  from  the  state  of  coma 
into  which  it  sinks  in  some  cases  from  cerebral  congestion,  is  wholly  inapplicable 
in  the  coma  of  hydrocephalus.  The  functions  of  the  brain  are  here  not  merely 
interrupted  by  the  excess  of  blood  in  the  oi^an,  but  they  are  abolished  by  the  dis- 
organization of  its  tissue,  or  the  compression  of  its  suhstanoe  by  the  effusion  d 
fluid. 

In  the  management  of  children  attacked  with  hydrocephalus,  you  must  not  for- 
get that  for  the  most  part  they  are  of  feeble  constitution,  and  that  they  will  not  bear 
too  vigorous  a  diet.  Just  at  first,  indeed,  while  the  febrile  symptoms  run  high, 
and  the  bowels  are  unrelieved,  or  the  sickness  is  urgent,  the  less  ih6  patient  takes 
the  better.  Afterwards,  however,  it  is  desirable  that  he  should  be  supplied  with 
as  much  light  and  unstimulatihg  nutriment  as  he  will  take ;  such,  for  instance,  aa 
arrow-root,  or  veal  or  beef  tea,  either  of  which  will  often  remain  on  the  stomach 
when  most  other  articles  of  food  or  drink  would  be  rejected. 

In  the  treatment  of  many  diseases  you  see  physicians  destroy  pain  by  narcoticsy 
and  the  question  naturally  sug£(ests  itself  to  you  whether  you  may  not  sometimes 
venture,  in  the  management  of  hydrocephalus,  to  mitigate,  by  their  means,  your 

Fatienl's  sufferings.  The  inquiry  is  one  not  very  easy  to  reply  to  satisfactorily, 
think,  however,  that  there  are  two  conditions  under  which  you  would  be  justified 
in  trying  the  experiment  of  giving  them.  Sometimes  the  disease  sets  in  with , 
great  excitement,  and  a  condition  closely  resembling  mania  in  the  adult,  symp- 
toms which  may  have  been  ushered  in  by  convulsions.  In  such  a  case,  although 
the  heat  of  head  and  the  flush  of  the  face  may  have  disappeared  after  free  deple- 
tion, and  the  copious  action  of  purgative  medicine,  and  though  the  pulse  is  feeble 
as  well  as  frequent,  yet  the  excitement  may  be  scarcely,  if  at  all,  diminished. 
Here  an  opiate  will  sometimes  give  the  relief  which  nothing  else  would  procure. 
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Yonr  patient  will  fall  asleep,  and  wake  tranqnillised  in  the  conrse  of  two  or  three 
hours  In  other  cases  which  did  not  set  in  thus  violently,  restleseneFS,  talkative- 
ness, and  a  kind  of  half  delirious  consciousness  of  pain  m  the  head  hecome  very 
distressing  as  the  disease  advances,  being  always  aggravated  at  night,  so  that  your 
patient's  condition  seems  one  of  constant  suffering.  But  he  is  not  able  to  bear 
any  more  active  treatment,  and,  indeed,  you  have  alieady  emptied  your  quiver 
of  such  weapons.  Under  these  circumstances,  1  have  sometimes  given  a  full  dose 
of  morphia,  and  have  continued  it  every  night  for  several  nights  together  with 
manifest  relief. 

Another  inquiry  that  you  may  put  is,  when  are  you  to  employ  blisters  1  Cer- 
tainly not  at  the  beginnmg  of  the  disease,  when  they  would  increase  the  general 
irritation,  and  do  more  harm  than  good.  At  a  later  period  they  may  be  of  service, 
when  the  excitement  is  about  to  yield  to  that  stupor  which  usually  precedes  the 
state  of  complete  copa.  They  should  then  be  applied  to  the  nape  of  the  neck,  or 
to  the  vertex ;  and  I  am  disponed  to  think  the  latter  the  better  place,  since,  when 
applied  to  the  neck,  they  oHen  become  displaced  by  that  boring  movement  of 
the  head  which  the  child,  in  many  instances,  keeps  up  unconsciously.  It  is  well, 
too,  to  remember  that  the  skin,  in  hydrocephalus,  is  very  inapt  to  vesicate,  so  that 
a  blister  will  require  to  be  kept  on  fur  ten  or  twelve  hours— contrary  to  what  ought 
to  be  your  practice  with  children.  Cases  enough  are  on  record,  proving  the  utility 
of  blisters  thus  applied,  to  render  it  your  dut^r  not  to  neglect  this  means. 

Need  I  say  that  you  must  not  think  of  treating  a  case  of  hydrocephalus  through- 
oat  just  in  the  same  way  as  you  did  at  its  commencement  1  There  is,  if  the  disease 
do  not  run  a  very  rapid  course,  a  stage  of  weakness  and  exhaustion,  often  asso- 
ciated with  a  half  comatose  condition,  though  sometimes  attended  with  a  con- 
siderable degree  of  saffering  which  frequently  precedes  the  sign  of  approaching 
death.  The  l>owels  are  now  sometimes  relaxed,  though  oftener  they  continue 
constipated,  because  the  nervous  energy  which  kept  up  the  peristaltic  movements 
of  the  intestines  is  worn  out.  The  powers  of  organic,  as  well  as  animal,  life  are  ' 
palsied.  This  is  the  time  for  the  administration  of  quinine,  for  the  employment 
of  nutritious  broths  and  jellies,  and  even  of  wine. 

Art.  98.— On  the  Symptoms  and  Treatment  of  Spasm  of  the  Glottis, 
By  Charles  West,  M.  D. 

{Medical  Gazette,  Feb.  11,  1848.) 

[The  following  remarks  are  extracted  from  one  of  Dr.  West's  valuable  Lectures 
oo  the  Diseases  of  Infancy  and  Childhood.] 

Spasm  of  the  glottis,  which  term  I  select  as  the  simplest  among  many  appella- 
tions that  the  disorder  has  received,  usually  comes  on  by  degrees,  and  it  is  but 
seldom  that  its  early  symptoms  are  such  as  to  excite  the  alarm  of  unprofessional 
persons.  It  does  not  often  occur  in  perfectly  healthy  children,  but  an  infant  who 
18  attacked  by  it  has  usually  been  observed  to  be  drooping  for  some  time  pre- 
Tiously,  to  have  lost  its  appetite,  to  have  become  fretful  by  day  and  restless  at 
night,  and  to  present  many  of  those  ill-defined  ailments  which  are  popularly 
ascribed  to  teething.  At  length,  after  these  symptoms  have  continued  for  a  few 
days  or  weeks,  a  slight  crowing  sound  is  occasionally  heard  with  the  child's 
respiration.  The  sound  is  something  between  the  hoop  of  hooping-cough  and 
the  stridor  of  true  croup;  it  must  be  beard  to  be  known,  but  when  once  heard  is 
easily  recognised.  Usually  it  is  just  noticed  on  the  child  awaking  out  of  sleep, 
but  sometimes  it  is  perceived  during  a  fit  of  crying,  or  comes  on  while  the  infant 
10  sucking.  Now  and  then  the  first  crow  is  very  loud,  and,  by  its  resemblance 
to  the  sound  of  croup,  at  once  alarms  the  family,  but  this  is  not  generally  the  case; 
and  its  loudness  increases  in  proportion  as  its  return  becomes  more  frequent. 
The  spasm  may  have  been  excited  by  some  temporary  cause,  and  the  sound 
which  is  its  token  may  in  that  case  not  be  heard  again,  but  generally  it  returns 
after  the  lapse  of  a  few  hours  or  a  day  or  two.  It  will  soon  be  found,  as  its  return 
becomes  more  frequent,  that  excitement  induces  it,  or  deglutition,  or  the  effort  of 
sucking,  so  that  the  child  will  suddenly  drop  the  nipple,  make  a  crowing  sonnd 
with  its  breathing,  and  then  return  to  the  breast  again.  Throughout  the  whole 
ooQTse  of  the  afiection  its  attacks  will  be  found  to  be  more  frequent  by  night  than 
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by  day;  and  to  occur  mostly  either  soon  after  the  child  has  Iain  down  to  sleep,  or 
towards  midnight,  when  the  first  sound  sleep  is  drawing  to  a  close. 

At  first  the  child  seems,  during  the  intervals  of  the  attack,  in  as  good  health  as 
before,  except,  perhaps,  that  it  is  rather  more  pettish  and  wilful ;  but  it  is  not  long 
before  graver  symptoms  than  the  occasional  occurrence  of  an  unusual  Bound  with 
inspiration,  excite  attention,  and  give  rise  to  alarm.  Fits  of  difficult  brealhinff 
occasionally  come  on,  in  which  the  child  throws  its  head  back,  while  its  face  and 
lips  become  livid,  or  an  ashy  paleness  surrounds  the  mouth,  slight  convulsive  move- 
ments pass  over  the  muscles  of  the  face,  the  chest  is  motionless,  and  sufibcatioa 
seems  impending.  But  in  a  few  seconds  the  spasm  yields,  expiration  is  effected| 
and  a  long,  loud,  crowing  inspiration  succeeds,  or  the  child  begins  to  cry.  Breath- 
ing now  goes  on  naturally,  the  crowing  is  not  repeated,  or  the  crying  ceases;  a 
look  of  apprehension  dwells  for  a  moment  on  the  infant's  features,  but  then  passes 
away ;  it  turns  acain  to  its  playthings,  or  besins  sucking  agaip,  as  if  nothing  were 
the  matter.  A  few  hours,  or  even  a  few  days,  may  pass  oefore  this  alarming 
occurrence  is  again  observed,  but  it  does  come,  and- another  symptom  of  the  dis- 
turbance of  the  nervous  system  is  soon  superadded,  if  it  have  not,  as  is  sometimes 
the  case,  existed  from  the  beginning.  This  consists  in  a  peculiar  contraction  of 
the  hands  and  feet;  a  state  which  is  likewise  not  unfrequently  observed  during 
infanc]^,  without  any  spasmodic  affection  of  the  respiratory  organs.  ]t  difTers 
much  in  degree;  sometimes  the  thumb  is  drawn  into  the  palm  by  the  action  of 
its  adductor  muscles,  while  the  fingers  are  unaffected ;  at  other  tiroes  the  fingers 
are  closed  more  or  less  firmly,  and  the  thumb  is  shut  into  the  palm;  or,  coupled 
with  this,  the  hand  itself  is  forcibly  flexed  on  the  wrist.  In  the  slightest  degree 
of  affection  of  the  part,  the  great  toe  is  drawn  a  little  away  from  the  other  toes;  ia 
severe  degrees  of  the  affection,  this  adduction  of  the  great  toe  is  very  considera- 
ble, and  the  whole  foot  is  forcibly  bent  upon  the  ankle,  and  its  sole  directed  a 
little  inwards.  Afiection  of  the  hand  generally  precedes  the  affection  of  the  foot, 
*  and  may  even  exist  without  it,  but  I  have  never  seen  spasmodic  contraction  ojf 
the  feet  when  the  hands  were  unaffected.  At  first  this  state  is  temporary,  but  it 
does  not  come  on  and  cease  simultaneously  with  the  attacks  of  crowing  inspira- 
tion, though  generally  much  aggravated  during  its  paroxysms.  Sometimes  a  child 
in  whom  the  crowing  inspiration  has  been  heard,  will  awake  in  the  rooming  with 
the  hands  and  feet  nrmly  flexed,  although  he  may  not  have  had  any  attack  of 
difllicult  breathing  during  the  night.  At  other  times,  though  but  seldom,  this  state 
will  subside  during  sleep,  while  very  often  it  is  impossible  to  assign  any  reason 
for  its  cessation  or  return.  The  hands  may  be  often  unflexed  by  bending  the 
fingers;  but  they  resume  their  former  position  on  the  withdrawal  of  the  force,  and 
such  attempts  are  painful  to  the  child.  Coupled  with  ihbse  carpoHpedal  contrac- 
tions, the  back  of  the  hands  is  sometimes  swollen  and  livid,  ana  occasionally 
there  ier  slight  pufliness  about  the  face:  in  one  case  there  was  general  anasarca. 

The  general  condition  of  the  child  varies  much  during  the  existence  of  these 
symptoms,  but  it  is  always  widely  removed  from  health.  The  bowels  are  almost 
invariably  disordered,  constipation  being  more  frequent  than  diarrhoBa.  Death 
sometimes  takes  nlace  during  one  of  the  paroxysms,  either  by  suffocation,  or  from 
the  oflen-repeated  difficulty  of  breathing,  inducing  a  state  of  permanent  conges- 
tion of  the  Drain ;  general  convulsion  occurs,  and  the  child  dies  comatose  uom 
serous  efibsion.  Should  the  child  escape  these  dangers,  and  no  tubercular  dis- 
ease of  the  lungs  or  bronchial  glands  exist,  recovery  is  almost  sure  to  take  place 
eventually. 

[The  causes  which  produce  the  nervous  disturbance  upon  which  the  above 
symptoms  depend,  are  laid  down  upon  the  system  devised  by  Dr.  Marshall  Halt 
The  irritation,  therefore,  is  stated  to  originate — 1st,  in  the  trifacialj  in  teething: 
2d,  the  pneumogastricy  from  improper  feeding;  3d,  the  spinal  nerves,  in  intestinal 
disorder.  These  act  through  the  medium  of  the  spinal  marrow,  and  the  inferior  or 
recurrent  laryngeal  nerve^  and  the  intercostals.  Respecting  the  great  prevalence  of 
irritation  from  dentition.  Dr.  West  observes :] 

The  ereat  share  which  dental  irritation  has  in  its  production  is  shown  by  the  age 
at  which  it  generally  occurs.    Of  27  cases,  21  occurred  in  children  between  the 

ages  of  six  months  and  two  years The  various  sources  of  irritation  are 

not,  however,  limited  to  the  period  of  dentition;  hence  the  disease  may  be  met 
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With  before  the  commencement  of  the  process,  as  well  as  after  its  completion.  I 
have  seen  it  in  a  child  ten  weeks  old^  as  a  consequence  of  improper  feeding; ;  in 
another,  aged  nineteen  months,  it  followed  the  sndden  suppression  of  long-con- 
tinued diarrhoDa;  in* a  third,  two  years  and  a  half  old,  it  appeared  to  depend  on 
cerebral  consestion,  the  consequence  of  habitual  constipation. 

But,  besides  those  cases  in  which  spasm  of  the  glottis  is  induced  by  irritation 
set  up  in  some  distant  part,  there  are  others  in  which  the  exciting  cause  is  situated 
near  the  larynx.  Dr.  Hugh  Ley  observed  several  instances  of  \he  kind,  in  which 
the  attack  appeared  to  be  due  to  the  presence  of  enlarged  and  tuberculous  cervicd 
and  bronchial  glands. 

The  treatment  of  spasm  of  the  glottis  must  be  regulated  by  the  nature  of  the  ex* 
eiting  cause;  and  this,  as  has  already  been  stated,  varies  much  in  different  cases. 
In  infants  before  dentition,  it  is  usually  induced  by  over-feeding,  or  by  food  of  an 
improper  kind.  Oar  inquiries  must,  therefore,  be  at  once  directed  to  ascertain 
bow  the  infant  is  fecT,  and  supposing  it  to  be  still  at  the  breast,  other  food  must  be 
interdicted.  Spasm  of  the  glottis,  however,  occurs  much  oftener  in  infants  who 
are  brought  up  by  hand,  or  in  those  who  have  been  weaned,  than  in  children  at 
die  breast.  In  such  cases,  much  pains  are  sometimes  necessary,  in  order  to  asoer* 
tain  precisely  the  kind  of  food  that  best  suits  the  infant.  Two  parts  of  milk  and 
one  of  barley  water,  sweetened  with  a  little  loaf  sugar,  or  equal  parts  of  milk  and 
a  solution  oi'^isinglass,  made  of  the  thickness  of  barlejr-water.  generally  agree  very 
well :  but  much  caution  must  be  used  in  the  introduction  of  farinaceous  articles  into 
the  child's  diet.  Asses'  milk,  which  forms  the  nearest  approach  to  its  natural  food, 
must  sometimes  be  given  till  the  child  has  decidedly  improved;  while,  if  it  be 
pany,  and  do  not  appear  to  thrive,  and  the  crowing  inspiration  continue  undimin: 
ifihed,  it  may  become  absolutely  necessary  to  restore  it  to  the  breast. 

The  state  of  the  bowels  requires  no  less  attention  than  the  regulation  of  the  diet. 
The  tendency  to  constipation  must  be  combated,  not  by  drastic  purgatives,  but  by 
mild  aperients.  Castor  oil  oflen  answers  the  purpose  very  well,  but  sometimee 
each  dose  of  it  nauseates  a  child  for  several  hours,  and  then  it  is  not  desirable  to 
employ  it,  if  a  daily  aperient  should  be  needed.  Eoth  senna  and  manna  are  apt 
to  gripe,  and  if  they  be  found  on  trial  to  have  this  effect,  their  use  must  not  be 
persevered  in.  Few  medicines  act  more  mildly  or  more  certainly  in  children  than 
aloes;  and  the  bitter  of  the  compound  decoction  may  be  much  concealed  by  ex- 
tract of  liquorice.  The  bulk  of  a  medicine,  however,  often  opposes  a  great  difii- 
culty  to  its  employment  in  infancy,  and,  if  that  be  the  case,  the  powder  may  be 
sabstituted  for  the  decoction.  If  slightly  moistened,  mixed  with  a  little  coarse 
susar,  and  placed  on  the  tongue,  it  will  often  be  swallowed  very  readily.  The 
habitual  use  of  mercurials  to  overcome  the  constipation  is  not  de»rable;  their  em- 
ployment is  better  limited  to  those  cases  in  which  the  bowels  are  not  only  sluggish^ 
Dot  the  evacuations  unnatural  in  character. 

The  action  of  the  bowels  may  be  encouraged  by  rubbing  the  abdomen  twice  a 
day  with  a  liniment  composed  of  equal  parts  of  soap  liniment  and  tincture  of  aloes ; 
or  the  bowels  may  sometimes  be  induced  to  act  r^larly  in  young  infants  by  the 
dailv  employment  of  a  small  soap  suppository.  Enemata  may  also  be  employed 
£or  the  same  purpKise,  consisting  either  of  warm  water  or  ffmel. 

Sedulous  attention  to  the  diet  and  to  the  state  of  the  bowels  will  sometimes  effect 
a  cure,  bat  in  many  instances  tonics  may  be  em^^oyed  with  advantage,  and  pro- 
bably none  with  siich  decided  benefit  as  the  preparations  of  iron.  Removal  to  the 
pare  air,  however,  or  to  the  sea-coast,  is  often  a  tonic  of  greater  power  in  these 
ceases  than  all  the  contents  of  the  laboratory,  and  one  which  y9n  wnl  find  in  some 
instances  to  be  absolutely  indispensable  to  the  child's  cure. 

All  these  cares  are  not  less  needed  in  children  in  whom  the  process  of  dentition 
has  already  commenced.  In  them,  however,  the  irritation  of  teething  is  often  the 
exciting  cause  of  the  affection,  and  lancing  the  gums  is  frequently  needed,  in  ad- 
dition to  the  other  treatment  The  relief  thus  afforded  is  sometimes  very  striking, 
and  the  frequent  repetition  of  the  process  may  be  necessary  to  diminish  the  sweUr 
ing  and  tension,  and  to  ease  the  pain  of  the  congested  gum.  It  is  not.  however, 
a  proceeding  to  be  adopted  irrespective  of  all  other  considerations,  simply  becansa 


the  child  had  begun  to  cut  its  teeth  when  the  attack  of  spasm  of  the  glottis  came 
on.    Dentition  does  not  go  on  continuously  from  the  time  when  the  first  too^  is 
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cut  until  the  completion  of  the  whole  set ;  bnt  there  are  regular  pauses  in  (he  pnn 
cess,  during  which  its  advance  is  suspended  for  several  weeks  together.  Thus, 
for  instance,  after  the  appearance  of  the  incisions,  there  is  a  pause  of  several  weeks 
or  months  before  the  first  molar  teeth  appear,  and  then  there  is  another  cessaiioa 
in  the  process  before  the  child  begins  to  cut  its  canine  teeth.  The  ^sm  of  the 
glottis,  therefore,  may  come  on  during  the^e  pauses,  and  may  be  excited  by  some 
cause  quite  unconnected  with  dentition.  Lancing  the  ^ums.  too,  is  not  well  borne 
in  every  case,  even  when  it  may  have  appeared  to  be  indicated,  and  I  have  more 
than  once  been  compelled  to  discontinue  it,  on  account  of  the  pain  and  alarm 
which  it  excited  bringing  on  a  violent  spasmodic  seizure  whenever  I  attem^fted  to 
practice  it. 

In  some  instances  the  spasm  of  the  glottis  is  associated  with  manifest  uneasiness 
in  the  head.  It  has  been  suggested  that  in  some  of  these  cases  the  brain  is  kept 
in  a  constant  state  of  irritation,  owing  to  the  deficiently  ossified  skull  being  too  thm 
to  defend  it  from  injury,  while,  at  the  same  time,  it  affords  no  adequate  counter- 
pressure  to  check  the  over-di«tension  of  the  cerebral  yessels.  I  have  seen  one 
case  that  seemed  to  lend  decided  support  to  this  opinion ;  and  many  others  have 
come  under  my  notice,  in  which  the  recommendation  that  a  horsehair  cushion 
should  be  made  for  the  head  to  rest  on,  having  a  hole  in  its  centre,  so  as  to  relieve 
the  occiput  from  all  pressure,  has  been  acted  on  with  manifest  advantage.  The 
supervention  of  attacks  of  spasm  of  the  glottis,  in  a  case  of  well-marked  chronic 
hydrocephalus,  would  call  for  little  change  in  the  treatment,  though  it  must  evi- 
dently add  much  to  the  danger  of  the  patient. 

Symptoms  of  cerebral  congestion  are  sometimes  associated  with  this  condition. 
They  are  seldom  such  as  to  call  for  active  interference,  but  the  tepid  bath  and 
neutral  salines,  with  small  doses  of  hyoscyamus,  are  often  of  much  service  in 
quieting  the  general  excitement  of  the  circulation,  while  the  occasional  applica- 
tion of  a  leech  to  the  head  may  be  beneficial,  especially  if  general  convulsions 
are  beginnins  to  supervene  on  the  attacks  of  dyspncBa. 

It  is  possible  you  may  meet  with  a  case  in  which  active  depletion  is  indicated, 
and  under  such  circumstances  you  must  not  allow  the  consciousness  that,  as  a 
general  rule,  it  is  inappropriate  to  prevent  yon  from  having  recourse  to  it  in  such 
exceptional  cases. 

In  the  paroxysm  itself  but  little  can  be  done.  Cold  water  may  be  dashed  on 
the  face,  and  the  fauces  may  be  irritated,  or  the  finger  passed  down  into  the 
pharynx',  so  as  to  bring  on,  if  possible,  the  effort  to  vomit,  while  at  the  same  time 
the  legs  and  lower  part  of  the  body  may  be  placed  in  a  hot  bath. 

Art.  99.— %mj)toffw  ff  InfaniUe  Phthisis.    By  Dr.  West. 
iMedUal  Gczetie,  March  24, 1847.) 

The  symptoms  of  phthisis  in  early  life  resemble,  in  many  reqpects,  those  which 
characterise  the  disease  in  adult  age,  while  the  points  of  difference  become  less 
distinct  as  the  child  grows  older,  and  cease  altogether  at  puberty.  During  child- 
hood, hffimoptysis  is  seldom  witnessed  at  any  stage  of  the  affection ;  expectoration 
is  rare,  and  the  cough  and  colliquative  sweats  are  comparatively  slight  In  many 
instances  the  child  droops,  loses  its  appetite,  fiesh,  and  strength,  and  complains 
of  vague  pains  in  the  chest  for  many  weeks  before  the  cough  excites  any  appre- 
hension as  to  the  seat  of  the  disease.  When  the  cough  does  come  on,  it  is  slight, 
short,  and  dry.  The  usual  amusements  fail  to  ocx;upy  the  child,  who  sits  about 
listless  and  fretful  in  the  daytime,  while  the  skin  often  grows  dry  and  hot,  and  the 
lips  become  parched  as  night  approaches ;  but  there  is  so  little  definite  in  these 
symptoms,  that  they  are  not  un frequently  supposed  to  indicate  the  existence  of 
remittent  fever,  or  to  be  due  to  the  presence  of  intestinal  worms. 

It  is  of  importance  to  bear  in  mind,  that  strumous  dyspepsia  is  more  frequent  in 
childhood  than  in  adulfa^e,  and  that  its  symptoms  may  be  all  that  marks  the  ad- 
vance of  phthisis  until  within  a  month  or  two  of  the  patient's  death.  A  definite 
commencement  can  almost  always  be  assi^ed  to  an  attack  of  remittent  fever; 
and  the  great  heat  of  skin,  the  rapid  pulse,  mtense  thirst,  and  delirium  at  night, 
are  symptoms  which  will  prevent  our  mistaking  for  it  those  slighter  ailments 
which  are  experienced  daring  the  first  stage  of  phthisis.     The  referring  the 
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symptoms  of  incipient  consumption  to  the  presence  of  worms,  is  a  mistake  evea 
less  excusable. 

Fluctaationstake  place  in  the  child's  condition,  and  a  casual  attack  of  bronchitis 
often  seems  to  be  the  exciting  cause  of  the  aggravation  of  the  pulmonary  syofip- 
toros.  The  respiration  now  b^omes  habitually  quicker  than  natural,  and  is  often 
attended  with  wheezing;  the  cough  grows  more  friquent,  and  lasts  longer;  but 
is  still,  in  most  instances,  unattended  with  expectoration,  owing  to  the  circum- 
stance that  the  child  swallows  those  matters  which  an  adult  would  spit  up.  The 
loss  of  flesh  and  decay  of  strength  advance  even  more  rapidly  than  the  signs  of 
pulmonary  disease.  Towards  the  close,  the  mouth  becomes  aphthous,  especially 
in  infants ;  but  the  alternation  of  diarrhcBa  and  hectic  sweats  seldom  or  never  takes 
place  in  the  child. 

In  bronchial  Mhisis  the  symptoms  deviate  still  more  from  those  usually  observed 
in  the  adult.  Bronchial  phthisis  occurs  in  its  best  marked  form  between  the  ages 
of  two  and  six  years.  Its  symptoms,  in  many  instances,  first  become  distinct 
after  some  severe  bronchitic  anection,  which  either  accompanied  measles,  or 
came  on  without  apparent  cause,  hy  degrees  the  cough  thus  established  becomes 
severer,  returning  m  paroxysms  not  unlike  hooping-cough.  The  respiration  grows 
oppressed  and  wheezmg;  the  face  })ufied  and  swollen;  the  veins  of  the  neck  ap- 
pear distended,  just  as  in  patients  with  heart  disease,  and  the  superficial  veins  of 
the  thorax  become  enlarged,  as  those  of  the  abdomen  do  in  ascites  and  mesenteric 
disease. 

The  fatal  termination  of  bronchial  phthisis  usually  takes  place  in  consequence 
of  the  lungs  being  seriously  involved  in  the  tubercular  disease,  though  life  is 
aometimes  suddenly  cut  ofi*  by  hemorrhage. 

[The  author  completes  his  account  of  the  symptomatology  of  infantile  phthisis 
by  a  lucid  description  of  the  difference  in  other  auscultatory  phenomena.  We 
regret  that  we  have  only  space  for  his  recapitulation  of  the  general  characteristics^ 
including  those  afforded  by  auscultation.    The  chief  of  these  are:] 

1.  The  frequent  latency  of  the  disease  in  its  early  stages. 

2.  The  almost  invariable  absence  of  hsemoptysis. 

3.  The  partial  or  complete  absence  of  expectoration. 

4.  The  rarity  of  profuse  sweats. 

5.  The  fre(]nency  of  death  from  intercurrent  bronchitis  or  pneumonia. 
The  most  important  peculiarities  in  the  auscultatory  phenomena  are— 

1.  The  smaller  value  of  coarse  respiration,  prolonged  expiration,  and  interrupted 
breathing. 

2.  The  apparent  or  real  exa^eration  of  botli  early  and  advanced  disease  of  the 
longs  in  some  oases  of  bronchial  phthisis. 

3.  The  loss  of  the  information  to  be  derived  from  the  phenomena  of  the  voice. 

4.  The  difficulty  of  detecting  minute  variations  in  the  sonoriety  of  the  chest. 

5.  The  existence  of  dullness  in  the  interscapular  regions,  together  with  mode- 
nte  resonance  in  the  upper  parts  of  the  chest,  and  tolerably  good  respiration  there, 
which  are  characteristio  of  enlai^ed  bronchial  glands. 

Art.  100.— i9yfnptom«  and  Treatment  of  Infimtile  Pleurisy. 
By  Dr.  West. 

{Medical  Gazette,  Dec.  24,  1847.) 

The  main  symptoms  attending  this  disease,  as  well  as  the  physical  signs  of  its 
existence,  are  the  same  at  all  ages.  There  are,  however,  some  circumstances 
peculiar  to  early  life,  which,  unless  you  are  on  your  guard,  may  serve  to  obscure 
the  real  nature  of  the  affection.  The  history  of  a  case  of  acute  pleurisy  in  child- 
hood, is  generally  something  to  this  effect: — A  child,  previously  in  perfect  health, 
is  suddenly  attacked  with  pain  referred  to  the  chest  or  upper  part  of^the  abdomoQ, 
•o  severe  as  to  occasion  it  to  cry  aloud,  perhaps  attended,  at  first,  with  vomiting 
of  a  greenish  fluid,  accompanied  with  fever,  a  rapid  pulse,  and  hurried  respiration, 
interrupted  by  frec^uent  short  cough,  which  evidently  occasions  pain,  and  which 
the  child  labours  in  vain  to  suppress.  Afler  a  few  hours,  the  severity  of  the  pain 
subsides ;  but  the  fever,  hurried  respiration  and  cough  continue,  and  the  child, 
Ihough  usually  it  looks  heavy,  and  seems  drowsy,  yet  becomes  extremely  restless 
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at  mtervdd,  and  cries  and  strogglea  as  if  in  pain,  and  violently  resists  any  attempt 
to  alter  its  position,  since  every  movement  brings  on  an  exacerbation  of  its  suffer* 
ings.  The  posture  which  it  selects  varies  ronch ;  sometimes  its  breath  seems  dis- 
tar^d  in  any  other  than  an  upright  position ;  at  other  times  it  lies  on  its  back,  or 
on  one  side :  but,  whatever  may  be  the  posture,  any  alteration  of  it  appears  to 
cause  much  distress,  and  is  ^re  to  be  resisted  by  the  patient. 

The  pro^bilrties  are,  that  if  you  auscultate  the  chest  of  a  child  in  whom  these 
inrmptoms  exist,  you  will  have  good  breathing  through  the  whole  of  one  lung.— 
On  the  other  side,  the  air  will  m  fonnd,  most  likely,  to  enter  less  freely,  thou^ 
unaccompanied  with  any  moist  sound,  perhaps  unattended  with  any  morbid 
sound  at  all ;  or  there  may  be  on  this  side,  a  rough  sound  audible  like  a  rhonchus. 
and  for  this  you  may  very  likely  at  first  take  it,  though  with  more  attention  it  will 
be  discovered  to  be  a  friction-sound.  A  day  or  two  later,  you  will  probably  detect 
a  soimd  like  that  of  bronchial  breathing,  as  you  pass  your  ear  from  above  down- 
wards along  the  posterior  part  of  the  chest,  while  the  friction-sound  will  have  dis- 
appeared: and  still  lower  tnere  will  be  an  utter  absence  of  all  sound.  The  walk 
of  this  side  of  the  chest,  if  their  tenderness  does  not  prevent  you  trying  percussion, 
will  yield  a  much  less  resonant  sound  than  usual  ]  while,  at  the  same  time,  a  dis- 
tinct sense  of  solidity  will  be  communicated  to  the  finger. 

I  need  hardly,  pursue  the  detail  of  other  sjrmptoms  which  are  the  necessary 
result  of  pleurisy,  whatever  the  age  of  the  person  in  whom  it  occurs.  The  di- 
minished mobility  of  the  affected  side,  the  displacement  of  the  heart,  the  bul^ng 
of  the  intercostal  spaces,  and  the  entarcement  of  the  chest  on  the  diseased  side, 
are  phenomena  that  take  place  under  the  influence  of  the  same  causes  at  every 
age,  though  their  occurrence  is  less  frequent  in  childhood  than  in  adult  age,  since 
the  effusion  of  fluid  is  more  scanty. 

The  symptoms  bv  which  an  attack  of  pleurisy  is  ushered  in,  point  sometimes 
rather  to  the  head  than  to  the  chest.  The  child  is  seized  with  vomiting,  attended 
with  fever  and  intense  headache;  it  either  cries  aloud,  or  is  delirious  at  night,  or 
screams  much  in  its  sleep,  and,  when  morning  comes,  complains  much  of  its 
head,  but  denies  having  any  pain  whatever  in  its  chest,  while  the  short  cough 
and  the  hurried  breathing  may  be  thought  to  be  merely  the  result  of  the  cerebral 
disturbance.  The  diagnosis  of  cases  of  this  kind  is  sometimes  very  difiicnlt, 
since  auscultation  does  not  always  afford  the  information  you  might  expect — 
It  often  happens  that  no  friction-sound  is  perceptible,  and  that  you  liave  no  other 
indication  to  guide  yon  aright  besides  the  feehleness  of  the  respiratory  murmur 
on  the  affected  side.  The  child,  too,  fearful  to  take  a  deep  inspiration,  fills  nei* 
ther  lung  completely,  so  that,  to  a  great  degree,  ^rou  lose  the  information  gained 
by  the  comparison  of  the  breathing  in  one  lung  with  that  of  the  other.  Still,  the 
history  of  the  case  will  do  much  towards  preserving  von  from  error.  The  onset 
of  the  illness  has  been  far  too  acute,  attended  with  iar  too  much  febrile  disturb- 
ance, for  a  case  of  tubercular  hydrocephalus,  while  many  of  the  signs  of  cerebral 
mischief  which  might  be  expected  in  a  case  of  simple  encephalitis  have  not  pre- 
sented  themselves.  The  heat  of  head  is  not  greater  than  that  of  the  rest  of  the 
surface;  the  cries  with  which  the  disease  set  in  have  not  ended  in  coma.  It  hap- 
pens but  seldom  that  convulsions  mark  the  commencement  of  the  disease ;  but, 
if  they  had  occurred  at  the  onset,  they  have  not  since  returned ;  neither  twitching 
of  the  muscles,  nor  strabismus,  nor  retraction  of  the  head  is  present ;  and,  though 
the  child  may  cry,  as  children  when  ill  and  fretful  often  do,  at  the  curtain  being 
undrawn,  and  the  candle  brought  near  it,  yet  there  is  no  real  intolerance  of  light. 
The  dyspnoBa,  also,  is  too  permanent,  and  the  short,  hacking  cough  too  frequent^ 
for  either  to  be  sympathetic  of  cerebral  disorder. 

The  pain  with  which  pleurisy  sets  in,  is  sometimes  referred,  not  to  the  chest, 
but  to  the  abdomen,  and  its  commencement  may  be  attended  with  vomiting  and 
purffing.  Pressure  on  the  abdomen,  too,  often  causes  a  considerable  increase  of 
sufiering,  and  you  may  thus  be  led  to  regard  the  case,  not  as  pleurisy,  but  as  in- 
testinal disorder,  with  fever.  In  any  such  doubtful  case,  it  is  well  to  bear  in  mind 
that  children  may,  after  they  can  talk,  describe  the  nature  and  se9t  of  their  suffer* 
ings  very  inaccurately ;  and  if,  as  often  happens  in  these  cases,  they  refer  the  pain 
to  the  right  hypochondrium,  you  should  not  forget  that  pain  in  that  situation  is,  at 
all  ages,  much  oftener  connected  with  disease  of  the  pleura  than  of  the  pehto* 
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nenra ;  uid,  lastly,  that  the  increase  of  discomfort  produced  by  pressure  on  the 
abdomen,  mav  have  been  due  to  the  additional  impediment  thereby  offered  to 
the  already  labouring  respiration. 

In  most  cases  of  pleurisy  in  childhood,  careful  auscultation  will  preserve  us 
from  error.  Still,  the  information  that  it  yields  is  more  limited  in  the  child  than 
in  adult  age.  The  evidence  afforded  by  the  various  modifications  of  the  voice- 
sound  are  much  less  mailed,  owing  to  the  feebleness  of  the  voice  in  early  life, 
while  we  cannot  induce  the  child  to  roeak  several  sentences^  or  utter  several  words 
in  the  same  pitch  of  voice,  in  order  that  we  may  find  how  far  the  yoice  is  altered. 
For  the  same  reason,  too,  we  cannot  test  the  difference  between  the  two  luo^  by 
the  Yll>ratioa  of  the  voice  perceived  on  applying  the  hands  to  either  side  of  the 
ehestp-^  means  b^  which,  in  the  aduh,  we  are  ^en  aroisted  in  determining  be* 
tween  a  solidification  of  the  lung  from  pneumonia,  and  the  distress  consequent  on 

Slearisy  with  effusion.  Another  circumstance  which,  in  the  child,  increases  the 
ifllcuUy  of  distinguishing  between  pleurisy  and  pneumonia  is,  that  in  the  latter, 
children  sometimes  inspire  so  slightly  as  not  to  produce  any  crepitation,  so  that,  in 
both  cases,  we  may  have  impaired  resonance  on  perctyssion,  with  scanty  admis- 
tioa  of  air,  and  a  bronchial  character  in  the  respiration,  but  without  any  other  mor- 
bid sound.  In  the  child,  too,  we  lose  the  very  valus^ble  informatioii  which  the 
presence  of  the  expectoration  in  the  pneumonia  of  grown  persons  affords,  when 
contrasted  with  the  absence  of  ^1  expectoration  as  an  attendant  on  the  dry  cough 
of  pleurisy. '  With  the  advance  of  the  disease,  doubt  as  to  its  nature  is  removed ; 
it  is  at  its  commencement  only  that  mistake  is  possible.  But  even  then,  and  in 
9pke  of  all  the  circumstances  which  have  been  enumerated  as  tending  to  mislead, 
you  will  seldom  be  wrong  if  you  regard  as  an  instance  of  pleurisy,  any  case  in 
which  symptoms  like  those  of  pneumonia  having  set  in  suddenly  and  severely, 
ansoultation  fails  to  detect  the  crepitus  of  pneumonia,  and  discovers  only  feeble* 
ness  of  the  respiratory  murmur  on  one  side,  with  or  without  a  more  or  less  marked 
bronchial  character  in  the  breathing. 

But  we  may  now  pass  to  the  consideration  of  the  treatment  of  acute  pleurisy  in 
childhood,  a  subject  which  need  not  detain  us  long,  since  the  age  of  the  patient 
in  no  respect  alters  the  principles  which  must  guide  our  conduct.  If  seen  suffi* 
ciently  early,  and  treated  with  due  activity,  cases  of  acute  pleurisy  in  infancy  and 
childhood  n^urly  always  have  a  favourable  termination,  and  in  almost  every  in- 
stance that  has  come  under  my  observation  in  which  the  issue  of  the  disease  was 
nnfortunate,  either  all  treatment  had  been  neglected  till  the  children  were  past 
hope,  or  the  nature  of  the  complaint  had  been  mistaken,  or  the  treatment  followed 
had  not  l)een  sufficiently  active.  This  last  error  it  is  of  great  moment  to  avoid, 
for  acute  inflammation  of  the  pleura  in  childhood  runs  its  course  with  greater 
rapidity  to  a  more  speedy  fatal  issue  than  in  the  adult  Of  seven  fatal  cases  of 
acute  pleurisy  in  childhood,  of  which  I  have  preserved  a  record,  three  ended  in 
death  on  the  sixth  day,  one  on  the  ninth,  one  within  a  fortnight,  while  one  of  the 
lenaining  two  terminated  in  thirty  da3rs,  and  the  life  of  the  child  in  the  seventh 
case  was  prolonged  for  several  months. 

In  almost  every  case,  provided  the  sjrmptoms  be  at  all  urgent,  and  the  child's 
previous  health  have  been  good,  general  depletion  should  be  resorted  to,  and  yon 
need  not  be  afraid  of  carrying  this  first  bleeding  to  syncope,  since  children  gene- 
TsUy  faint  after  the  abetraction  of  a  comparatively  small  quantity  of  blood  from 
the  arm.  It  will  be  almost  always  necessary  to  foIlovK  this  up  by  local  bleeding, 
bat  it  is  desirable  to  wait  for  three  or  four  hours,  in  order  that  you  may  be  enaMed 
to  estimate  the  effect  produced  by  the  previous  venesection.  A  second  bleeding 
from  the  arm  is  seldom  needed,  and  may  almost  always  be  avoided  if  local  de- 
jdetion  be  not  too  timorously  practised.  In  the  acute  stage  of  pleurisy  it  is  belter 
to  draw  the  blood  by  leeches  than  by  cupping,  since  the  side  is  often  so  tender 
that  the  pressure  of  cupping-glasses  would  be  unbearable.  After  depletion,  one 
chief  reUance  is  to  l)e  placed  on  calomel  which  should  be  freely  given  in  combi- 
nation with  opium  or  Dover's  powder.  Antimony,  which  often  renders  us  such 
flood  service  in  pneumonia,  is  here  of  little  use:  and  though  it  may  somewhat 
diminish  the  frequency  of  the  breathing,  it  exerts  little  or  no  influence  upon  the 
local  mischief.  A  pleurisy  treated  thus^  actively,  is  sometimes  overcome  in  the 
of  24  or  48  hours,  so  that  nothing  remains  of  symptoms  which  had  ap. 
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peared  so  formidable.  Oflen.  however,  after  the  acute  symptoms  hare  eobsided, 
the  affected  side  remains  dull,  and  the  respiration  scanty  for  weeks  togetheri  and 
now  is  the  time  when  the  use  of  blisters,  associated  with  the  exhibition  of  snaall 
doses  of  calomel,  will  be  of  most  essential  service,  and  will  generally  effect  the 
complete  absorption  of  the  fluid,  and  the  restoration  of  the  patient  to  perfect 
health. 

This,  however,  is  not  always  the  case;  but  sometimes,  in  spite  of  remedies 
perseveringly  employed,  one  side  of  the  chest  continues  full  of  fluid;  and  the 
Question  then  comes  before  us  whether  it  will  not  be  expedient  to  let  out  that 
nuid  by  mechanical  means.  Many  most  important  considerations  are,  as  you 
know,  mvolved  in  the  question  of  performing  paracentesis  of  the  chest;  but  the 
indications  for  its  performance  are  the  same  m  the  child  as  in  the  adult;  while 
my  own  experience  would  lead  me  to  conclude  that  cases  in  which  the  operatioa 
is  necessary,  are  of  very  rare  occurrence  in  early  life.    (See  Report.) 

Ar-r  101.— On  Malectasis  Pulmonium.    By  Dr.  West. 

'(Medical  Gazette,  Oct.  22, 1S47.) 

[Imperfect  expansion,  or  partial  persistence,  of  the  fcDtal  condition  of  the  lungs 
after  birth,  is  a  condition  which  has  only  recently  attracted  attention ;  and  we 
therefore  avail  ourselves  of  the  present  opportunity  of  laying  a  succinct  acconnt 
of  the  affection  before  our  readers.  Dr.  West  observes  that  it  presents  itself  under 
two  different  circumstances: — ] 

1.  Asa  congenital  condition:  a  more  or  less  considerable  portion  of  the  long 
never  having  been  penetrated  by  air. 

2.  As  an  acquired  condition ;  portions  of  luns  which  were  once  freely  traversed 
by  air  ceasing  to  admit  it,  not  from  alteration  ofstructure,  but  from  simple  collapse 
of  the  pulmonary  tissue. 

If  the  body  of  a  newborn  infant,  or  one  whieh  has  survived  its  birth  but  a  few 
days,  be  examined,  patches  of  lung  of  a  dark  red  colour,  and  depressed  below 
the  surrounding  tissue,  are  sometimes  found.  These  darker  portions,  which  ex- 
actly resemble  foBtal  lun^,  are  solid  to  the  touch,  do  not  crepitate,  and  sink  in  water. 
They  are  not  friable,  and  their  cut  surface  is  perfectly  smooth,  like  that  of  mnscla 
....  It  is  usual  to  find,  in  connection  with  this  state  of  the  parenchvma  of  the 
lungs,  that  the  pulmonary  vessel  contain  less  blood  than  usual,  that  the  foramen 
ovcUe  is  unusually  open,  and  the  ductus  arteriosus  imperfectly  closed.  Sometimes 
bronchitis  attacks  a  lung  thus  affected,  and  there  is  then  often  a  state  of  conges- 
tion of  the  lun^  which  renders  the  contrast  between  the  collapsed  and  the  heuthy 
lobules  less  striking. 

Cases  in  which  this  condition  of  the  lung  exists,  usually  present  the  history  of 
the  child  having  been  stillborn,  and  though  resuscitated  after  a  time,  yet  still 
never  crying  loudly  like  other  children.  Even  after  breathing  has  gone  on  for 
some  time,  such  children  appear  feeble ;  and  though  thev  have  aUaioed  the  full 
term  of  fcetal  life,  yet  they  can  scarcely  suck.  An  infant  thus  affected  sleeps  more 
than  newborn  infants  generally  do;  its  voice  is  more  feeble;  and  the  chest  is  little, 
if  at  all,  dilated  by  the  respiratory  movements.  The  temperature  falls,  the  skin 
becomes  pale,  and  the  lips  grow  livid.  The  difficulty  of  sucking  increases;  the 
voice  grows  weaker  and  more  whimpering,  or  even  altogether  inaudible ;  while 
respiration  is  attended  by  a  slight  r&le,  and  convulsive  movements  occur  frequently. 
Any  sudden  movement  suffices  to  bring  on  the  convulsive  movements;  but  even 
when  perfectly  still,  the  child's  condition  is  not  uniform,  but  it  will  become  sud- 
denly convulsed,  and  during;  the  seizure  the  respiration  will  be  extremelv  difficult, 
and  death  will  seem  to  be  impending.  In  a  few  minutes,  however,  all  disturb- 
ance ceases,  and  the  extreme  weakness,  inability  to  suck,  and  its  feeble  voice 
are  the  only  abiding  indications  of  the  serious  disorder  under  which  the  child  is 
suffering.    Death  usually  takes  place  at  the  end  of  a  few  days,  or  weeks. 

[The  treatment  of  this  condition  is  laid  down  by  Dr.  West  as  follows: — 1 

The  importance  of  maintaining  an  equable  temperature  around  every  child  in 
whom  respiration  is  not  duly  performed,  cannot  be  too  much  insisted  upon,  and 
this  temperature  ought  to  be  below  70^.  Benefit  often  accrues  from  the  use  of  the 
warm  bath  at  100^.    The  child  should  not  be  allowed  to  remain  longer  than  five 
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minntes  in  the  bath,  and  should  be  immediately  enveloped  in  hot  flannels.  The 
back  and  chest  should  be  rubbed  once  or  twice  a  day  with  a  stimulating  liniment. 
if  the  child  be  very  feeble,  stimulanis  may  be  given,  as  the  compound  spirit  of 
ammonia,  in  milk.  The  daily  employment  of  a  gentle  emetic  has,  in  some  in- 
stances, appeared  to  be  of  service — not  merely  by  relieving  the  air-tubes  of  any 
mucus  that  may  have  accumulated  there,  but  by  inducing  deep  inspiration,  and 
thus  aiding  the  more  complete  establishment  of  respiration.  As  the  child  im- 
proves, tonics  may  be  substituted  for  direct  stimulants.  The  child  should  be  put 
to  the  breast,  uidess  it  be  very  feeble ;  but  in  this  case  it  ought  not  to  be  allowed  to 
e.xhaust  its  strength  in  fruitless  attempts  to  suck.  It  will  be  better  to  draw  the 
breast,  and  give  the  milk  by  a  spoon.  This  plan  must  be  persevered  in ;  nor 
must  the  supervention  of  symptoms  of  an  apparently  acute  character  induce  too 
wide  a  deviation  from  it. 

Art.  102. — On  the  Diagnostic  Value  of  Tears  in  Infantile  Diseases.  By  M.  Trous- 
seau.— The  author  states  as  a  general  rule,  that  when  the  infant  sheds  tears  it  is 
not  dangerously  ill ;  and,  on  the  contrary,  the  absence  of  weeping  indicates  a  severe 
disease.  He  regards  this  to  be  so  true  as  to  deserve  to  be  considered  as  an 
aphorism.    He  does  not  deny,  however,  that  there  may  be  exceptions. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal  addi- 
tions to  each  department  of  Medical  Science,  which  have  been  placed  on  record 
during  the  preceding  six  months.  It  is  not  contemplated  that  they  should  be  con- 
fined exclusively  to  the  notice  of  what  is  newj  any  fact  or  doctrine  which  may- 
be considered  practically  useful,  will,  although  not  strictly  novel,  be  regarded  as 
worthy  of  commemoration.  It  must  be  obvious  to  all  who  are  aware  of  the  im- 
mense mass  of  information  which  is  almast  daily  put  forth  by  the  medical  press 
of  this  and  other  countries,  that  the  notice  of  every  subject  would  be  an  impossi- 
bility. It  therefore  devolves  upon  the  writers  of  each  Report  to  select  only  such 
articles  for  retrospection  as  may  possess  superior  recommendations,  either  of  aa 
hitrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  all  medical  know- 
ledge— the  alleviation  of  suffering  and  disease. 
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REPORT   ON   THE   PROGRESS  OF  PRACTICAL  MEDI- 
CINE, PATHOLOGY,  AND  THERAPEUTICS. 

BY  THE  EDITOR. 


(The  figures  in  the  parentheses  refer  to  corresponding  articles  in  the  Abstract.) 

PART  I.    GENERAL  PATHOLOGY. 

}  L — Diseases  of  the  Blood. 

1.  Sc«rt;y.— Having  devoted  considerable  space  tb  ihis  disease  in  our  last  Re- 
port, it  is  not  our  intention  to  do  otherwise  than  allude  briefly  to  communications 
upon  the  same  subject,  which  have  subsequently  appeared. 

In  an  important  communication  by  Dr.  Garrod,*  the  author  endeavours  to  show, 
and  with  much  appearance  of  truth,  that  the  proximate  cause  of  scurvy  is  a  defi- 
ciency in  the  salts  of  potash  contained  in  the  blood.  He  has  further  determined, 
that,  in  all  the  dietaries  of  scorbutic  patients,  potash  has  been  deficient;  and,  con- 
versely, that  in  those  aliments  which  are  found  to  be  beneficial  in  the  disease, 
that  salt  exists  in  large  quantities.  As  a  practical  fact,  elicited  by  his  researches, 
he  states  that  scorbutic  patients  may  be  restored  by  the  simple  addition  of  potash 
to  their  diet,  without  other  alteration.  This  communication  is  made  in  a  philoso- 
phical spirit,  and  merits  the  attention  of  the  political  economist  no  less  than  of  the 
physician. 

A  Report  on  scurvy,  as  it  appeared  on  board  an  American  vessel  of  war,  has 
been  furnished  by  Dr.  Foltz,t  a  surgeon  in  the  United  States  navy.  It  contains 
Tieiiher  facts  nor  deductions  which  olfer  any  features  of  novelty,  but  both  of  which 
serve  to  confirm  the  opinions  e.vpresped  in  our  former  Report,  of  the  important 
part  played  in  the  causation  of  the  disease,  by  the  deprivation  of  fresh  vegetables 
combined  with  extra  labour  and  deficient  ventilation.  The  author  particularly 
insists  upon  the  value  of  the  potato  as  an  antiscorbutic,  thus  agreeing  with  several 
writers  mentioned  in  our  last  volume. 

HI  — Zymotic  Diseases. 

2.  Fevn^  Epidemics  of. — The  past  year  has,  as  our  readers  are  well  aware,  been 
si:?nalized  by  the  almost  universal  occurrence  of  outbreaks  of  fever,  varying  in 
intensity,  but,  for  the  most  part,  exhibiting  a  malignity  which  has  been  followed 
by  unprecedented  fatality.  Independently  of  the  interest  which  attaches  to  these 
fearful  visitations  as  matter  of  scientific  reflection,  the  recent  epidemic  may  claim 
a  deeper  hold  upon  our  minds,  of  another  character,  ari>ing  from  the  awful  ravages 
committed  among  our  own  ranks,  and  the  consequent  sacrifice  of  every  worldly 
comfort  to  hundreds  of  tho*^e  helpless  ones  in  whom  we  on^ht  all  to  take  a  per- 
sonal interest.  In  perusing  the  weekly  obituaries  of  our  brethren,  in  Ireland  more 
especially,  it  is  painful  to  observe  for  how  paltry  a  remuneration  these  martyrs  to 
science  and  hfimanity  have  been  made  to  stake  their  own  lives — their  children's 
fortune:  and,  in  spite  of  the  unworthy  motives  attributed  to  their  reception  of  the 
pittance  by  the  editor  of  an  Irish  Medical  Journal,  the  conviction  is  forced  upoa 

*  Monthly  Journal  of  the  Medical  Sciences,  Jan.  1S48. 
*  t  American  Journal  of  the  Medical  Sciences,  Jan.  1848. 
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US  that  these  noble-minded  men  thought  it  due  to  the  character  of  their  profession, 
rather,  though  unrewarded,  to  minister  to  the  disease  and  death  around  them, 
than  to  condescend  to  higgle,  in  the  hour  of  danger,  for  an  increase  of  pay. 

Histories  have  been  fumisned  of  several  of  these  epidemics,  or  rather  of  the 
same  epidemic  as  it  appeared  in  different  localities,  of  the  principal  of  which  we 
purpose  to  give  a  brief  analysis. 

Dr.  Paxton,*  of  Rugby,  describes  fever  as  it  appeared  in  a  mild  form  in  that 
neighbourhood.  It  is  stated  by  him  to  have  been  generally  preceded  b^  diarrhcsa; 
and  to  have  rarely  been  fnlly  developed  when  that  symptom  was  judiciously 
treated.  The  febrile  symptoms  are  said  to  have  declared  themselves  under  three 
degrees,  and  were  recognized  as  follows: 

The  countenance  expressed  stupefaction ;  chills  followed  by  heat  occurred  every 
half  hour,  with  headache,  quick  pulse,  furred  tongue,  epigastric  pain,  loaded 
urine,  &c.  These  were  the  symptoms  of  the  milder  form,  and  soon  subsided. 
If,  however,  the  noxious  influence  had  been  more  decided  in  its  effects,  the  second 
degree  of  fever  was  observed.  This  differed  from  the  first,  chiefly  by  its  greater 
intensity.,  The  patient,  at  the  early  stage,  had  a  deep  flush  on  the  cheek,  alter- 
nating with  paleness;  dry  skin;  thirst;  thick,  drab-coloured  secretion  covered 
two-thirds  of  the  tongue;  the  pulse  rapid,  i.  e.  from  110  to  130;  urine  turbid. 
Uniformly  there  was  a  certain  amount  ot  cerebral  disturbance,  indicated  by  moan- 
ing or  crying  out,  with  sudden  sharp  pains.  A  restlessness  and  delirium  existed 
in  most  cases,  and  led  one  to'  suspect  meningitis.  After  the  subsidence  of  the 
latter  symptoms,  marked  pervigilium  was  observed,  which  was  followed  by  un- 
usual torpor. 

The  third  degree  exhibited  the  common  characteristics  of  typhus. 

In  referring  to  the  treatment  of  this  epidemic.  Dr.  Paxton  takes  occasion  to 
criticize  the  opinion  that  wine,  and  a  cordial  plan  of  treatment  is  necessary  in 
fever,  and  illustrates  his  position  by  the  detail  of  cases  in  which  mischief  was 
supposed  to  have  arisen  from  this  practice.  He  proceeds  to  state,  that  the  suc- 
cessful treatment  of  this  epidemic  depended  on  the  strictest  attention  to  regimen ; 
errors  in  diet  were  fatal.  All  kinds  of  stimuli  had  the  effect  of  increasing  arterial 
action,  congestions,  and  cerebral  disturbance.  It  was  onlj  in  the  stage  V  j)eYJkt 
subsidence  of  the  malady,  that  wine  could  be  taken  with  impunity.  He  remarks 
that  he  had  oflen  to  regret  the  permission  he  had  ^iven  to  use  wine  at  too  early  a 
period.  The  most  mild  species  of  nutriment  were  the  best  for  the  patient.  Time 
after  time  has  he  known  a  generous  diet,  such  as  beef-tea  and  wine,  to  derange 
the  viscera,  and  to  have  a  direct  tendency  to  excite  organs  already  too  much  ex- 
cited by  febrile  phenomena,  and  the  consequences  were  invariably  a  correspond- 
ent depression  of  the  vital  powers.  The  principle  which  suggests  wine,  and  the 
highest  nutriment  in  low  fever,  in  theory  is,  he  says,  plausible  enough.  "  To 
oppose  what  was  esteemed  strength  to  weakness,  is  a  theory  which  readily  gains 
an  ascendancy  in  the  minds  of  those  who  are  ignorant  of  the  management  of 
diseases.  They  are  haunted  by  the  single  perception  of  debility,  but  the  exhibi- 
tion of  wine,  to  counteract  the  debility,  only  involved  the  patient  in  additional 
dansers.  At  the  advanced  stage  of  fever,  wine  is  the  medicinal  extreme  unction 
for  the  patient's  dismissal.  In  the  earlier  stages,  it  may  be  symbolized  by  the 
golden  cup  filled  with  abominations.'^  There  could  be  no  compromise,  he  ob- 
serves, between  wine  and  the  Rugby  fever.  It  was  not  long  before  he  found,  that 
either  the  nature  of  the  fever,  or  the  peculiar  habit  of  persons  in  this  locality, 
would  not  allow  of  the  administration  of  stimulants  without  decreasing  the  chances 
of  recovery. 

These  remarks  respecting  the  use  of  wine  in  fever,  are  certainly  not  in  accord- 
ance with  the  opinions  of  the  best  authorities,  and  differ  widely  from  the  views 
expressed  in  the  following  communication  by  Mr.  Bree,  of  Stowraarket. 

Mr.  Bree  gives  the  history  of  an  epidemic  fever  as  it  was  witnessed  in  the  parish 
of  Finborough,  in  Suffolk,  the  account  of  which  embraces  points  of  great  interest, 
more  especially  as  respects  the  disputed  point  of  contagion,  the  operation  of  which 
on  the  cases  in  question  he  establishes  beyond  the  possibility  of  doubt.  In  the 
treatment  of  the  disease  he  exhibits  a  full  acquaintance  with  what  we  believe  to 

*  Prov.  Med.  and  Sarg.  Journali  Nov.  3, 1847. 
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be  the  most  satisfiactory  therapeutics  of  fever  at  present  known.    The  indications 
he  kept  in  yiew  were : 

l8t.  To  obviate  the  ^eds  of  local  congestion,  and  of  what  he  belieres  to  be  in  fever 
altered  blood ;  which  i^eds,  again,  he  believes  we  see  in  or  about  the  capillary  sys- 
tem, or  in  ulceration  of  Foyer's  glands,  &c. ;  and, 

2d.  To  prevent  his  patients  uom  dying  by  asthenia;  to  keep  them,  in  fact, 
alive. 

The  first  indication  he  attemjpted  to  fulfil  by  the  use  of  the  pulvis  sodss  comp. 
of  Guy's  Hospital,  a  most  useful  medicine  in  these  cases.  It  is  composed  of 
carbonate  of  soda,  compound  chalk  powder,  and  calomel  ]  sixteen  grains  contain 
one  grain  of  calomel.  Of  this  he  gave  from  Ave  to  twelve  grains  every  four  hours, 
with  or  without  a  solution  of  the  carbonates  of  soda  and  ammonia. 

The  second  indication  he  endeavoured  to  fulfil  by  the  administration  of  port 
wine,  with  or  without  brandy,  in  large  quantities. 

In  the  cases  he  has  detailed  there  were  frequently  abdominal  and  thoracic  com- 
plications; in  one  case  there  was  decided  pneumonia,  but  he  did  not  on  this  ac- 
count omit  the  wine,  though  he  pushed  on  the  mercury.  He  was  equally  regard- 
less of  delirium,  which  is,  prooably,  always  an  efiect  of  innervation  in  these 
cases;  and  of  the  dry  tongue.  Whenever  he  found  unequivocal  indications  of 
debility,  as  evidenced  by  a  quick,  thready,  irritable  pulse;  IrembHng;  sordes  about 
the  mouth  and  teeth,  &c.,  he  invariably  gave  wine.  The  result  of  the  cases  re- 
lated fully  bears  out  the  propriety  of  the  practice.* 

The  fever  which  has  recently  prevailed  in  and  about  Kilkenny  has  been  de- 
scribed by  Dr.  Lalorf  under  the  name  of  <'  gastro-enteric  fever,"  derived  from  the 
prominence  of  gastric  and  intestinal  symptoms.  The  invasion  of  this  form  of 
lever  was  sodden,  seuing  in,  in  general,  with  rigors,  followed  by  delirium  or  dull- 
ness of  intellect)  vomiting,  diarrhoea,  pains  in  the  joints,  &c.  After  the  continu- 
aDce  of  these  symptoms  for  six  or  eight  days,  the  fever  usually  subsided.  The 
relapses,  which  were  frequent,  and  often  fatal,  assumed  one  of  four  forms : 

1.  Pyrexia  attended  with  severe  pains,  similar  to  rheumatism,  often  terminating 
fiivourably  in  from  three  to  seven  days.  2.  Pyrexia,  with  distressing  nausea,  and 
▼omiting  of  a  grass-green  fluid;  prostration;  cold,  clammy  skin,  &c,  3.  A  com- 
bination of  the  two  preceding  forms.  4.  A  species  of  protracted  fever,  with  nau- 
sea, irregular  bowels,  and  variable  pulse ;  termination  usually  favourable. 

In  1845,  a  purpuric  eruption  began  to  be  a  concomitant  of  the  fever.  In  the 
spring  of  1846,  this  combination  became  more  general,  the  fever  at  the  same 
tirae  putting  on  a  more  typhoid  type  with  diarrhcea,  general  oedema,  and  gan- 
grene. The  eruption  generally  appeared  first  on  the  upper  part  of  the  chest,  sub- 
sequently on  the  abdomen  and  extremities,  seldom  on  the  face.  In  bad  cases 
there  were  large  distinct  bullse  filled  with  a  bloody  serum.  The  gangrene  usually 
appeared  in  the  mouth,  the  pudenda,  or  anus;  bad  sores  and  gangrene  of  the  ex- 
tremities were  rare. 

The  treatment  followed  by  Dr.  Lalor  in  this  fever  was,  in  the  first  instance,  ex- 
pectant In  collapse,  external  warmth  and  stimulants  were  employed.  Blisters 
were  found  useful  for  the  prsecordial  pains,  but  leeches  and  depressing  diapho- 
retics were  ill  borne.  In  the  relapses,  a  stimulating  treatment  was  imperatively 
called  for. 

The  post-mortem  appearances  in  fatal  cases  of  this  fever  were  chiefly  remark- 
able in  being  associated  with  or  produced  by  purpurous  extravasations,  similar  to 
those  on  the  skin.  These  were  found  on  the  peritoneum,  pleura,  mucous  mem- 
brane of  the  stomach,  intestines,  and  bladder.  Apoplectic  efiusions  were  also 
fonnd  on  the  lungs  and  in  the  substance  of  the  muscles.  On  the  mucous  surfaces 
these  blotches  terminated  in  ulceration,  which  were  of  two  kinds,  one  small  and 
circular,  with  a  disposition  to  granulate,  the  other  sloughy,  with  fungous  granula- 
tions similar  to  the  spongy  sanies  of  scorbutus.  The  liver  was  of  normal  size,  mot- 
tled and  friable ;  the  spleen  was  generally  enlarged :  the  kidneys  sometimes  pre- 
sented purpuric  spots:  the  heart's  substance  generally  softened. 

In  alluding  to  the  causes  of  this  epidemic,  Dr.  Lalor  hesitates  to  attribute  it  en- 

*  ProT.  Medical  and  Surg.  Journal,  April  15,  1S48. 
t  Dublin  Quarterlj  Journal,  Feb.  1848. 
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tirely  to  the  effects  of  famine;  but  he  admits  that  the  purpuric  or  scorbutic  charac- 
ter was  associated  from  the  date  of  the  failure  of  the  potato  crop,  and  increased 
as  destitution  advanced.    The  fever  appeared  to  be  decidedly  contagious. 

Mr.  Botlomley,  of  Croydon,  has  also  published  an  account  of  fever  as  it  ap- 
peared among  the  Irish  labourers  who  had  come  into  that  part  of  the  country  to 
gel  up  the  harvest.  The  type  of  fever  is  shown  to  be  the  "  simple  continued," 
with  tendency  to  typhoid  depression.  The  writer  stales  that  there  was  no  reafoa 
to  believe  it  infectious,  unless  in  the  event  of  close  crowding  of  the  patients  and 
inattention  to  ventilation.* 

Lastly,  Dr.  Orr  has  furnished  a  historical  and  statistical  sketch  of  the  epidemic 
fever  in  Glasgow;  and,  amongst  other  useful  information,  gives  a  vivid  picture  of 
the  dangers  which  were  encountered  by  the  medical  attendants.  In  one  parish 
alone,  seven  out  of  seventeen  surgeons  took  fever,  three  of  whom  died.  In 
another  district,  containing  seven  surgeons,  three  perished.  In  all,  no  fewer  than 
'  1 17  persons,  engaged  in  attending  fever  patients,  contracted  the  disease,  of  which 
number  30  were  ascertained  to  have  died.t 

3.  Cold-wafer  Treatment  of  Fever. — Dr.  NevinsJ  confirms  the  advantages  said  to 
be  derived  from  the  treatment  of  fever  mentioned  in  our  former  volumes  (V,  art. 
2-  VI,  art.  1.) 

4.  Intermitfent  Fever. — M.  Fleury  has  presented  a  memoir  to  the  French  Aca- 
demy of  Sciences,  on  the  use  of  cold  douches  in  ague. 

He  was  led  to  these  researches  by  the  assertion  of  Dr.  Currie,  that  the  acces- 
sions of  ague  might  be  prevented  by  the  affuHon  of  cold  water,  and  that  by  its 
repetition  four  or  tive  times,  the  disease  might  be  entirely  cured.  M.  Fleury  has 
employed  this  means  one  or  two  hours  tjefore  the  expected  paroxysm,  in  the 
form  of  a  general  douche,  and  in  that  of  a  local  one  to  the  region  of  the  spleen. 

The  ends  aUained  by  the  above  plan  he  believes  to  be, — 1.  A  shock  exerted  on 
the  nervous  system,  and  on  the  general  capillary  circulation.  2.  The  opposing  of 
a  vigorous  reaction  and  general  stimulation  of  the  surface  to  the  cold  stage  of  the 
fever.  3.  A  modification  of  the  circulation  of  the  spleen,  combating  congestion 
of  that  organ. 

He  has  pursued  this  treatment  in  eleven  cases  of  intermittent  fever.  In  seven 
of  them  the  disease  was  recent,  and  there  had  been  but  from  three  to  seventeen 
paroxysms;  quinine  had  not  been  administered  in  any  one.  In  two  cases,  the 
spleen  preserved  its  normal  size  ;  in  five,  it  was  enlarged:  a  cure  was  eflfecled  in 
ail.  In  one,  a  single  douche  sufficed  to  cut  short  the  fever.  '  In  two  others,  two 
affusions  were  necessary  to  do  so,  and  to  restore  to  the  spleen  its  natural  dimen- 
sions.   In  the  remaining  four,  affusion  was  practised  three  times. 

In  those  patients  where  two  or  three  douches  were  used,  the  effects  produced 
•  were  constantly  the  same.  By  the  first  application,  the  accession  was  retarded 
two  or  three  hours;  the  rigors  less  violent,  and  shorter  by  one-half  or  five-sixths 
the  time;  the  heat  and  headache  were  equally  lessened;  and  the  total  duration  of 
the  fit  was  diminished  bv  at  least  one-half.  Age  and  the  type  of  the  fever  did  not 
exercise  any  appreciable  influence  over  the  effects  of  the  treatment.  Where, 
however,  the  volume  of  the  spleen  was  larger,  the  time  required  for  the  cure  was 
augmented.  Four  patients  had  suffered  from  the  disease  for  from  two  to  eleven 
months,  having  had  several  relapses,  and  resisted  the  action  of  sulphate  of  quinine, 
and  presented  the  ancemia,  emaciation,  anorexia,  &c..  seen  in  those  who  have 
been  long  affected  by  ague.  Three  douches  were  required  in  two  of  these  cases, 
and  five  in  One  other,  to  remove  the  fever;  but  from  eight  to  eleven  were  neces- 
sary to  cause  the  splenic  engorgement  and  the  cachectic  symptoms  to  disappear. 
In  one  case  the  liver  was  very  greatly  enlarged;  but  this  condition  disappeared  by 
perseverance  with  the  affusions. 

M.  Fleury  arrives  at  the  following  conclusions: — 1.  In  the  treatment  of  recent 
intermittent  fever,  simple,  and  with  little  or  no  engorgement  of  the  spleen,  cold 
douches  may  be  substituted  for  quinine.  2.  In  the  treatment  of  old-standing  ague, 
where  several  relapses  have  occurred,  and  there  is  considerable  enlargement  of 
the  spleen,  or  of  the  liver,  with  a  cachectic  condition,  cold  affusions  are  to  be 

*  Prov.  Joamal,  Dec.  29,  1848.  t  Ed.  Med.  and  Sorgical  Journal,  No.  175. 
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preferred  to  quinine ;  for  ihey  cut  short  the  fever,  restore  the  viscera  to  their  natural 
volume,  and  remove  the  cachexy  more  rapidly  and  more  safely  than  quinine;  the 
latter,  in  large  doses,  not  unfrequenlly  acting  injuriously  upon  the  nervous  system, 
or  on  the  digestive  organs  * 

5.  Giandersj  and  If^use  Cellular  Inflammation,  Analogy  between. — Mr.  Frazer  ' 
adduces  three  cases  of  diffuse  inflammation,  in  which,  although  no  glanderous 
infection  could  be  traced,  true  slanderous  bulIsB  appeared ;  from  this  he  would 
deduce  the  analog,  if  not  identity,  of  the  two  forms  of  disease.t 

6.  Cholera. — ^The  communications  which  have  been  called  forth  by  the  antici- 
pated approach  of  this  disease  for  the  second  time  have  been  numerous;  too  much 
so,  in  fact,  to  allow  of  the  possibility  of  noticing  all  ir>  the  present  Report.  In 
speaking,  moreover,  of  several  of  the  debateable  points  connected  with  the  history 
of  the  disease,  it  will  be  our  object  to  be  as  brief  as  is  consit^lent  with  the  import- 
ance of  the  subject,  taking  further  into  consideration  that  much  of  the  recent 
information  upon  the  subject  has  been  already  laid  before  our  readers,  by  Dr.  Guy, 
in  his  last  Report  on  Public  Health.  The  purely  sanitary  part  of  the  question  we 
shall  still  leave  to  be  discussed  by  Dr.  Guy  in  his  future  Reports,  as  part  of  the 
general  question  of  hygienic  medicine. 

One  of  the  most  important  of  the  recetit  contributions  to  the  history  of  cholera 
is  a  work  by  Dr.  Parkes,  entitled,  "Researches  into  the  Pathology  and  Treatment 
of  Asiatic  or  Algide  Cholera,"'  containing  the  results  of  extensive  practical  expe- 
rience with  the  disease  in  India,  and  is  distinguished  by  a  careful  inquiry  into  its 
symptomatology  and  post-mortem  appearances  as  the  only  basis  upon  which  a 
just  view  of  its  nature  can  be  founded.  It  may  be  stated  in  anticipation,  that  the 
author's  view  of  the  patholo^  of  Asiatic  or  algide  cholera  is,  that  it  is  "  primarily 
a  disea.<e  of  the  blood,  and  that  the  proper  and  distinctive  symptoms  of  the  disease 
are  induced  by  the  changes  which  take  place  in  the  function  of  respiration  directly 
consequent  on  the  alteration  of  the  blood.''  In  order  to  do  justice  to  the  author's 
method  of  substantiating  this  opinion,  we  must  follow  him  through  the  successive 
chapters  of  his  volume. 

The  post-mortem  appearances  in  cholera,  the  appreciation  of  which  forms  the 
first  step  in  the  line  of  argument  adopted,  are  drawn  from  a  comparison  of  forty- 
six  dissections  of  males,  averaging  an  age  of  twenty-seven  years.  From  these 
he  determines,  that  the  most  usual  appearances  in  the  cranium,  consist  in  the  ao- 
cnm'ulation  of  blood  in  the  veins  of  the  dura  and  pia  mater,  with  more  or  less 
serous  effusion.  The  most  common  appearances  in  the  lungs  were,  the  presence 
of  blood  in  the  large  vessels  mostly  or  solely,  and  coltaps^e  and  deficient  crepitalioa 
in  the  pulmonary  textures.  The  right  side  of  the  heart  and  pulmonary  arteries  are 
generally  full  of  blood,  the  left  side  and  aorta  were  generally  empty.  The  condi- 
tion of  the  blood  itself  was  noticed  in  thirty-nine  cases,  and  the  most  important 
changes  were  observed  to  be  as  regards  its  coagulation  and  colour.  It  appeared 
probable  to  the  author,  "that  there  was  a  deficiency  of  fibrine,  or  a  great  tendency 
to  its  separation  and  deposition,  and  thus  the  red  particles  were  partially  dissolved 
m  the  serum.  In  the  abdomen,  it  was  found  that  there  was  some  accumulation  of 
blood  in  the  larger  branches  of  the  vena  porta  and  hepatic  veins ;  thus  the  gall- 
bladder was  moderately  full,  and  the  bile  thick  and  viscid.  The  spleen  did  not 
offer  any  changes  which  could  be  attached  to  the  disease  itself,  some  of  the  patients 
in  whom  this  organ  was  found  to  be  in  an  abnormal  stale  had  suffered  from  the 
severe  intermitients  of  the  climate.  The  kidneys  were  unaltered  in  the  majority. 
The  stomach  was  either  distende<l  with  a  watery  fluid  not  coagulable  by  heat,  or 
it  was  corrugated  and  contracted.  There  were  in  some  cases  patches  of  hemor- 
rhagic congestion.  The  small  intestines  were  generally  dilated,  and  in  every 
instance  contained  a  peculiar  fluid.  The  agminated  and  solitary  glands  were  en- 
larged, and  the  mucous  membrane  was  generally  injected,  but  not  perceptibly 
thickened.  There  was  no  ulceration  of  the  asminaled  glands  in  any  case  la 
two  instances,  the  solitary  glands  were  ulcerated.  The  colon  was  contracted  in 
about  half  the  cases,  sometimes  to  an  extraordinary  extent.  It  did  not  seem  to 
bear  any  relation  to  the  amount  of  the  purging.  There  were  no  ulcerations  or 
change  in  consistency  of  the  mucous  membrane. 

*  BalletiB  dei  Acaden.,  and  Lancet.  t  Dublin  Medical  Prei^  March  15,  1848. 
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Speaking  next  of  the  peculiar  fluid  found  in  the  intestines,  which  was  ooe  of 
the  constant  appearances,  the  author  describes  it  as  white,  or  chocolaten^loured, 
consisting  of  a  thicker  and  a  thinner  portion.  The  thicker  lying  in  masses  here 
and  there:  the  thinner  fluid  sometimes  coa^lated  by  heat,  but  not  generally ;  it 
precipitated  nitrate  of  silver  in  every  case.  The  author  states  that  there  can  he  no 
doubt  that  the  thin  rice-water  evacuations  consist  of  this  fluid,  and  that  they  are 
composed  of  part  of  the  water  and  salts  of  the  blood,  mixed  with  a  protein  com- 
pound. It  is  also  probable,  he  states,  that  this  compound  is  chiefly  fibrin.  The 
author  further  notices  the  two  facts  in  conjunction — that  the  blood  is  deficient  in  its 
coagulable  ingredients,  and  that  the  intestinal  canal  contained  the  ingredient  in 
which  the  blood  was  deficient.    The  bladder  was  always  contracted. 

The  chapter  immediately  following  the  minute  description  of  the  morbid  ap- 
pearances, of  which  ours  is  a  greatly  condensed  account,  is  occupied  with  the 
symptoms  of  cholera  examined  separately,  and,  in  a  subsequent  chapter,  they  are 
again  viewed  collectively.  The  author  refers  the  chief  phenomena  of  the  disease 
to  three  heads,  viz.,  the  changes  in  the  abdominal  organs,  in  the  thoracic  organs^ 
and  in  the  muscular  system :  out  what  their  mutual  connexions  and  dependencies 
in  the  first  instance  are,  he  does  not  think  it  easy  to  decide.  At  a  later  period,  the 
relations  of  one  gfoup  of  symptoms,  as,  for  instance,  the  purging  and  vomiting  to 
the  collapse,  can  be  more  accurately  determined.  And  here  the  author  agrees 
with  Orton,  Kennedy,  Copland,  &c.,  that  there  is  no  absolute  ratio  between  the 
two  groups  of  symptoms;  for  it  often  happened  that  at  the  period  when  the  algide 
symptoms  were  most  developed,  the  purging  had  ceased,  and  in  others  of  the 
most  fatal  collapse,  the  purging  and  vomiting  had  been  trifling  or  absent.  This  is 
a  most  important  fact,  and  entirely  subverts  the  common  notion  that  the  collapse 
is  due  to  the  draining  away  of  the  fluid  portions  of  the  blood. 

The  relation  between  the  vomiting  and  purging  and  cramps  appears  to  be  more 
intimate,  and  the  author  seems  to  have  remarked  that  the  latter  depended  mainly 
upon  the  distension  of  the  bowels  by  the  fluid,  and  were  mitigated  by  its  expul- 
sion; he  noticed,  also,  that  the  mere  distension  of  bowels  by  injections  reproduced 
the^  after  they  had  subsided,  thus  evidently  pointing  out  their  reflex  origin.  The 
author  concludes  the  chapter  by  stating  that  the  algide  symptoms  are  the  path(^- 
nomonic  features  of  the  disease,  and  that  the  evacuations  and  spasms,  though  fre- 
quent, are  not  essential  phenomena. 

The  fifth  chapter  gives  us  a  general  description  of  the  symptoms  of  cholera. 
Excluding  those  anomalous  and  obscure  cases  which  he  terms  pseudo-cholera,  he 
includes  a  disease  which  presents  features  characteristic  of  the  action  of  a  morbid 
poison,  having  its  periods  of  evolution,  progress,  and  termination.  The  first  pe- 
riod is  brief,  and  the  last  or  febrile  state  is  the  reaction  of  the  system  after  its  en- 
deavour to  eliminate  the  poison.  This  stage,  as  he  observes,  is  not  ofien  seen,  the 
intervening  period  being  so  generally  fatal. 

The  premonitory  symptoms  of  cholera  are  diarrhcBa,  colic,  trembling,  tinnitus, 
nausea,  and  a  sensation  oflightness  across  the  chest;  at  other  times  there  are  more 
severe  vomiting  and  purging.  These  symptoms  may  be  cut  short  by  treatment. 
If  they  are  not  checked,  they  lapse  into  the  true  choleraic  symptoms,  or  these 
latter  make  their  invasion  at  once. 

These  destructive  symptoms  are  seen  in  the  condition  of  the  respiratory  and 
circulatory  system,  and  consist  of  the  fearful  group  of  algide  phenomena,  which 
are  only  too  familiar  to  those  who  are  practically  acquainted  with  the  disease. 
Some  hours  before  death,  the  author  has  remarked  a  return  of  heat  over  the  head 
and  chest,  while  the  extremities  retain  their  dry  temperature.  This  be  regards  as 
an  unfailing  indication  of  approaching  dissolution. 

In  the  sixth  chapter,  the  author  investigates  the  connection  between  the  symp- 
toms and  post-mortem  appearances.  We  shall  not  follow  him  closely  in  his  lucid 
discussion  of  the  debatable  points  which  originate  out  of  this  question,  but  shall 
proceed  to  his  division  of  the  disease  into  forms  or  varieties  depending  upon  the 
presumed  changes  in  the  blood,  which,  as  we  have  said,  he  regards  as  the  starting- 
point  in  the  chain  of  morbid  actions. 

If  the  operation  of  the  exciting  cause,  whatever  it  be,  upon  the  blood,  be  over- 
powering in  its  effects,  there  is  a  complete  and  rapid  arrest  of  the  circulation,  and 
the  worst  variety  is  produced,  in  which  a  mortal  coldness  prevails  from  the  first. 
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If  the  cause  act  with  less  intensity,  we  hare  the  second  yariety,  in  which  the  fibrin 
ia  less  altered,  and  the  circulation  is  not  prostrated  at  once.  In  this  the  protein  con- 
stitnents  are  effused  into  the  intestines.  The  third  or  least  formidable  variety  com- 
mences with  watery  purging  and  vomiting,  and  may  pass  into  the  first  and  second 
forms  after  variable  periods.  The  mere  watery  discharge  is  not  of  material  mo- 
ment, and  the  case  is  not  fully  developed  as  choleraic  till  perhaps  suddenly,  after 
several  serous  stools,  one  containing  the  true  choleraic  flocculi,  is  ejected.  From 
this  moment  the  true  features  of  the  disease  become  manifest 

Taking  a  retrospective  glance,  we  observe  that  Dr.  Parkes'  theory  of  cholera  is, 
that  it  arises  from  some  poison,  the  impression  of  which  is  first  made  through  the 
respiratory  organs  upon  the  blood.  The  changes  induced  in  this  fluid  are  mainly 
noticed  in  the  condition  of  the  fibrin,  which  loses  its  power  of  .coagulation,  or  is 
taken  from  the  blood,  being  poured  into  the  intestines  in  the  form  of  the  flocculi 
known  as  the  solid  ingredient  in  the  rice-water  evacuations.  Dr.  Parkes  places 
less  stress  upon  the  vomiting  and  purging  than  most  writers,  not  regarding  them 
as  essential  symptoms,  or  tracing  any  direct  ratio  between  their  severity  and  the 
severity  of  the  case;  but,  on  the  contrary,  he  notices  that  the  most  severe  forms 
of  the  disease  were  manifested  by  a  complete  suspension  of  the  respiratory  and 
circulatory  functions  witliout  the  appearance  of  vomiting  and  pdrging.  The  con- 
nection between  them  and  the  degree  of  muscular  spasm  he  regards  as  more  de- 
terminate. 

With  regard  to  the  propagalion  of  the  disease,  he  is  truly  an  anti-contagionist. 
(For  his  treatment,  see  Abstract,  art.  1.) 

A  pamphlet  has  been  also  recently  issued  by  Dr.  Gavin  Milroy,*  with  the  two- 
fold object  of  determining  what  are  the  means  by  which  pestilential  cholera  is 
propagated,  and  what  should  be  the  leading  principles  by  which  its  treatment,  pre- 
Tentive  as  well  as  curative,  should  be  attempted.  The  leading  principle  sought  to 
be  established  is  that  of  its  non-contagiousness,  and  consequently  of  the  utter  use- 
lessness  of  quarantine,  cordons  sanitaires  and  similar  measures.  This  the  author 
seeks  to  do,  by  a  well-digested  history  of  the  present  and  former  epidemic,  in- 
olading  the  narrative. of  numerous  instances  of  failure  of  the  most  stringent  qua- 
rantine regulations  and  their  subsequent  abandonment  by  several  continental 
governments.  The  author  also  endeavours  to  strengthen  his  position  by  a  com- 
parison of  the  difl[usion  of  the  choleraic  poison  with  that  which  gives  rise  to  influ- 
enza, showing  that  the  two  have  been  in  all  important  respects  similar,  and  de- 
ducing therefrom,  that,  as  the  influenza  is  indisputaby  ilon-infectious,  there  are 
good  grounds  for  reasoning  by  analogy  that  cholera  is  so  also. 

The  essay,  after  some  remarks  upon  the  inutility  of  the  so-called  disinfectiifg 
agents,  and  the  all-sufficient  disinfecting  powers  of  free  ventilation,  concludes  with 
the  instructions  regarding  the  treatment  of  the  disease  which  we  have  elsewhere 
given.  (Art  1.) 

The  impulse  derived  from  the  contemplated  sanitary  bill  of  Lord  Morpeth  has 
caused  our  medical  literature  to  be  inundated  with  pamphlets  and  less  pretending 
communications,  referring  more  particularly  to  cholera;  some  full  of  commonplace 
disquisitions  upon  sewers,  insufficient  ventilation,  and  so  forth— all  useful  enough 
in  the  localities  of  their  respective  authors,  but  contributing  nothing  to  the  diffusion 
of  real  available  information  respecting  the  fearful  disease  with  which  we  are  now 
threatened.  These  productions  we  have  not  space  to  allude  to  individually,  but 
are  compelled  to  content  ourselves  with  naming  two,  as  possessing  more  than 
common  merit:  viz.  a  brochure  by  Dr.  Starr,  of  Leamington,t  and  an  essay  on  the 
"Present  State  of  Knowledge  of"^ Cholera,"  by  Dr.  Knox,t  The  latter  may  be 
consulted  as  affording  an  elaborate  and  accurate  resumi  of  the  literature  of  the 
disease. 

7.  Coexistence  of  Smallpox  and  Scarlatina. — More  modern  experience  has  had 
frequent  opportunities  of^  disproving  the  Hunterian  maxim,  that  two  fevers  cannot 
coexist  in  the  same  constitution  ;  but  the  fallacy  has  seldom  been  more  strikingly 
shown  than  in  a  case  related  by  Mr.  Marson,  in  which  variola  and  scarlatina  ex- 
isted at  the  same  time  in  the  same  subject.    There  is  reason  to  suppose  that  such 

*  The  Cholera  not  to  be  Arretted  by  Quarantine,  1847. 

t  Diwonne  on  Anatic  Cholera ;  Londooy  1848.  t  Dublin  Medical  Pieu. 
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occurrences  are  not  so  rare  as  is  imagined,  as  the  author  states  that  he  has  himself 
seen  seven  instances^  and  alludes  to  others  scattered  through  various  journals,  the 
references  to  which  are  given  in  the  original.* 


PART  II.— SPECIAL  PATHOLOGY. 

i  I. — Diseases  of  the  Nervous  System. 

8.  Inflammation  limited  to  the  Lining  Membrane  of  the  Cerebral  Ventricles. — In  an 
essay,  published  in  the  "  Archives  G6n6rales,"  M.  Rilliet  alludes  to  the  occasional 
occurrence  of  meningitis  confined  to  the  ventricles  as  a  cause  of  chronic  hydro- 
cephalus. The  disease,  when  thus  circumscribed,  originates,  as  does  the  peri- 
pheral form  of  the  disease,  in  a  state  of  apparently  perfect  health,  and  makes 
itself  known  bjr  headache,  vomiting;  constipation,  and  fever.  It  differs,  however, 
from  the  latter  in  the  more  constant  occurrence  of  convulsions,  and  the  late  period 
at  which  the  intelligence  becomes  disturbed. 

9.  Delirium  Tremens. — Dr.  Pliny  Earle  gives  an  analysis  of  the  cases  of  delirium 
tremens  admitted  into  the  Bloomingdale  Lunatic  Asylum  during  a  period  of  twenty- 
three  years.    The  following  comprises  the  mo^t  interesting  facts  elicited: 

There  were  more  cases  admitted  in  the  earlier  years  of  the  institution  than  at  a 
later  period,  though  in  the  interim  the  population  of  the  city  of  New  York  had 
more  than  doubled. 

The  males  exceeded  the  females  in  the  proportion  of  6 — 1. 

Among  males,  the  single  men  afforded  the  largest  number  of  patients;  among 
females,  the  married. 

iMerchants,  traders,  clerks,  and  professional  men  furnished  more  than  half  the 
number  of  patients. 

The  age  at  which  the  disea.se  was  most  frequent  was  from  30  to  40. 

Considering  the  severity  of  the  disease,  it  was  found  to  be  very  remediable;  of 
322  cases,  only  20  died. 

It  appears  that  the  treatment  adopted  varied  much  during  successive  periods; 
but  no  mention  is  made  of  that  which  was  found  most  successful  t 

10.  Apoplexy  and  Cerebral  Softening — Dia gnosis. -^U  we  consult  the  writings  of 
Rostan  and  Lallemand,  it  would  appear  that  the  diagnosis  of  these  two  forms  of 
cej-ebral  disease  is  a  matter  of  comparative  facility;  the  first  being  sudden  in  its 
invasion,  the  other  having  certain  precursory  signs.  That  this  broad  distinction, 
however,  will  not  hold  good  as  a  constant  rule,  must  be  familiar  to  those  expe- 
rienced in  cerebral  maladies,  and  has  been  recently  insisted  upon  by  a  writer  in 
the  "Revue  Medico-Chirurgicale.^'t  Among  the  number  of  precursory  signs  of 
softening  of  the  brain  are  mentioned  tingling  and  pricking  sensations  in  the  limbs, 
cramps  in  the  legs,  loss  of  power  and  steadiness  in  walking,  failure  of  the  intel- 
lectual powers,  hesitating  speech,  &c.  It  is,  however,  the  author  observes, 
equally  certain  that  the  same  symptoms  have  been  known  to  precede  sanguineous 
apople.xy.  Permanent  contraction  of  the  limbs  has  been  regarded  by  Lallemand 
as  pathognomonic  of  "softening;"  the  author  shows  that  this  symptom  is  also 
seen  in  apoplexy. 

On  the  other  hand,  it  is  stated  that  the  phenomena  of  ramollissement  do  not 
occur  suddenly,  as  in  apoplexy.  The  author  shows  .that  this  is  also  a  fallacy; 
and  gives  the  instance  of  a  man  who  suddenly  fell  down  in  a  fit  while  micturat- 
ing, in  whom  softening  of  the  brain  was  the  only  morbid  appearance.  It  appears, 
therefore,  that  there  are  in  reality  no  trustworthy  distinctive  symptoms  by  which 
the  two  diseases  can  be  recognized  respectively. 

11.  Epilcpiiy — Theory  of  Convulsive  Diseases  in  general. — ^This  forms  the  subject 
of  a  comprehensive  lecture  by  Dr.  Marshall  Hall,  of  which  we  proceed  to  give 
such  an  abstract  as  its  laconic  phraseology  will  permit.  The  author  commences 
by  alluding  to  the  experiments  of  Flourens,  proving  that  no  irritation  of  the  cere- 

•  Med.  Chir.  Trani.,  vol.  30. 

t  American  Journal  of  Medical  Sciences,  Jan.  1848.  |  Dec.  1848. 
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bnim  or  cerebellnm,  or  of  true  cerebral  nerves,  can  produce  mnscular  action,  and 
to  his  own  researches,  which  prove  that  irriialion  of  the  spinal  marrow  may  be 
induced  ihrough  the  medium  of  certain  incident  or  excitor  nerves.  He  then  men- 
tions the  two  series  of  causes  of  general  convulsions,  viz.  centric,  or  that  which 
originates  in  the  cranium  or  spinal  canal;  and  the  excentric,  or  that  which  is 
seated  in  the  peripheral  nerves. 

This  irritation,  centric  or  excentric,  constitutes  the  first  link  of  the  chain  of 
causes  and  effects,  or  symptoms  in  epilepsy.  The  second  link  consists  in  the 
excited  action  of  certain  muscles  of  the  neck;  the  next  step  is  the  consequent 
compression  of  the  jugular  veins,  and  the  venous  system  of  the  head  and  neck 
generally. 

To  ihi:»  condition,  arising  from  the  compression  of  the  jugular  veins  by  the  action 
of  the  platysma,  &c..  Dr.  Hall  applies  the  term  spba^iasmus  {tr^yia^aa,  I  strangu- 
late). If  this  is  not  succeeded  by  laryngismus,  cerebral  epilepsy,  or  the  petit  tnal 
pf  the  French,  is  produced.  Laryngismus,  more  or  less  complete,  and  oaaxismus^ 
or  biting  of  the  tongue,  complete  the  sketch  of  the  epileptic  paroxysm. 

Proceeding  to  more  detailed  accounts  of  the  epileptic  seizure,  the  author  notices, 
first,  the 

Causes.  These  are — 1.  Gastric,  enteric,  uterine  irritation;  reflex.  2.  Irritation 
of  the  cerebral  membranes,  and  pericardium ;  also  reflex.  3.  Irritation  of  the  me- 
dulla in  disease  within  the  cranium ;  direct.  4.  Shock  to  the  nervous  system  from 
emotion,  violent  efforts,  sexual  excess;  sl\so  direct.  5.  Sleep.  6.  Undue  excita- 
bility of  the  spinal  system  from  previous  atTacks,  sexual  excess,  &c.  7.  Exan- 
Ihematic  perturbation.  8.  Exhaustion  from  loss  of  blood.  9.  Albuminuria  and 
diabetes. 

Speaking  of  sleep  as  a  cause  of  epilepsy,  the  author  suggests  that  sleep  itself 
is  of  the  nature  of  sphagiasmus. 

Symptoms.  Whatever  be  the  cause  of  epilepsy,  the  author  states  that  sphagias- 
xnvs  is  the  first  symptom.  From  this  arises  the  cerebral  part  of  the  epileptic 
seizure,  the  flashes  of  light  or  mist  before  the  eyes,  perversion  of  smell,  loss  of 
memory,  &c.  The  immediate  cause  of  this  action  of  the  muscles  of  the  neck, 
like  the  cause  of  action  of  the  capillaries  in  blushuig,  &c.,  seems  to  be  unknown. 

If  to  sphagiasmus,  and  the  consequent  cerebral  congestion,  laryngismus  is  added, 
general  convulsions,  or  true  spinal  epilepsy,  ensues.  There  is  biting  of  the  tongue, 
S-ightful  dibtortion  of  the  eyes,  limbs,  and  general  frame;  there  are  foaming  at  the 
mouth,  protrusion  of  the  tongue,  and  may  be  expulsion  of  the  fsBces,  urine,  or 
semen.  The  convulsion  sometimes  leaves  one  limb  or  side  feeble;  at  others,  and 
more  generally,  it  is  attended  by  deep  coma,  or  followed  by  a  paroxysm  of  martia. 
After  repeated  attacks  the  memory  may  fail.  The  author  thus  recapitulates  his 
views  of  the  epileptic  attack : — 

1st.  Some  source  of  irritation  acting  in  a  reflex  or  direct  manner  on  the  spinal 
system.  2d.  Convulsion  of  certain  muscles  of  the  neck,  compression  of  the  jugu- 
lar veins,  and  congestion  of  the  cerebrum.  3.  Laryngismus— spinal  epilepsy, 
congestion  of  the  encephalon  in  a  tenfold  dgree,  with  all  its  dire  effects  on  the 
intellect  and  limbs.  ' 

Diagnosis.  The  chief  difficulty  is  to  distinguish  epilepsy  limited  to  cerebral 
symptoms,  from  fainting,  indigestion,  &c.  When  laryngismus,  and  especially 
biting  of  the  tongue  occurs,  there  can  be  no  doubt  that  the  case  is  epileptic.  The 
last  symptom  the  author  considers  to  be  diagnostic. 

The  distinction  between  hysteria  and  epilepsy  is  drawn  by  the  author  from  the 
absence  in  the  former  of  sphagiasmus,  laryngismus,  and  odaxismus.  In  hysteria 
there  is  often  a  species  of  laryngismus ;  but  the  author  slates  that  it  is  very  differ- 
ent from  the  epileptic  laryngismus. 

The  peculiar  symptom  termed  sphagiasmus  by  the  author  is  assumed  by  him 
to  be  produced  by  the  action  of  the  platysma  myoides  on  the  jugular  veins,  an 
action  which  we  shall  see,  in  a  future  part  of  this  Report,  is  also  adduced  by 
another  writer  to  explain  the  *•  bruit  du  diable."  The  physiological  action  of  this 
muscle  on  the  vein  is  supposed  by  Dr.  Marshall  Hall  to  be  exhibited  in  the  pro- 
•doctioQ  of  sleep,  and  in  the  phenomena  of  blushing.  The  pathological  effect  he 
believes  to  be^ileptic  seizure,  or  mania,  or  apoplexy. 

Treaiment-^The  author  observes,  on  this  point,  that  all  irritation  is  to  be  remoyed, 
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whether  in  the  stomach,  bowels,  litems,  &c.  To  reUere  the  sphagiasmoe,  te 
head  should  be  raised,  and  forced  deep  inspirations  should  be  taken,  or  caosed, 
by  dashing  cold  water  on  the  face.  The  rest  of  the  treatment  during  the  paroxysm 
is  confined  to  preventing  injury. 

The  author  lays  great  stress  on  the  regulation  of  sleep  in  epileptics.  It  should 
not  be  allowed  to  be  too  deep,  or  to  be  abruptly  broken.  The  disposition  to  aug- 
mented excitability  is  to  be  remedied  by  free  exposure  to  the  air,  with  exercise. 
There  is  no  royal  road  to  the  cure  of  epilepsy.  The  idea  of  a  remedy  for  the  dis- 
ease, the  author  says,  is  unphilosophical.  The  treatment  should  consist  in  a  wdi- 
administered  plan,  embracing  every  means  of  good,  and  avoiding  every  means 
of  harm.* 

12.  Treatment  of  Epilepsy  by  Tartar^metic  Fridions  to  the  Scalp. — M.  Mettais  nar- 
rates ten  cases  in  proof  of  the  efficacy  of  tartar-emetic  ointment  rubbed  into  the 
scalp,  so  as  to  induce  free  suppuration.  He  states  that  the  counter-initation  should 
be  maintained  for  a  considerable  time,  as  relapses  have  occurred  when  the  sup- 
puration has  been  too  soon  suspendedt 

13.  Peculiar  Neuralgic  Affection  of  the  Forearm. — M.  Gamberini  describes  a 
neuralgic  affection  which  commences  at  the  extremities  of  the  fingers,  and  ex- 
tends to  within  an  inch  of  ihe  elbow.  It  appears  always  at  night,  and  disappears 
towards  morning.  Women  are  especially  prone  to  it.  The  author  found  that, 
although  the  periodic  nature  of  this  afieclion  was  so  distinctly  marked,  yet  no 
benefit  was  derived  from  the  administration  of  quinine.  The  most  certain  relief 
was  obtained  by  friction  with  belladonna.^ 

14.  Tetanus. ---Oxxx  Extracts  (14-15)  contain  the  reports  of  two  successful  cases 
of  tetanus;  one  by  quinine  in  large  doses,  the  other  py  the  action  of  ether.  One 
similar  to  the  la.«t  has  also  been  subsequently  reporteci  by  Dr.  Theobald,  of  Balti" 
more,  in  the  person  of  a  man,  set.  27,  who  had  received  a  serious  injury  of  the 
hand  from  the  blasting  of  a  rock.  It  was,  however,  a  case  of  chronic  tetanus: 
for  the  ether  was  not  commenced  till  the  seventh  day  of  the  disease  (most  £Btal 
cases  of  acute  tetanus  dying  on  or  before  the  fourth  day),  and  was  continued  daily 
till  the  twentieth.    The  patient  also  took  hydrocyanic  acid  in  large  doses. 4 

}  II. — Diseases  cf  the  Respiratory  System. 

15.  Auscultation. — Although  the  practice  of  auscultation  has  been  zealously  fol- 
lowed for  a  period  of  more  than  twenty  years,  little  has  been  added  comparatively 
to  the  principles  established  by  Laennec  and  his  immediate  followers.  Whenever, 
therefore,  a  new  work  appears  giving  a  systematic  account  of  the  various  phe- 
nomena discovered  by  auscultation  of  the  chest,  we  look,  as  a  matter  of  course, 
for  the  old  matter;  it  may  be  dressed  up  in  a  more  modem  guise,  but  not  mate- 
rially altered  or  at  all  improved.  An  exception,  however,  to  the  usual  routinism 
of  writers  on  the  physical  diagnosis  of  the  chest  is  to  be  observed  in  the  last  pub- 
lished book  on  the  subject,  by  Dr.  Blakiston,il  for  it  must  be  allowed,  after  atten- 
tive perusal,  that  if  he  has  not  contributed  original  matter,  he  has  at  least  rendered 
the  subject  as  attractive  as  possible,  by  bringing  it  up  to  the  latest  researches  of 
the  time,  instead  of  confining  it  to  the  stale  rechauf^  of  stethoscopic  knowledge 
which  4ias  been  so  long  before  the  profession. 

Dr.  Blakiston  divides  the  respiratory  sound,  as  is  commonly  done,  into  three 
portions,  the  tracheal,  the  pulmonary,  and  the  bronchial.  Each  of  these  he 
admits  to  be  producea  by  the  passage  of  air  over  the  respective  portions  of  the 
respiratory  apparatus.  Speaking  of  the  cause  of  the  second^  or  pulmonary  sound, 
he  notices  the  theory  of  M.  Beau,  that  it  is  produced  in  the  fauces  and  glottis,  and 
it  is  its  reverberation  that  is  heard  througn  the  thoracic  parietes;  he  does  not, 
however,  adopt  this  view,  but  adheres  to  the  old  and  more  feasible  one,  that  it  is 
caused  by  the  rushing  of  the  air  through  the  smaller  bronchial  tubes  (p.  21). 

The  author's  observations  on  the  intensity  and  propagation  of  the  pulmonary 
sound,  and  its  modification  and  replacement  by  others,  are  much  the  same  as  are 

*  Ltncet,  Oct.  30.  t  Otz.  Med.,  Feb.  1848.  I  Ibid. 

^  American  Joarnal  of  Medical  Sctences,  Jaa.  1848. 
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Ufliially  met  with ;  the  only  paragraph  calling  for  speciaf  remark  being  that  in 
which  he  expre^sses  his  doubts  of  the  value  of  the  jerking  respiration  as  a  sign  of 
incipient  phthisis. 

The  rationale  of  the  production  of  the  rdle  crepitant,  is  a  disputed  point  among 
stethoscopists.  Dr.  C.  B.  Williams  attributes  it  to  the  passage  of  air  through  fine 
bronchial  tubes,  compressed  by  defrtction,  and  Dr.  Walshe  to  the  unfolding  of  the 
Tesicles,  the  sides  of  which  he  supposes  to  adhere.  Dr.  Blakiston  combats  both 
these  theories,  and  decides  with  the  generality,  ihat  it  is  due  to  the  passage  of  air 
through  a  thin  viscid  fluid.  That  such  conditions  are  sufficient  to  produce  it,  he 
shows  by  the  experiments  of  glass  tubes  filled  with  gum  water. 

On  the  subject  of  Xhepractice  of  auscultation,  the  author  has  some  judicious  and 
trathful  observations.  Referring  to  the  axioms  on  the  transmission  of  sound  laid 
down  by  him  in  a  former  chapter,  he  states  his  convictions  of  the  superiority  of  a 
solid  over  the  tubular  stethoscope,  and  it  adds  not  a  little  to  the  correctness  of  his 
judgment  to  know  that  Dr.  Watson,  who  to  a  profound  medical  knowledge  unites 
a  close  acquaintance  with  mathematical  science,  also  approves  of  it.  On  the 
strength  of  such  high  recommendation,  we  have  for  some  months  past  given  the 
solid  stethoscope  a  trial,  and  we  feel  bound  to  say,  that  we  have  not  found  it 
superior  to  the  hollow  instrument.  For  the  appreciation  of  the  more  delicate 
shades  of  smoothness  or  roughness  of  the  breatn-sound,  it  has  indeed  appeared 
inferior.  At  a  further  page  Dr.  Blakiston  compares  the  facility  of  acquiring  a  prac- 
tical knowledge  of  auscultative  aid  with  the  comparatively  few  persons  who  attain 
even  to  mediocrity.  Here  we  agree  with  him.  It  is  the  "  Pons  Asinorum  "  with 
the  majority.  A  man  easily  learns  to  cut  for  stoi^  with  eclat,  or  becomes  a  cele- 
brity in  the  emergencies  of  midwifery,  but  the  same  man  will  fail  to  recognise 
pneumonia,  and  will  not  venture  a  diagnosis  in  diseases  of  the  heart. 

In  connexion  with  the  subject  of  auscultation,  we  next  call  attention  to  some 
papers  by  Mr.  Sibson  on  the  position  of  thoracic  organs  in  the  different  states  of 
ordinary  and  deep  inspiration.  As  the  series  is  not  yet  complete,  we  must  reserve 
•a  detailed  mention  of  (hese  valuable  essays  for  a  future  Report.* 

16.  Acute  Pleurisy. — Dr.  Blakiston  considers  that  venesection  has  been  too  highly 
praised  in  the  treatment  of  this  affection.  He  now  generally  refrains  from  it  es- 
pecially in  persons  who  are  not  robust.  He  places  more  confidence  in  leeches,  or 
uictioQ  of  the  affected  side  with  mercurial  ointment  containing  5j  of  opium  to  the 
oviQce.    Between  each  friction  he  envelopes  the  chest  in  a  linseed'meal  poultice.f 

17.  Chronic  Pleurisy, — The  same  author  has  watched  this  disease  with  great 
care,  in  order  to  determine  whether  it  is  frequently  the  precursor  of  phthisis.  Of 
53  cases  in  which  the  restilts  have  been  accurately  determined,  no  such  conse- 
quence has  been  observed.  He  has  also  ascertained  that  the  contraction  of  the 
side  which  frequently  follows  the  absorption  of  the  fluid,  more  generally  disap- 
pears than  has  Deen  supposed.  Two  )rears  were  found  sufficient,  in  many  cases, 
to  restore  the  side  to  its  normal  proportion. 

The  treatment  adopted  in  these  cases  generally  consisted  of  mild  iodine  and 
mercurial  frictions,  and  cream  of  tartar  as  a  beverage  in  the  form  of  imperial. 
Mineral  tonics  were  also  soon  resorted  to.  In  more  sidvanced  cases  blisters  were 
applied,  and  stronger  mercurial  frictions,  and  it  was  found  advisable  to  support 
the  strengUi  with  quinine,  wine,  &c.  Paracentesis  was  necessary  only  in  a  smgle 
instance. 

18.  Pnemionia, — Dr.  Blakiston  introdnoes  a  new  division  of  pneumonia  into 
ierouSj  sero-plastic  and  the  plastic  forms,  the  existence  of  which,  however,  he  de- 
termines from  analogy  rather  than  actual  observation.  The  plastic  form  of  the 
disease,  of  which  he  gives  two  examples,  appears  to  be  identical  with  the  chronic 
iMieumonia  of  Andral. 

In  the  treatment  of  pneumonia,  the  author  draws  a  just  distinction  between  the 
prtmory  and  the  secondary  forms  of  disease.  In  the  treatment  of  primary  pneu- 
monia, while  he  admits  the  occasional  advantages  of  blood-letting  and  mercury, 
he  places  his  chief  reliance  on  tartar  emetic  in  one-grain  doses,  which  he  consi- 
ders as  suhable  to  every  stage  of  the  disease. 

in  secondary  pneumonia,  as  it  occurs  after  injuries,  or  during  the  course  of  typhus, 

•  Jf  edical  Ouette,  March,  AprU,  and  May.  t  Op,  cit,  p.  261. 
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he  does  not  venture  oif  antimony,  but  prefers  mercury  and  counter-irritation,  with 
the  liberal  exhibition  of  wine  and  nourishment. 

On  the  subject  of  the  treatment  of  pneumonia  by  tartar  emetic,  we  find  some 
observations  by  M.  Leoncio  de  Sobrado,  giving  the  resuhs  of  his  individual  expe- 
rience. He  comes  to  the  conclusion — Isi,  that  tartar  emetic  cures  pneumonia 
more  surely  llfen  the  purely  antiphlogistic  system;  2d,  it  causes  a  rapid  subsi- 
dence of  the  acute  symptoms;  3d,  the  tartar  emetic  treatment  is  often  followed 
by  aphthous  ulceration  of  the  mouth  and  fauces;  but  this  symptom  is  readily  ame- 
nable to  slightly  astringent  gargles.f 

19.  Phthisis  Pulmonalis. — The  natural  causes  and  treatment  of  this  disease 
occupy  abont  seventy  pages  of  Dr..  Blakiston's  volume.  Tubercle,  the  element 
of  the  disease,  is  regarded  as  an  error  of  nutrition,  and  its  deposition  as  preceded 
bv  local  hypereemia.  Although  never  seen  but  in  the  solid  form,  he  admits,  with 
Vogel,  that  it  is  secreted  in  a  fluid  form,  becoming  afterwards  solid.  The  suppo- 
sition of  Addison  that  tubercle  is  but  an  abnormal  accumulation  of  epithelial  cells, 
he  considers  as  irreconcilable  with  the  received  views  of  nutrition.  ' 

Respecting  the  contested  nature  of  the  gray  granulation,  the  author  states  his 
conviction  that  it  has  no  essential  connexion  with  tubercle,  but  that  it  is  an 
imperfectly  organized  substance,  which,  if  formed  in  a  non-tubercular  patient, 
may  remain  stationary;  but  under  the  contrary  circumstances  may  retrograde 
into  real  tubercle.  In  this  sense,  he  observes,  it  may  in  some  cases  be  consi- 
dered as  the  first  stage  of  tubercle,  but  not  in  the  sense  admitted  by  Lssnnec  and 
Louis. 

The  causes  of  phthisis  are  arranged  properly  by  the  author  into  two  categories, 
the  causes  of  the  diathesis  and  the  causes  of  its  local  manifestation.  With  regard  to 
the  former,  the  difficulty  of  arriving  at  any  conclusion  which  can  be  considered 
as  logically  satisfactory,  may  be  surmised  from  the  statement  of  the  author,  that 
although  he  has  accurate  notes  of  the  origin  and  termination  of  9000  cases  of 
phthisis  which  he  is  able  to  analyse,  be  still  thinks  a  larger  experience  is  neces- 
sary. Such  experience  will,  we  trust  ere  long,  be  afTordpd  by  the  accumulated 
experience  afforded  by  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
of  which  we  take  pride  in  having  been  the  originators.  In  the  meantime  the 
author  proceeds  to  state  how  far  his  results  agree  with  those  of  Louis. 

This  physician  and  philosopher  admits  as  causes  of  the  tubercular  diathesis, 
lymphatic  temperament j  female  sfx,  continued  febrile  action,  and  does  not  deny  that  of 
hereditary  transmi'tsion.  He  rejects  as  cau:«es  bad  foodj  impure  /iir,  depressing  pas- 
sions, climate  and  temperature,  trade  and  occupation,  and  inflammation  of  the 
thoracic  viscera. 

The  author  agrees  as  regards  the  influence  of  temperature,  sex,  and  febrile 
action;  but  he  differs  in  considering  that  mental  and  physical  depression  have  a 
more  special  action  than  Louis  admits.  The  influence  of  hereditary  transmission 
is  also  fully  acknowledged  in  refer^ce  to  the  identity  of  the  strumous  and  tuber- 
cular diathesis. 

On  the  subject  of  the  causes  of  tubercular  deposition,  the  author  states  that  all 
causes  which  tend  to  local  determination  of  the  blood,  facilitate  the  deposition  of 
tubercular  matter  in  the  particular  locality  congested,  if  the  tubercular  diathesis 
be  present.  The  great  tendency  of  persons  at  the  time  of  puberty  to  phthisis,  is 
explained  by  the  greater  determination  of  blood  to  the  lungs  at  that  period. 

Pulmonary  congestion,  from  suppression  of  the  menstrual  discharge,  has  in  the 
author's  experience  been  a  very  frequent  precursor  of  tubercle. 

The  possibility  of  perfect  recovery  from  phthisis  has  been  assumed  by  Roger, 
Boudet,  Hughes  Bennett,^  and  others,  from  the  frequent  presence  of  fibro-cartitage, 
with  or  without  calcareous  concretions  in  the  summits  of  the  lungs  of  persons  who 
have  died  from  other  diseases.  The  author  remarks  that  these  appearances  have 
often  been  discovered  in  persons  who  have  never  exhibited  symptoms  of  phthisis, 
and  that  they  have  been  shown  sometimes  to  be  the  result  of  plastic  pneumonia. 
What  our  opinion  is  of  the  value  of  the  puckered  cicatrices  in  these  cases  we  have 
already  stated  ("  Half- Yearly  Abstract,"  Vol.  I., ioc.  at.).    The  author,  however, 

*  Op.  cit.,  pp.  266-84.  t  Gaccta  Modica,  Avrih 

t  Half-Yearly  Abatract,  Vol.  I.  p.  206. 
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though  denrarringto  theyalae  of  die  erklence  afibrded  by  the  iibrinovs  and  crela- 
eeons  ooocretions,  does  not  deny  the  possibility  of  recovery  even  after  the  forma- 
tion of  a  cavity,  but  in  fact  details  one  of  the  most  unquestionable  examples  of  the 
kind.  This  rortunate  termination  is,  however,  rare.  The  chances  of  recovery 
from  tabercolar  disease  increase  with  the  age  of  the  patient. 

The  concluding  chapter  of  Dr.  Blakiston's  work  on  the  treatment  of  phthisis,  is 
well  worthy  of  perusal,  and  to  it  we  must  now  refer  the  reader  for  further  details; 
we  have  only  space  for  his  observations  respecting  two  medicines  now  much  in 
▼offUA.  viz.,  naphtha  and  cod'Hver  oil. 

Of  the  former  he  stales,  that  he  has  given  it  in  100  cases  with  the  following 
vesotto :  In  half  the  cases  cavities  existed  in  one  or  both  longs,  and  in  these  no 
permanent  benefit  was  derived;  forty-four  died,  and  the  remaining  six  remained 
With  all  the  signs  of  advanced  phthisis.  In  the  other  half  of  the  cases  in  which 
the  tubercles  had  not  softened,  some  advantage  was  found  in  the  improvement  of 
the  digestive  organs;  but  the  progress  of  the  disease  was  not  arrested  in  a  single 
case;  but  comparing  those  fifty  cases  with  the  other  fifty  in  which  naphtha  was 
not  given,  tubercular  softening  ensued  as  rapidly  in  the  one  case  as  in  the  other. 
(See  "Abstract,"  Vol.  II.  p.  167.) 

Cod-liver  oil  was  tested  by  the  authoc  in  a  similar  manner.  Twelve  of  the 
incipient  cases  were  decidedly  improved.  Of  the  confirmed  cases,  six  were 
greatly  relieved.  Of  these,  four  have  l>ecome  strong  and  fat,  and  only  expec- 
torate mucus;  the  other  two  have  the  disease  in  a  chronic  form.  All  were  greatly 
emaciated  when  they  commenced  the  oil.  In  five  out  of  the  hundred  cases,  it 
was  obstinately  rejected  by  the  stomach.  In  eleven  it  purged.  The  author  re* 
marks  further,  that  subsequently  to  this  he  has  witnessed  very  beneficial  effects 
in  several  other  cases.  If  our  readers  will  compare  the  above  testimony  with 
that  which  we  have  recorded  in  our  former  volume,  they  will,  we  are  assured,  be 
fakvoorably  impressed  as  regards  the  value  of  cod -liver  oil  in  phthisis  pulmonalis. 

20.  Diagnosis  of  Phthisis. — Pacini  has  announced  that  the  corpuscles  seen  in 
the  spota  of  phthisical  patients,  and  described  by  Gruby  as  pathognomonic  of  the 
disease,  are  nothing  more  or  less  than  particles  of  starchy  matters  derived  from 
the  food,  and  not  portions  of  tubercular  matter.* 

21.  Condition  (^  the  Gums  in  Phthisis. — Dr.  Fredericq  has  announced  a  brick- 
red  line  as  a  pretty  constant  appearance  in  the  gums  ol  phthisical  patients.  This 
line  is  most  distinct  over  the  incisor  teeth.  The  author  states  that  sin^e  his  atten- 
tion has  heen  directed  to  this  circumstance,  he  has  looked  for  it  in  other  diseases, 
bm  has  never  seen  it,  excepting  in  the  instance  of  tubercular  phthisis.  The  troth 
of  this  assertion  may  readily  be  ascertained. t 

22.  (hsification  cf  the  Cartilages  of  the  Larynx. — A  memoir  has  been  presented 
to  the  Academy  of  Medicine  %^  M.  Segond  on  this  subject,  the  chief  points  of 
which  are  seen  in  the  following  r^sum^ : 

1.  The  epoch  of  life  at  which  ossification  of  the  laryngeal  cartilages  com- 
mences is  variable. 

2.  When  this  change  takes  place,  it  commences  constantly  at  particular  points, 
which  for  the  most  part  correspond  to  the  insertions  of  the  laryngeal  muscles. 

3.  Ossification  commences  in  the  cricoid  cartilages,  and  terminates  with  the 
arytenoid.  • 

4.  When  the  cricoid  cartilage  is  entirely  ossified,  its  form  becomes  altered,  so 
that  the  anterior  part  of  the  cartilage  cannot  move  under  the  thyroid  cartilage, 
whence  it  happens  that  persona  in  whom  the  change  has  occurred,  cannot  utter 
the  high  notes  of  the  voice. 

5.  The  thyroid  cartilage,  when  ossified,  undergoes  a  notable  transformation ; 
the  groove  which  is  commonly  seen  in  front  of  the  superior  tul)ercle  is  obliterated, 
and  the  inferior  border  of  the  cartilage  is  thickened,  and  interferes  with  the 
motions  of  the  ericoid. 

6.  There  is  a  change,  independent  of  ossification,  which  may  embarrass  thto 
movements  of  the  cricoid  cartilage,  viz.,  a  prolongation  of  the  mferior  coran  of 
the  thyroid. 

7.  Two  portions  of  the  arytenoid  oartilages  resist  the  process  of  o^ifioation 

•  AvtMvM  04li<vtlat,  Aoftt,  1847.  t  Rewe  ir4dtaafs,  Hb.  5, 1848. 
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for  a  long  period;  these  are  the  superior  internal  apophyses.  The  corpora  tritkiaj 
when  ossified,  become  amalgamated  with  the  great  cornu  of  the  thyroid  car- 
tilage.* 

23.  Tracheotomy  in  Croup. — ^The  propriety,  so  much  disputed,  of  performiog 
this  operation  in  croup  is  di8cu5sed  at  some  length  in  Dr.  West's  admirable  lec- 
tures, now  in  the  course  of  publication  in  the  "  Medical  GazeUe."  That  successful 
cures  have  been  met  with  there  is  no  question,  but  these  have  been  chiedy  in 
France.  The  reason  that  it  has  not  succeeded  to  the  same  extent  in  England, 
Dr.  West  thinks  is  to  be  explained  by  the  fact  of  the  greater  frequency  oC  pul- 
monary complication  with  us.  It  must  also,  he  observes,  be  borne  in  mind,  that 
in  France  the  operation  has  been  performed  in  many  cases  in  which  it  is  probable 
that  other  treatment  would  have  been  successful.  One  great  objection  to  the 
operations,  as  hitherto  performed,  is  acknowledged  to  be  the  frequent  occurrence 
of  fatal  bronchitis,  from  the  direct  admission  oi  cold  air  through  the  cannla;  it 
remains  to  be  »een  whether  the  result  would  not  be  more  favourable  if  precau- 
tions were  taken  to  ensure  a  warm  moist  atmosphere  in  the  room,  of  not  leas 
than  75o.t 

}  III. — Diseases  of  the  Circulatory  System. 

A  considerable  portion  of  Dr.  Blakiston's  work,  above  mentioned,  is  occupied 
with  some  of  the  more  interesting  matters  connected  with  disease  of  the  heart 
and  large  vessels,  including  thoracic  aneurism,  and  the  progress,  terminatioO| 
diagnosis,  and  treatment  of  chronic  heart  disease.  We  shall  analyse  these  seve- 
ral chapters  as  briefly  as  possible. 

24.  Thoracic  Aneurism. — Dr.  Blakiston  records  26  cases  of  this  interesting 
lesion,  some  of  which  are  remarkable  for  their  rarity.  Analysis  of  these  and 
other  cases  furnishes  the  author  with  the  following  results  respecting  the  diagnosis 
of  the  affection : 

No  diagnostic  sign  was  furnished  by  the  pulse,  or  by  the  presence  of  pulsation 
above  the  clavicle. 

When  pulsation  was  seen  and  felt  over  a  permanent  spot  in  the  chest,  it 
indicated  sacculated  or  mixed  aneurism. 

Purring  thrill  was  only  valuable  in  conjunction  with  other  signs. 

A  systolic  murmur,  heard  at  a  distance  from  the  heart,  even  though  it  were 
not  heard  in  the  precordial  region,  was  valuable  only  as  combined  with  other 
signs. 

A  double  or  diastolic  murmur,  confined  to  one  spot,  at  a  distance  from  the 
precordial  region,  denoted  the  existence  of  a  sacculated  aneurism. 

Aneurism  may  exist  without  the  slighest  trace  of  pulsation  or  murmur. 

Aneurisms  within  the  pericardium  were  not  indicated  during  life  by  any  cha- 
racteristic signs  (p.  130). 

25.  Treatment  nf  Aneurism. — Dilated  aneurism,  as  it  is  called^by  the  author,  or 
aneurism  by  dilatation  of  all  the  coats  of  the  vessel,  can  only  be  rationally 
handled  by  diminishing  the  force  of  the  heart's  action.  We  may  do  .this  by 
venesection,  but,  as  the  aulhpr  justly  remarks,  not  without  a  twofold  danger,  if 
carried,  to  any  extent,  as,  in  the  first  place,  we  increase  the  irritability  of  the 
heart,  and  cause  its  beat  to  be  more  violent  than  in  health ;  and,  secondly,  we 
run  the  risk  of  inducing  syncope,  from  which,  with  such  a  state  of  vessel,  the 
patient  might  not  recover.  Digitalis  also,  in, the  author's  opinion,  requires 
caution  in  its  exhibition ;  and  he  prefers  poppy  and  hyoscyamus  as  more  safe 
remedies. 

In  the  treatment  of  sacculated  aneurism  the  object  is  to  cause  coagulation  of  the 
blood  in  the  sac.  This  may,  in  some  cases,  be  attempted  by  venesection  ',  but  the 
author  notices  that  repeated  abstraction  may  also  prevent  the  end  in  view,  by  di- 
minishing the  coagulability  of  the  blood.  For  this  reason  he  trusts  to  sedatives 
and  the  application  of  cold.  Purgatives  are  also  indicated  to  moderate  the  tend- 
ency to  plethora  (p.  147). 

26.  Chronic  Heart  Disease. — In  order  to  illustrate  the  subject  of  disease  of  the 

*  Arohives  fi^a^alei,  Novembre^  1847.  t  Medical  Gaiette,  Jan.  21., 
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heart  in  HsTarious  bearingB,  Dr.  Blakiston  divides  a  large  nnmber  of  well-narrated 
cases  into  two  categories,  according  as  they  were  or  were  not  accompanied  by 
obelractions  to  the  general  circolation.  An  examination  of  those  cases  shows  that 
the  principal  alteration  in  the  Walls  of  the  heart  were  hypertrophy,  attenuation, 
and  softening.  The  chief  alterations  of  the  valves  and  orifices  were  such  as  to 
prevent  the  proper  action,  to  diminish  the  size  of  the  orifices,  or  else  to  weaken 
them  so  that  the  valves  could  not  close  them.  The  effects  of  these  alterations 
were  either  obstruction  to  the  current  of  blood,  or  the  production  of  regurgitation. 
The  causes  of  the  valvular  changes  are  described  as  threefold  :  1st,  atheroma;  2d, 
inflammatory  thickening,  vegetations,  and  adhesions;  3d,  simple  dilatation  oi 
either  cavity,  ventricle  as  well  as  auricle. 

The  effects  of  hypertrophy  on  the  health,  the  author  remarks,  may  be  favourable 
or  unflEivourable,  according  to  circumstances.  Thus  a  certain  amount  of  hyper- 
trophy is  natural  as  age  advances,  and  the  diminished  elasticity  of  the  vessels  re* 
qoire  greater  force  in  the  heart's  action.  So  also  when  it  occurs  in  connexion  with 
obstructive  or  regurgitant  disease  of  the  aorta,  it  is  salutary.  Hypertrophy  acts 
unfavourably  on  the  health  by  retarding  venous  circulation,  when  regurgitation 
through  the  auricnlo- ventricular  orifice  takes  place,  or  by  inducing  congestion  of 
the  lungs  and  general  arterial  capillary  system. 

The  eflects  of  simple  attenuation  do  not  appear,  from  the  author's  cases,  to  be 
readily  determined,  neither  were  the  effects  of  softening  to  be  clearly  traced. 

Lesion  of  the  aortic  valves  alone  does  not  appear  to  be  serious,  as  death  did  not 
result  in  a  single  instance  in  the  author^s  experience.  When,  however,  it  exists 
to  any  extent,  it  rarely  fails  to  superinduce  other  and  more  dangerous  cardiac 
■lischief.  , 

The  effects  of  disease  of  the  pulmonary  orifice  cannot  be  estimated  from  their 
rarity.  Disease  of  the  mitral  valve  is  far  more  serious  in  its  consequences.  Of 
the  39  eases  reported  by  the  author,  12  died  suddenly;  and  of  27  others  which 
died  of  pulmonary  congestion,  those  valves  were  incomplete  in  24.  Regurgita- 
tion through  these  valves  is  more  serious  than  obstruction,  unless  the  laUer  exist 
to  a  very  marked  degree.  Tricuspid  regurgitation  to  a  slight  amount  is  considered 
by  the  fate  Mr.  Wilkinson  King  to  be  a  normal  condition,  but  when  in  excess  it 
offers  a  formidable  obstruction  to  the  return  of  the  blood  from  the  general  venous 
system,  and  is  thus  a  potent  cause  of  general  dropsy.  This  is  seen  in  the  com- 
parison of  34  cases  of  dropsy  arising  from  cardiac  disease,  reported  by  Bouillaud ; 
m  24  of  which  tricuspid  regurgitation  existed,  and  in  others  it  was  combined  with 
dilatation  of  the  cavities,  so  that  there  were  only  three  cases  in  which  there  was 
not  either  tricuspid  regurgitation  or  obstruction.  The  same  proportion  has  al^ 
been  remarked  by  Dr.  Blakiston  in  his  own  cases. 

27.  Diagnosis  of  Chronic  Heart  Diseases. — This  important  subject  is  treated  of  in 
ehapter  xii.  Dr.  Blakiston  divides  the  causes  of  cardiac  derangement  into  i?ior- 
game  and  organic)  the  former  including,  1, dyspepsia;  2,  hysteria;  3,  hyperemia, 
4,  ansmia.  Any  of  these  may  give  rise  to  palpitations,  intermitting  pulse,  dys- 
pnopa,  &c.;  and  it  therefore  is  of  importance  as  to  prognosis  to  be  able  to  recognise 
their  effects.  This,  the  author  observes,  may  generally  be  done  with  facility  in  the 
ease  of  dyspepsia  and  general  nervous  irritability;  but  in  aneemia  a  bruit  exists, 
"which  cannot  at  once  )^  known  from  that  arising  from  diseased  aortic  valves.  He 
states,  as  a  distinction,  that  it  is  seldom  persistent,  and  is  generally  accompanied 
by  the  venous  murmur;  and  is  always  soft  and  blowing. 

If  an  organic  cause  is  decided  to  exist,  it  is  next  to  be  determined  what  is  the 
nature  of  the  change  or  changes.  This  the  author  endeavours  to  ascertain  as  fol- 
lows: 

If  the  contractile  power  of  the  heart  is  increased^  as  a  constant  symptom,  it  de- 
notes hypertrophy ;  in  which  case  the  precordial  dullness  will  be  greater  than 
Dsnal,  and  the  systolic  sound  will  be  muffled.  If  the  heart's  power  is  diminished, 
it  may  arise  from  attenuation  or  softening,  and  possibly  from  adhesion  of  the  peri- 
cardium.  In  simple  dilatation  the  precordial  dullness  is  increased,  and  the  sounds 
of  the  heart  l)ecome  clearer  and  sharper  than  natural.  When  softening  exists,  the 
sounds,  as  well  as  impulse,  are  feeble. 

Dr.  Blakiston  considers  that  there  is  no  sign  by  which  adhesion  of  the  periear- 
diam  can  be  recognised 
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In  seeking  a  localization  of  valvular  derangement,  the  author  states  that  if  tbere 
be  neither  urgent  dyspncea  nor  signs  of  general  obstruction  of  the  circulation,  tho 
aortic  orifice  may  be  suspected.  If  urgent  dyspnoea  alone  be  present,  we  should 
look  to  the  mitral  orifice.  If  there  be  signs  of  obstruction  to  the  general  circula- 
tion, tricuspid  obstruction,  with  or  without  disease  of  the  lef^  side,  may  be  sus- 
pected. 

The  author  sums  up  the  signs  of  valvular  disease  as  follows: 

Aortic  Orifice — ObstruUion.    Systolic  murmurs  traced  up  the  aorta. 

Regurgitation.    Diastolic  murmur;  visible  arterial  pulsation. 

Mitral  Orutice — Obstruction.  Sometimes  diastolic  murmur  at  the  apex  and 
lower  angle  of  the  scapula ;  without  visible  arterial  pulsation ;  pulmonary  engorge- 
ment. 

RegurgitaticnL  Sometimes,  but  not  oflen,  systolic  murmur  at  the  apex ;  occa- 
sionally undulations  between  the  second  and  third  ribs;  pulmonary  obstruction. 

Tricuspid  ORiwica-^ Regurgitation.  Seldom  any  murmur;  jugular  pulsatioa; 
general  venous  obstruction. 

28.  We  have  now,  in  the  last  place,  to  give  a  short  notice  of  the  author's  views 
on  the  treatment  of  chronic  heart  disease. 

The  author  first  remarks  on  the  well-known  frequent  origin  of  chronic  disease 
in  aUacks  of  pericarditis,  and  states  his  belief,  in  which  we  fully  concur,  that  re- 
,  coveries  with  a  sound  organ  would  be  more  common  if  general  bleeding  were  art- 
domer  resorted  to,  and  mercurial  action  more  rapidly  established  than  is  usually 
done.  He  recommends  mercurial  inunction  over  the  prsecordiaas  a  precautionary 
measure  in  all  cases  of  acute  rheumatism.  He  also  describes  two  other  forms  of 
pericarditis  which  are  often  overlooked ;  the  one  is  that  which  is  apt  to  follow 
severe  injuries  and  operations;  the  other  is  thus  described:  *<  Hie  patient  complains 
of  some  slight  ailment,  it  may  be,  of  the  bead,  chest,  or  abdomen,  and  is  treated 
accordinffly ;  but  on  the  relief  of  such  symptoms  the  pulse  remains  sharp  and  ke* 
quent.  The  sounds  of  the  heart  are  seldom  affected.  After  a  time  the  pulse  falla, 
and  the  patient  slowly  recovers.  In  four  such,  after  an  interval,  valvular  diseaM 
supervened." 

29.  In  the  general  treatment  of  cardiac  affections  the  author  is  guided  by  the 
circumstance  of  the  presence  or  absence  of  obstruction  to  the  circulation.  In  the 
latter  case  he  resorts  to  leeches  and  sedatives,  especially  local  anodyne  friotiona* 
If  pulmonary  obstruction  is  present,  he  insists  strongly  on  asoertainirig  the  etate  of 
ihe  mitral  valve.  If  this  does  not  admit  of  regurgitation,  we  are  to  be  caotioaa 
in  lowering  the  heart's  action.  If  there  be  regurgitation,  the  ibroe  of  the  ventricle 
is  to  be  slightly  diminished,  as  al>ove  mentioned.  Bronchial  secretions  may  be 
•elicited  by  expectorants,  as  squills  with  ether  and  camphor.  If  the  heart's  aotioa 
is  feeble,  a  tonic  regimen  is  called  for. 

When,  in  addition,  the  general  circulation  is  obstructed,  the  capillaries  are  to  be 
relieved,  by  exciting  the  secretions  of  the  kidneys,  bowels,  and  skin.  If  digitalis 
be  giv^n  as  a  diuretic,  the  author  advises  its  combination  with  ammonia,  to  guard 
against  its  (Repressing  effects. 

We  here  conclude  our  notice  of  Dr.  Blakiston's  volume,  and  can  pronounoe  it 
to  be  the  work  of  an  accomplished  clinical  physician.  Ahhough  it  canuot  lav 
claim  to  much  originality,  either  in  matter  or  method,  it  exhibits  qualities  which 
readily  entitle  it  to  a  place  beside  the  recent  works  of  LaUiam  and  Crisp,  of  which 
we  have  formerly  given  some  account. 

The  next  communication  to  be  noticed  is  one  by  Dr.  Barlow;  which  consista  of 
cases  and  observations  illustrative  of  the 

30.  Etiology  of  Enlarged  Heart. — Dr.  Barlow  commences  by  stating  that  enlarged 
or  hypertrophied  ^^eart  may  originate  in  obstruction  to  the  passage  of  the  blood 
out  ot  the  organ,  and  consequent  increased  effort  on  the  part  of  the  parietes.  This 
accumulation  of  blood  misy  arise  from  two  classes  of  causes : 

1st.  Obstruction  in  the  orifices  of  the  heart,  or  in  the  remoter  course  of  the  oir« 
culation. 

2d.  Obstructions  from  changes  in  the  quantity  or  qualijly  of  the  blood  itself. 

Dilatation  mav  also  ensue  from  two  causes,  viz. 

l^t.  Increased  quantiity  of  blopd  in  the  cavities  of  the  heart. 
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i^.  Infoffleranoy  of  streagth  in  the  walls  of  the  heart  to  oyeroome  the  ordmaiy 
diaieDdiBg  force. 

Conaeqaently,  enlargement,  or  b]rpertrophy  with  dilatation,  originates  in  a  com- 
bwalion  of  these  oaoses. 

The  author,  in  proceeding  to  illnstrate  the  manner  in  which  obstroction  to  the 
eircnlation  oanses  enlargement  of  the  portion  of  the  heart  situated  behind  the 
I>otnt,  commenoes  with  the  right  side,  giving  an  instance  of  enlargement  of  the 
right  aaricle  and  ventricle,  consequent  upon  pulmonary  obstruction.  The  case 
in  question  was  one  of  chronic  bronchitis  with  dilated  tubes.  He  alludes  also  to 
/  another  cendition  of  the  lungs,  often  seen  in  young  persons,  which  may  induce 
^  same  condition  of  heart,  Tiz.,  an  imperfect  development  of  the  lungs,  inde- 
pendently of  structural  lesion.  This  condition,  which  is  usually  associated  widi 
small  trachea  and  pulmonary  artery,  is  said  to  offer  a  virtual  impediment  to  the 
eifcniation. 

[It  does  not  appear  to  have  occurred  to  Dr.  Barlow,  that  in  the  subjects  in  whom 
this  eongenitai  defect  is  observed,  there  are  usually  evidences  of  denciency  in  the 
quantity  of  blood  contained  in  the  general  system,  and  that  there  is,  therefore^ 
something  like  a  balance  between  the  circulating  fluid  and  the  pulmonary  expaa* 
sioD.  Sooh  has  been  the  case  in  our  own  experience ;  and  we  should,  therefore, 
be  little  inclined  to  anticipate  the  cardiac  derangement  in  question  from  that  cause 
alone.] 

Dr.  Barlow  has  also  obserred  an  enlarged  right  heart  from  adhesion  of  theperi- 
eardinm,  before  growth  is  completed. 

The  next  source  of  the  same  effects  is  c^xttmction  of  the  mitral  valve,  whick 
acts  through  the  medium  of  the  lungs.  Of  this  complication  an  instructive  c^se 
is  given.  He  next  proceeds  to  the  orifice  of  the  aorta  and  its  valves,  obstractive 
disease  of  which,  he  observes,  frequently  terminates  in  sudden  death  from  syncope, 
sod  occasionally  and  indirectly  by  allowing  of  pulmonary  engoreement 

Disease  of  this  portion  of  the  heart,  as  well  as  of  the  aorta  and  arteries,  which 
he  next  considers,  produces  its  first  effects  upon  the  left  side  of  the  heart,  the  efieet 
being  propagated  backwards. 

The  second  class  or  causes  of  enlargement  of  the  heart,  yiz.,  those  arising  from 
.  change  of  quality  in  the  blood  itself,  remains  to  be  noticed. 

Simple  plethora,  or  actual  increased  quantity  of  blood,  is  a  condition  of  the  ex* 
istenoe  of  which  the  author  is  skeptical,  but  he  is  fully  aware  of  the  agency  of  im- 
poverished blood,  as  in  Bright's  oisease,  in  inducing  hypertrophy  and  dilatatioa. 
This  iaot  he  explains  upon  the  supposed  correctness  of  the  observations  of  Magen- 
die,  that  a  viscid  fluid  is  propelled  through  capillary  tubes  more  readily  than  water. 
He,  however,  admits  the  more  probable  explanation  upon  the  supposition  of  the 
)osB  of  muscular  power  by  the  heart  from  impaired  nutrition. 

In  conclusion,  the  author  enumerates  the  roilowing  circumstances  which  may 
damage  the  heart,  viz.,  long-continued  bronchitis — an3rthing  which  tends  to  pre* 
Tent  the  expansion  of  the  lungs — pericardial  adhesion,  intemperance,  and  exces- 
sive muscular  exertion — disease  of  the  depuratory  orcans— neglected  chlorosis— 
hemorrhages,  and.  above  all,  repeated  abstraction  of  blood.* 

31.  DiueOing  Aneurism. — We  give  an  additional  instance  of  this  form  of  aneu- 
rism, reported  by  Dr.  Pirrie.  The  subject  of  it  was  a  man,  ast.  50,  who  died  sud- 
denly. In  the  arch  of  the  aorta,  about  three  quarters  of  an  inch  to  the  left  of  the 
origin  of  the  left  subclavian  artery,  there  was  a  rent  of  the  inner  and  middle  coats. 
From  this  rent  to  near  the  origin  of  the  aorta,  and  for  upwards  of  an  inch  in  the 
capillary  side,  the  external  coat  was  separated  from  the  middle,  around  two-thirds 
of  the  circomference  of  the  vessel.  The  aneurism  had  burst  into  the  pulmonary 
artery.t 

32.  Ruptxare  of  tke  Corda  Tendmea  on  the  rigkt  side, — Dr.  Bentley  Todd  narrates 
an  instance  of  this  rare  lesion,  accompanied  by  pathological  remarks  of  conside- 
nble  interest.  A  man  had  received  a  stab  in  a  scuffle,  which  was  followed  by 
pleorisy,  necessitating  repeated  venesection.  A  month  after  the  injury  he  vomited 
MOod.    When  admitted  under  Dr.  Todd,  he  was  anemic,  with  general  anasarca 

*  Guy's  Hotpital  Reports,  vol.  v.  p.  273-385. 
t  MoMklj  Joorasl^Nov.  1847. 
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and  indarated  liver,  cough,  ordiopncBa.  Alter  death,  which  resulted  from  rapid 
effusion  into  the  pleura,  the  heart  was  found  to  be  hypertrophied  and  dilated,  es- 
pecially on  the  right  side.  The  valves  were  healthy,  ezoeptins  the  tricuspid,  the 
anterior  portion  of  which  hung  loose  in  the  ventricles,  the  corde  tendiness  being 
completely  broken  across. 

In  cororoenting  upon  the  above  case,  Dr.  Todd  remarks  that  the  accident  was 
probably  due  to  distension  of  the  ventricle,  from  an  obstacle  to  egress  of  the  bloody 
which  obstacle  was  to  be  found  in  the  state  of  the  lungs  during  the  stro^le  beibre 
mentioned. 

The  symptoms  were  progressive,  and  evidently  due  to  tricuspid  reguigitation, 
and  the  inevitable  series  of  patholc4;ical  events  which  such  a  condition  gives  rise 
to.* 

33.  Cau$e  of  ^^ Bruit  de  DiabU?^ — Every  practitioner  is  familiar  with  the  humming 
sound  heard  in  the  cervical  region  in  ansmic  subjects,  but  few  are  induced  to 
reflect  on  the  mechanism  of  its  production.  In  a  recent  communication  in  which 
the  subject  is  investigated,  Dr.  Bellingham  admits  two  distinct  murmurs  attendant 
on  the  ancemic  condition — one  continuous,  the  other  intermittent:  the  former  being 
venous,  the  other  arterial. 

The  conditions  necessary  for  the  production  of  murmurs  in  the  circulation  are 
stated  to  be— 

1.  A  certain  degree  of  roughness  in  the  lining  membrane  of  the  vessel. 

2.  A  certain  strength  or  rapidity  of  the  blood-current 

3.  A  certain  degree  of  density  of  the  blood  itself.  When  the  three  conditions 
are  simultaneously  present,  the  murmur  will  be  heard  in  its  highest  intensity. 

In  the  morbid  state  in  which  the  '<  bruit  de  diable''  is  heard.  Dr.  Bellinsham 
observes  that  the  first  condition  is  absent,  the  lining  membrane  of  the  blood-ves- 
sels preserving  its  natural  smoothness,  but  the  other  two  are  present,  the  current 
being  more  rapid,  and  the  density  of  the  blood  diminished ;  a  greater  amount  of 
friction,  therefore,  takes  place,  and  a  murmur  is  produced  in  the  arteries,  of  an  in- 
termittent character,  occurring  during  the  ventricular  systole. 

In  the  veins,  however,  the  current  being  more  feeble,  some  other  explanation  is 
required ;  and  it  is  necessary  to  resort  to  mechanical  obstruction,  to  account  for 
the  murmur.  In  the  case  in  question  the  sound  is  developed  in  the  jugular  vein, 
as  may  be  readily  ascertained.  In  order  that  friction,  sufilcient  to  devdop  the 
sound,  should  occur,  Dr.  Bellingham  conceives  it  to  be  essential  that  the 
platysma  and  cervical  fascia  should  have  a  certain  dcOToe  of  tension,  which 
can  be  effected  by  turning  the  patient's  head,  so  as  to  put  the  side  of  the  neck  ex- 
amined upon  the  stretch.  If  a  certain  degree  of  pressure  be  now  made  by  the 
stethoscope,  so  as  to  diminish  the  calibre  of  the  vessel,  a  murmur  will  be  deve- 
loped, and  will  be  continuous,  because  the  venous  current  is  continuous.  If  the 
pressure  be  carried  beyond  a  certain  point,  so  as  to  disturb  the  blood-current,  the 
sound  ceases.  Dr.  Bellingham  is,  therefore,  of  opinion  that  there  is  really  no 
abnormal  sound  in  the  vein,  but  that  it  is  due  solely  to  the  pressure  exercised  bj 
the  stethoscope. 

[He  omits  to  add  that  the  blood  is  in  a  state  more  readily  to  be  thrown  into 
vibrations.  In  a  healthy  subject  the  murmur  cannot  t>e  developed  by  any  amount 
of  pressure.  There  is  nothmg  new  in  the  explanation  of  the  production  of  the 
sound  by  the  pressure  of  the  instrument.  The  novelty  in  Dr.  Bellingham's  views 
consists  in  the  part  he  assigns  to  the  tensive  action  of  the  platysma  and  cervical 
fascia,  as  explanatory  of  the  many  anomalies  attendant  upon  the  existence  of  the 
murmur— such  as  the  variety  of  intonation,  its  disappearance  one  day,  and  re-ap- 
pearance the  next,  &c.,  all  which  may,  according  to  him,  be  ascribed  to  the  acci- 
dental degrees  of  tension  to  which  these  structures  are  submitted  by  the  posture  of 
the  patient. 

In  a  discussion  to  which  the  enunciation  of  these  views  gave  rise,  Dr.  Benson 
differed  from  Dr.  Bellingham,  in  not  attributing  so  much  to  the  effect  of  pressure 
by  the  stethoscope.  Dr.  Byme  mentioned  as  a  practical  ftM3t,lhat  anssmic  lemales, 
in  whom  this  murmur  was  observed,  were  not  predisposed  to  phthisis.  This  view 
is  corroborative  of  what  we  had  considered  as  a  fanciful  theory  advanced  by  Trous- 

*  Dublin  Qaiiterly  Joont],  Fsb.  184& 
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wan,— 4bat  it  is  nneafe  to  onre  ohloroeis,  as  theohlorotio  and  tabercnlar  cachexias 
are  antaffonistic,  and  b3r  remoTiDsr  the  one,  we  often  lead  to  the  induction  of  the 
other.  Our  own  experience  is  directly  opposed  both  to  the  one  and  the  other 
^latenient;  we  have  continually  met  with  the  ansmio  venous  bruit  in  persons  in 
whom  the  presence  of  advanced  phthisis  was  undoubted.]* 

♦  rV. — Diseases  of  the  Chylopoictic  System. 

We  have  but  little  to  record  during  the  past  six  months  in  this  section  of  our 
Report  The  following  are  the  subjects  oi  more  particular  interest  in  addition  to 
those  given  in  our  extracts :— ^ 

34.  Intestinal  Obstruction. — Mr.  Phillips  read  a  paper  on  this  subject  before  the 
Medico-Chirurgical  Society,  with  the  object  of  elucidating  the  diagnosis  of  the 
cause  and  seat  of  obstruction,  and  also  the  propriety  of  resorting  to  a  surgical  ope* 
ration  for  relief.  The  author  based  his  observations  on  169  cases,  of  which  he 
stated  such  particulars  as  tended  to  exemplify  the  varieties  of  obstruction,  and  at 
the  same  time  exhibited  the  great  similarity  of  the  symptoms.  After  showing  the 
more  ordinary  symptoms,  he  inquired  whether  there  were  any  combination  by 
which  particular  varieties  of  obstruction  could  be  recognised.  The  result  of  a 
careful  analysis  of  symptoms  and  cases  went  to  satisfy  &e  author's  mind  that  no 
arrangement  of  symptoms  is  so  definite  or  constant  as  to  make  a  diagnosis  of  the 
cause  of  obstruction  conclusive.  Supposing  an  operation  to  be  resorted  to,  it  is  of 
course  very  desirable  to  ascertain  the  seat  of  the  affection ;  and  here  the  difficul- 
ties are  not  less  formidable  than  those  which  occur  in  attempts  to  determine  the 
cause  of  the  obstacle.  The  history  of  the  case  may  give  assistance  in  some  in- 
stances*  the  existence  of  a  tumour  in  others,  and  the  distended  intestine  in  a  few 
cases ;  but  in  most  instances  we  shall  be  left  in  doubt  The  author  then  stated 
the  results  of  ordinary  treatment;  and  concludes  that  there  are  cases  in  which  re- 
course to  surgical  operation  is  justifiable.  He  showed  that  the  abdominal  walls 
have  been  cut  through  in  more  than  fifty  cases,  for  the  purpose  of  affording  relief, 
stating  the  particulars  of  many,  and  the  results  of  all ;  showing  that  of  those  ope- 
rations, twenty-four  appear  to  have  terminated  favourably.  He  showed,  further, 
that  some  of  those  operations  were  undertaken  with  a  view  to  seek  the  obstacle 
and  to  remove  it,  but  iii  very  few  instances  has  the  object  been  accomplished,  the 
ordinary  result  being  the  establishment  of  artificial  anus;  and  he  regarded  this  as 
the  only  practicable  result  of  operation  in  cases  which  do  not  prove  fatal. 

In  the  discussion  which  ensued,  Mr.  Hilton  staled  that  in  the  cases  which  he 
had  seen  of  impassable  obstruction  in  the  upper  part  of  the  jejunum,  the  deficient 
secretion  of  urine  was  a  most  remarkable  feature ;  and  he  believed  when  this 
symptom  was  observed  in  association  with  a  flattened  or  concave  condition  of  the 
abdomen,  the  two  in  combination  might  be  considered  almost  pathognomonic  of 
the  seat  of  the  obstruction  being  near  the  stomach.  He  would  merely  take  this 
example  as  an  instance  of  what  he  thought  might  possibly  have  been  ascertained 
if  the  contents  of  the  paper  had  been  grouped  in  reference  to  the  position  of  the 
obstructing  cause.  Mr.  Hilton  agreed  with  the  author  regarding  the  propriety  of 
the  median  section  of  the  abdominal  parietes,  when  the  operation  was  deemed 
necessary,  and  the  exact  seat  of  the  obstruction  not  known  ;  but  after  opening  the 
abdomen,  instead  of  attempting  to  trace  the  distended  intestine,  with  the  view  of 
reaching  the  constricting  cause,  he  would  prefer  the  plan  which  he  had  himself 
adopted,  of  tracing  the  empty  intestine  towards  the  constriction,  and  using  it  to 
discover  the  obstructing  cause.  In  some  of  the  cases  related  in  the  paper,  it  was 
mentioned  that  large  and  distending  quantities  of  air  had  been  thrown  into  the  in- 
testines, with  the  intention  of  relieving  the  obstruction.  He  doubted  the  propriety 
of  such  a  proceeding ;  for  he  had  observed  in  practice,  and  as  the  result  of  direct 
experiment  upon  the  intestines  in  lower  animals,  that  extreme  distension  causes 
paralyi'is  of  the  intestinal  muscular  fibres.  He  could  fully  confirm  an  observation 
the  author  had  made,  that  although  the  long  tube  may  have  been  introduced  into 
the  rectum  to  the  extent  of  two  feet  or  more,  instead  of  its  having  travelled  to  an 
equal  lensth  along  the  intestinal  canal,  it  had  actuially  gone  but  a  very  short  dis- 
tance, and  had  then  become  coiled  upon  itself. 

*  Doblin  Med.  Press. 
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Dr.  Todd  dmgn^d  with  Mr.  Hilton,  in  cooaidering  a  flat  or  ooncave  aUUo  of  thi 
abdomen  a  diagnostic  mark  of  the  obstruction  being  situated  high  up,  and  related 
two  cases,  in  which  the  abdomen  was  flat  and  concave,  the  intestines  oontaioing 
no  gas.  in  both  of  whjch  instances  the  obstruction  was  low  down.  The  condusiq^ 
he  had  come  to,  in  reference  to  the  flaccid  state  of  the  abdomen,  in  oases  of  ob* 
struction,  was  this — that  if  inflammation  existed,  tympanitis  was  present,  and  if  it 
did  not  exist,  the  belly  was  flat  or  concave.  As  to  the  question,  whether,  in  obsti- 
nate constipation,  we  should,  or  should  not,  administer  purgatives,  he  was  con* 
vinced,  that  after  the  first  day  or  two  we  should  do  away  wiih  purgatives  altogether; 
or,  if  we  did  use  them,  we  must  employ  the  gentles^  and  mildest  of  these  agents. 
He  had  not  seen  cases  of  this  kind  cured  b^  means  directed  particularly  to  the  re- 
moval of  tho  obstruction,  although,  in  one  mstance,  the  obstruction  had  yielded  to 
the  introduction  of  a  moderate  quantity  of  air  into  the  intestines.  He  did  not  ad- 
Tocate  the  use  of  a  large  quantity  of  air  in  these  cases,  as  such  a  proceeding  was 
likely  to  paralyse  the  intestines. 

Dr.  Bright  remarked  that  our  diagnosis  of  the  situation  of  the  stricture  in  cases 
of  internal  strangulation  was  but  imperfect,  but  he  had  observed,  in  one  or  two 
cases  in  which  the  obstruction  was  situated  in  the  small  intestines,  the  peristaltic 
action  of  these  could  be  seen  more  distinctly  than  when  the  obstruction  was  in  the 
colon.  There  was,  however,  in  most  cases,  excessive  diflicfilty  in  arriving  at  a 
knowledge  of  the  exact  seat  of  the  strangulation.  He  suggested  that  the  paper 
might  be  incorrect  in  its  statistics  of  the  fatality  of  these  cases,  as  it  only  appeared 
to  embrace  those  instances  of  the  disease  which  might  be  almost  considered  hope- 
less, for  it  was  well  known  to  what  a  great  extent,  as  to  time,  obstruction  might 
exist,  and  yet  the  patient  get  well,  contrary  to  the  expectation  of  the  practitioner  in 
attendance.    He  remembered  several  cases  of  this  kind,  in  which  the  operation 

S'oposed  might  have  been  resorted  to,  as  apparently  the  last  and  only  remedy, 
e  related  one  case  in  which  constipation,  with  vomiting,  bad  existed  for  six 
weeks,  the  abdomen  eventually  becoming  as  large  as  that  of  a  pregnant  woman 
at  the  ninth  month.  This  patient  eventually  did  well.  In  these  cases  all  violent 
means,  whether  purgatives  or  others,  should  be  avoided  after  the  first  few  days, 
the  patient  receiving  more  benefit  from  mild  and  gentle  remedies. 

Remarks  of  much  value  were  also  made  by  Dr.  Copland  and  Mr.  Travers.* 
35.  Odatiniform  Cancer  of  the  Peritoneum,  Ovaries j  and  LymphcAic  Glands. — Dr. 
Ballard  has  recorded  the  annexed  case: — A  female,  who  had  suffered  from  me- 
norrhagia  and  prolapsus  uteri,  after  striking  the  abdomen  found  the  body  began  to 
enlarge,  especially  in  the  hypogastric  region.  She  began  to  vomit  a  few  months  pre- 
viously to  her  admission  at  the  dispensary.  On  being  visited,  she  presented  the 
appearance  of  a  person  labouring  under  some  severe  organic  disease,  and  was  con- 
siderably emaciated.  The  abdomen  was  greatly  enlarged,  dull  on  percussion  gene- 
rally, and  fluctuating  most  distinctly ;  it  encroached  very  much  upon  the  limits  oi  the 
thoracic  cavity.  The  umbilicus  was  remarkable  in  being  stretched  and  flattened 
out,  and  not  prominent  as  is  customary  in  ascites.  The  case  was  believed  to  be 
one  of  ascites,  arising  from  cancerous  disease  at>out  the  larger  divisions  of  the  portal 
vein,  and  under  part  of  the  liver:  fibrous  tumour  of  the  uterus  was  detected,  and 
encysted  ovarian  disease  believea  to  be  likewise  present.  She  was  tapped  on  the 
24tn,  but  only  a  teaspoonful  of  clear  jelly  passed  from  the  trocar,  and  she  died  on 
the  26th.  On  examination  of  the  booy,  the  peritoneal  cavity  was  discovered  to  be 
full  of  a  very  tenacious  and  gelatinous  matter,  emitting  a  very  sickly  odour.  A 
large  ruptured  ovarian  cyst,  containing  a  similar  matter^  occupied  the  loWer  part 
of  the  abdomen,  and  there  were  several  smaller  cysts  about  the  inlet  of  thto. pelvis. 
The  whole  peritoneal  surface  of  the  abdominal  wall  and  diaphragm  was  infiJtrated 
with  colloid  cancer,  as  also  was  a  considerable  part  of  the  peritonesal  coat  of  the 
fiver  and  spleen.  There  was  a  large  tumour  lying  upon  the  right  side,  which  was 
formed  \>y  the  omentum  and  mesocolic  glands  converted  into  colloid;  and  the 
mesenteric  glands,  with  those  about  the  under  surface  of  the  liver,  were  similarly 
affected.  This  diseased  ;nass  was  connected  below  with  a  fibrous  tumour  of  the 
uterus.  All  the  gelatinous  products,  wherever  found,  presented  the  characteristie 
cells  of  cancer.    In  commenting  upon  the  case,  the  author  introduced  his  reraaikt 
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by  obeemng,  that,  ahliOQgh  colloid  cancer  of  tbc  peritonenm  was  ihM  of  rwy  nn- 

£feqaent  ooearrence,  be  had  ftuled  in  his  search  after  a  case  at  all  appr<(aching  it 
as  regards  extent,  and  he  had  been  unable  to  discover  another  recorded  instance 
iQ  which  colloid  matter  had  been  found  free  within  the  cavity  of  the  abdomen. 
He  beliered  that  the  disease  had  comroeoced  in  the  mesoeolic  glands,  from  which 
it  had  spread  upwards  over  the  liver  and  spleen  to  the  abdominal  wall,  and  down- 
wards to  the  omentum  and  ovaria;  and  that  the  general  effusion  of  colloid  into  the 
peritoneal  cavity  had  taken  place  subsequently  to  the  rupture  of  the  ovarian  cyst 
firom  the  blow  which  the  patient  had  received  upon  the  abdomen.  These  opinions 
were  supported  by  considerations  deduced  from  the  appearances  after  death,  and 
from  the  clinical  history  of  the  case.* 
*  36.  Treatment  of  Ascites  by  Iodine  Injection, — A  case  is  related  in  the  ^'  Gazette 
MMicale"  (Mars  4),  in  which  a  cure  was  effected  by  injectin^r  into  the  peritoneal 
cavity  a  weak  solution  of  iodine.  The  patient,  a  child  »t.  7,  had  been  tapped 
several  times,  but  the  abdomen  had  always  refilled,  and  he  was  in  all  but  a  hope- 
less condition  when  the  above  plan  was  resorted  to.  It  was  a  case  of  asthenio 
dropey,  and  no  disease  of  the  heart  or  other  viscus  could  be  discovered. 

i  V. — Diseases  of  the  Genito-  Urinary  System, 

We  have  received  the  fifth  edition,  revised,  of  Dr.  Prout  on  "Stomach  and 
Urinary  Diseases."  Praise  would  be  entirely  superfluous  respecting  a  work  which 
the  profession  has  long  and  unanimously  regarded  as  the  standard  authority  upon 
the  diseases  of  which  it  treats :  suffice  it  to  say,  that  the  present  edition  brings  each 
subject  up  to  the  knowledge  qf  the  day,  at  least  as  far  as  such  knowledge  can  be 
made  available.  Much  of  the  minute  chemical  study  which  has  of  late  been  so 
prominently  brought  forward  in  connexion  with  urinary  maladies  is  r^arded  by 
the  author  with  little  favour.  We  consider  that  we  shall  benefit  those  of  our  read* 
ers  who  do  not  possess  this  admirable  work  by  urging  them  to  lose  no  time  in 
becoming  possessors  of  it,  and  masters  of  its  contents.f 

37.  Two  important  contributions  to  the  pathology  of  the  kidne3rs,  which  we  are 
now  called  upon  to  notice,  are  to  be  found  in  the  last  volume  of  the  "  Medico- 
Chirurgical  Transactions."  Of  these  the  first  is  on  subacute  nephritis,  by  Mr.  Simon ; 
the  second  on  the  inflammaiory  diseases  of  the  kidneys,  by  Dr.  Johnson. 

The  first  of  these  essays  l*  made  up  chiefly  of  anatomical  observations  illustn^ 
five  of  the  changes  induced  by  subacute  inflammation  of  the  kidney,  which  it 
urill  be  superfluous  here  further  to  allude  to,  as  they  will  doubtless  meet  with  due 
consideration  in  a  Report  on  Pathological  Anatomy,  by  Dr.  Day,  which  it  is  our 
intention  shortly  to  publish.  There  are,  however,  certain  views  propounded  re- 
specting the  disease  familiarly  known  as  morbus  Brightiij  which  it  is  our  province 
to  notice. 

The  author  calls  in  question  the  fact  announced  by  Dr.  Bright,  that  the  "  mot- 
tled" and  the  "contracted"  kidney  are  diflferent  stages  of  the  same  lesion,  and 
affirms,  on  the  contrary,  that  they  indicate  different  pathological  actions.  The 
mottleo  kidney  he  refers  to  the  futy  degeneration,  the  "  stearosis"  of  Oluge,  mnd 
this  he  believes  does  not  in  any  case  become  contracted.  The  contracted  kidney 
he  considers  to  be  one  of  a  leries  of  changes  the  pathological  afiinities  of  which 
do  not  point  to  strumous  degeueration  as  does  the  other,  but  to  chronic  or  sub- 
aeote  inflammation  as  it  occurs  in  certain  blood-diseases,  in  riieumatism,  fever^ 
4co.  He  suggests  that  the  terra  Bright's  disease  should  be  discontinued,  and  its 
place  be  taken  either  by  the  term  subacute  nephritis  or  scrofulous  degeneration, 
as  the  case  may  be,  both  these  forms  of  the  disease  being  comprehended  in  the 
disease  to  which  Dr.  Bright  has  given  his  name. 

The  diasrnosis  of  (he  two  forms  of  disease  does  not  appear  to  be  well  laid  down 
hy  the  author,  for  in  fact  he  trusts  entirely  to  the  mioiosoopic  evidence  of  oil- 
globules  entangled  with  the  fibrinous  oasts  common  to  both,  as  the  only  diitinotiva 
part  of  the  scrofulous  form. 

*  Reported  in  Lancet,  fco. 
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In  reference  to  treatment,  Mr.  Simon's  injanctions  may  be  tbns  brieflf  ramniad 
up— local  biood*letting,  if  the  general  condition  of  the  patient  warrant«  it;  tbt 
vapour- bath;  ayoidance  of  diuretics;  careful  diet. 

38.  The  essay  by  Dr.  Johnson  is  occupied  with  the  descriptions  of  four  morbid 
conditions  of  the  kidney,  which  he  severally  describes  as— Ist,  acute  desquama- 
tive nephritis;  2d,  chronic  desquamative  nephritis:  3d,  simple  fatty  degeneration ; 
4th,  a  combination  of  fatty  degeneration  with  desquamative  nephritis. 

In  all  these  diseases  he  remarks,  morbid  materials  are  deposited  in  the  urinary 
tnbules;  portions  of  which  being  washed  out  are  mingled  with  the  urine.  The 
diagnosis  which  he  considers  as  of  great  moment,  is  to  be  made  by  .the  micro- 
scope. For  a  more  minute  description  of  the  microscopical  appearances  in  each, 
we  refer  to  the  original. 

In  the  treatment  of  these  diseases.  Dr.  Johnson  insists  upon  two  indications — 
Ist,  to  prevent  further  development  of  the  products,  the  excretion  of  which  by  the 
kidney  induces  serious  structural  changes;  2d,  to  relieve  the  kidney  as  much  as 
may  be  by  exciting  the  action  of  other  elementary  organs,  as  the  skin  and  bowels.* 

39.  Alkaline  Urine. — Dr.  Rees  points  out  that  urine  which  is  secreted  normally 
acid  may  become  alkaline  during  its  transmission  through  the  urinary  passages 
(independently  of  delay  in  the  bladder),  and  that  such  cases  are  beneOted  by 
alkaline  medicines.    He  narrates  a  case  in  illustration.f 

WjB  may  here  call  the  attention  of  our  readers  to  a  series  of  papers  now  pub- 
lishing by  Dr.  Gairdner,  on  the  pathology  of  the  kidney.  We  defer  our  notice  of 
them  till  they  are  complete.^ 

{  yj.— Diseases  of  the  Skin. 

40.  We  have  to  notice  two  works  by  Mr.  Erasmus  Wilson  in  this  depaitment, 
both  of  which  have  appeared  since  our  last  Report.  Of  the  first  of  these,  **  Por- 
traits of  Diseases  of  the  Skin,"  two  fasciculi  of  which  are  published,  it  is  impossible 
to  speak  too  highly.  As  a  work  of  art,  the  "  Portraits"  have  not  only  never  been 
surpassed,  but  nave  not  even  been  approached  by  any  previous  delineations  of 
skin  disease.  The  plates  are  most  beautifully  coloured,  and  are  as  correct  as 
beautifuL 

The  other  work  to  which  we  have  alluded,  is  a  brochure  entitled  '^  Ringworm, 
its  Causes,  Pathology  and  Treatment."  The  term  *'  Ringworm,"  observes  Mr. 
Wilson,  ought  to  be  restricted  to  diseases  which  cause  the  hair  to  fall  from  brittle- 
ness,  and  with  this  restriction  the  term  is  accordingly  used  by  him ;  under  this 
denomination  therefore  two  diseases  only  are  arranged,  viz.,  true  favus  and  scurfy 
ringworm  (Porrizo  scutulata,  Wilson)  which  he  calls  " Trichonosis  furfuracea." 
To  each  of  these  the  author  devotes  a  chapter,  embracing  a  minute  description  of 
its  characters,  analogies,  causes,  and  treatment.  The  roost  startling  announce- 
ment contained  in  the  volume  is,  that  these  diseases  are  not  contagious — aa 
assertion  with  which  Mr.  Wilson  will  scarcely  find  many  to  agree,  especially  after 
the  direct  evidence  to  the  contrary  which  Dr.  Hughes  Bennett  has  afforded  by 
means  of  inoculation.  It  is  true  that  several  other  attempts,  made  by  the  same, 
writer  and  by  others,  have  failed,  but  it  must  be  remembered  that  one  well-ascer- 
tained positive  fact  is  worth  any  amount  of  negative  ones.  Mr.  Wilson  also  dis- 
gutes  the  vegetable  origin  of  favus  as  is  maintained  by  Gruby  and  Dr.  Bennett, 
ut  he  admits  in  a  foot-note  that  he  has  not  had  time  to  investigate  tlie  researches 
of  these  writers,  and  it  is  not  improbable,  therefore,  that  future  inquiries  may  induce 
him  to  modify  his  opinion. 

Mr.  Wilson's  observations  on  the  treatment  of  these  usually  intractable  com- 
plaints will  well  repay  perusal. 

41.  Danger  of  Repressing  Skin  Diseases. — Several*  instances  have  occurred  in  the 
practice  of  M.  Devergie,  illustrative  of  the  danger  which  may  arise  from  the  re- 
pression of  chronic  skin  diseases.  The  narrator  of  the  cases  sums  up  as  follows : 
—1.  The  functional  disturbances  of  the  internal  organs  occur  simultaneously  with 
the  subsidence  of  the  skin  disease.    2.  The  severity  of  the  symptoms  is  propor- 

*  Medico^bimrgical  TrmnMotioM,  vol.  30,  p.  188.  t  Med.  Gasette,  Ap.  7. 
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tionate  to  the  extent  and  severity  of  the  skin  disease.  3.  The  83rn)ptofn6  cease 
on  the  return  of  the  cutaneous  irritation.  4.  Death  may  occur  more  rapidly  than 
from  similar  internal  disease  produced  by  other  causes.  5.  If  the  internal  disease 
be  healed  antiphlogistically,  death  is  precipitated,  and  a  fatal  result  always  ensues 
if  the  eruption  cannot  be  restored  or  an  artificial  one  excited.* 

[A  case,  which  made  a  deep  impression,  occurred  to  the  writer  of  this  Report 
a  few  years  back.  It  was  that  of  a  man  labouring  under  extensive  psoriasis,  but 
in  other  respects  in  perfect  health.  He  was  put  upon  an  arsenical  course)  when 
in  a  few  days  the  eruption  had  almost  disappeared^  but  at  the  same  time  he  com- 
plained of  dyspnoea,  and  died  with  the  symptoms  of  pleurisy  in  48  hours.  On 
examination,  the  right  pleura  was  filled  with  sero- purulent  effusion.  This  was 
distinctly  an  instance  or  internal  inflammation  of  a  low  type,  excited  by  the  re- 
percussion of  the  cutaneous  malady,  and  is  calculated  to  enforce  caution  in  the 
treatment  of  old-standing  skin  affections.] 

42.  EtephanHasis, — [Instances  of  this  curious  disease  are  so  rare  in  this  country, 
that  we  do  not  hesitate  to  insert  the  following,  reported  by  Mr.  Southam,  which 
might,  moreover,  claim  to  he  considered  as  remarkable  even  had  it  occurred  in  a 
tropical  climate.] 

The  patient  was  a  female.  The  disease  had  existed  twenty  years,  commencinff 
when  she  was  eighteen  years  of  age.  It  began  on  the  dorsum  of  the  foot,  ana 
was  preceded  by  pain  and  fever.  ADer  OBdema  appeared  it  became  permanent 
and  slowly  extended  up  the  leg.  The  patient  was  little  inconvenienced  for  the 
first  eight  years,  excepting  by  the  bulk  of  the  limb ;  but  as  the  swelling  approached 
the  thigh  the  pain  became  more  severe,  especially  in  the  thigh,  and  the  integu- 
ments were  the  seat  of  frequent  er}*sipelatous  attacks  which  were  attended  with 
a  dischai^e  of  clear  watery  fluid.  A  few  years  ago  a  large  ulcer  formed  on  the 
inside  of  the  thigh,  and  recently  three  others  made  their  appearance  near  the. 
ankle.  Although  these  discharged  abundantly,  there  was  no  diminution  in  the 
limb.  The  measurement  round  the  calf  of  the  leg  was  2  feet  9  inches,  above  the 
knee  3  feet  4  inches,  and  at  the  upper  part  of  the  thigh  5  feet  6  inches.  The  limb 
had  a  lobulated  form. 

The  general  heahh  of  the  patient  did  not  suffer  in  the  first  instance.  Her  death 
occurred  from  an  attack  of  aysentery. 

An  examination  of  the  limb  was  mstituted,  and  the  enlargement  was  found  to 
have  been  caused  by  the  deposit  of  a  lardaceous  matter  interspersed  with  fat  into 
the  subcutaneous  cellular  tissue.  The  mu.scles  were  small  but  of  natural  appear- 
ance. The  principal  venous  trunks  were  much  larger  than  usual,  distended  like 
injected  arteries,  and  were  patulous  when  divided.  Their  external  coat  wan 
thickened,  and,  except  in  a  few  places,  the  middle  and  internal  ones  could  not 
be  traced,  both  being  apparently  converted  into  a  thick  fibrous  tissue,  disposed 
round  the  vessel  in  laminse,  not  unlike  the  contents  of  an  aneurism.  The  outer  ones 
were  of  a  firm  texture,  and  pale  brown  colour.  Those  near  the  centre  were  soft 
and  spongy.  The  same  appearance  existed  in  the  srballer  veins,  some  of  which 
were  completely  impervious.  The  saphena  was  converted  into  a  thick  fibrous 
cord.    The  arteries  were  small  and  their  coats  ihin.f 

[The  author  regards  the  pathology  of  elephantiasis  to  consist  in  inflammation 
of  the  capillary  veins;  and  considers  that  the  disease  bears  an  intimate  relation  to 
phlegmasia  dolens,  and  the  scleroma  of  infants,  the  apparent  differences  depending 
on  the  different  degrees  of  venous  obstruction.] 

43.  Moilutcum  Coniagiotum, — Dr.  Cotton  gives  an  account  of  a  family,  consisting 
of  father,  mother,  and  six  children.  The  disease  first  showed  itself  four  months 
back,  upon  the  arms  and  hands  of  the  eldest  girl,  ®t.  14  years,  subsequendy  in 
the  youngest,  an  infant,  set.  6  months,  alter- three  months  in  another  daughter,  and 
on  the  arms  and  chest  of  the  mother — the  father,  two  sons,  and  one  daughter 
remaining  free.  , 

In  every  case  it  began  in  the  form  of  round  movable  tumours,  of  the  size  of  a 
pin's  head,  gradually  increasing  to  that  of  a  pea,  aud  presenting  a  central  de« 
pression  like  that  of  small-pox.    These  small  tumours  were  nearly  covered  with 
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«pidermLs,  and  were  red  and  ahiaing,  bat  soon  bcjoeme  Uuek  wmd  wmrt-like  firooi 

induration  of  the  cuticle. 

In  this  disease  the  surrounding  skin  is  always  free  fixim  irritation ;  the  tomonn 
are  arranged  in  i;;roup8  of  two  to  six,  which  never  coalesce,  and  they  are  oooa- 
sionally  pedunculated.  During  their  early  stage,  an  opaque  white  or  cheesy* 
looking  matter  exudes  from  the  central  point  on  pressure ;  but  as  the  disease  ad- 
vances, the  contents  of  the  tumour  become  hard  and  lobulated.  Tbie  substance 
is  composed  of  two  distinct  elements  with  an  intermixture  of  epithelium  and 
granules.  The  stromal  substance  cdhsists  of  irregularly- waved  fibrils,  crossing 
each  other  in  all  directions;  the  intra-stromal  is  formed  of  spherical t>r  ellipticai 
cells  more  or  less  granular,  but  devoid  of  nuclei. 

The  small  central  depression,  evidently  formed  by  the  closed  opening  of  a 
duct,  the  lobnlated  form  of  their  contents,  and  the  absence  of  the  tumours  in  these 
parts  which  are  without  sebaceous  glands,  clearly  indicate  these  organs  as  the 
seat  of  the  disease ;  but  the  difference  between  the  contents  and  inspissated  seba- 
ceous matter,  shows  that  molluscum  is  not  produced  by  mere  retained  sebaceous 
secretion.  The  disease,  as  observed  by  Dr.  Cotton,  appeared  to.  have  two  modes 
of  termination,  either  the  secretion  escapes  before  it  becomes  hard  and  the  tumour 
eonsequently  disappears,  or  it  is  retained,  and,  becoming  indurated,  gives  rise  to 
Jt  permanent  wart^  « 

As  the  general  health  of  all  the  patients  was  good,  the  author's  treatment  con- 
sisted in  removing  the  tumours  and  checking  the  tendency  to  their  production  by 
frequent  friction  of  the  t>ody  with  a  rough  towel.  In  their  early  stage,  nitrate  of 
silver  was  found  sufficient ;  but  when  in  advanced  stages,  the  author  removed 
them  by  knife  or  ligaliue.  or  pressed  out  their  contents  and  cauterized  afterwards 
with  nitrate  of  silver.    The  last  plan  he  thinks  succeeded  the  best* 


PART  ni.— MATERIA  MEDICA  AND  THERAPEUTICS. 

SECT.  I. — MATERIA  MEDICA. 

i  I. — Medicines  derived  from  the  Mineral  Kingdom. 

4C  Per$e§quinilrate  of  Iron, — In  1832  Mr.  Kerr  pointed  ont  the  power  of  this 
medicibe  in  chronic  diarrhcBa,  and  he  is  now  led  to  call  attention  to  it  aga'm  as  a 
remedy  for  Asiatic  cholera.  He  states  that  an  experience  of  eighteen  years  has 
eonfirmed  his  views  of  its  great  value.  It  is  not,  however,  serviceable  where 
mlceration  of  the  bowels  is  present,  and  is  therefore  inapplicable  in  the  diarrhoBa 
of  phthisis.  He  has  also  lately  given  this  medicine  with  advantage  in  urticaria, 
and  narrates  a  case  which  yielded  speedily  to  it  after  resisting  o8ier  remedies. 
It  is  also  potent  in  allaying  hicci)p. 

The  formula  which  Mr.  Kerr  prefers  for  its  manufacture  is 
Iron  wire  (No.  17),  one  ounce. 
Nitric  acid,  three  fluid  ounces. 
Water,  fifty-seven  ounces. 
Muriatic  acid,  one  drachm. 
Mix  the  nitric  acid  with  fifteen  ounces  of  water,  in  an  earthenware  vessel  capable 
of  holding  three  or  four  times  the  quantity.  .  Put  into  this  the  iron  wire  broken 
into  a  number  of  pieces;  cover  the  vessel  lightly.    In  eight  or  twelve  hours 
the  solution  to  be  poured  off,  and  the  remainder  of  the  water,  with  the  mariatto 
acid,  is  to  be  added. 

When  properly  prepared,  this  solution  is  the  colour  of  dark  brand^.f 

45.  Tartrate  of  Potash  and  Iron. — M.  Mialhe  states,  that  though  this  preparation 
contains  above  30  per  cent,  of  the  peroxide  of  iron,  its  ferruginous  flavour  is  so 
alight  that  it  will  be  tolerated  by  stomachs  which  resist  other  martial  preparationft 

*  Edfaiborgh  Med.  sod  Sarg.  Joorn.,  Jan.  1848. 
t  Monthly  Joarnal,  May  1848. 
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It  b»  also  the  adrantage  of  not  consfipaitiTig  the  bowels.*  p^e  are  in  the  con- 
stant habit  of  using  this  preparation  in  effervescence  with  carbonate  of  soda  and 
tartaric  acid,  and  can  oonflmi  the  above  remarks.] 

46.  hdide  cfPotamum,  mjurious  effects  of.^^M.  Kodet  has  contribnted  a  series  of 
papers  to  the  "  Gazette  Mwicale,"  setting  forth  the  ill  consequences  which  follow 
the  injndicions  use  of  this  valuable  medicine,  and  the  means  of  preventing  them. 
We  take  the  following  remarks  from  a  translation  in  the  "  British  and  Foreign 
Medico-Chirnr^cal  Review.''t    The  author, add oces  sereral  propositions  thus: 

1st.  In  the  physiological  condition  the  iodide  exerts  its  action  on  certain  organs, 
and  when  this  action  becomes  pathogenetic,  it  is  exerted  upon  one  of  these  organs, 
or  any  organ  which  is  already  suffering  irritation. 

2d.  The  iodide  will  rarely,  if  ever,  produce  serious  effects,  if  given  only  m 
eases  which  evidently  require  it. 

3d.  It  is,  in  general,  not  well  borne  in  cases  in  which  mercury  is  indicated. 

4th.  The  iodide  acts  the  more  favourably  if  the  patient  has  not  been  treated  by 
other  measures.  The  author  considers  it  a  mischievous  error  to  suppose  that  the 
iodide  of  potassium  is  an  antidote  to  the  mercurial  cachexia. 

Prevention.  The  author's  precepts  are,  let,  the  medicine  should  never  be  given, 
exeept  in  eaf^es  where  it  is  absolutely  required.  With  the  exception  of  syphilis, 
it  is  only  eflicacious  in  scrofulous  dineases,  and  in  glandular  and  other  engorge- 
ments. In  sjrphilis,  M.  Rodet  advises  that  it  should  never  be  given  in  the  primary 
or  secondary  symptoms,  and  always  to  emplov  it  in  the  tertiary  symptoms  at  first, 
and  afterwards  to  associate  mercury  with  it,  it  necessary,  rather  than  increase  the 
dose.  [M.  Rodet  limits  the  advantages  of  this  medicine  too  closely.  Its  power 
in  chronic  rheumatism,  and  its  advantages  as  an  auxiliary  diuretic,  are  un- 
doubted.] 

2d.  Iodide  must  be  employed  with  the  more  circumspection  in  proportion  i^ 
the  quantity  of  mercury  which  has  been  previously  taken. 

3d.  Whenever  the  disease  for  which  iodine  is  siven  is  eomplioated  with  in- 
flammatory action  of  any  organ,  this  should  be  subdued  before  the  medicine  is 
exhibited. 

4th.  The  iodide  should  never  be  given  in  larger  doses  than  is  strictly  necessary. 

J 'This  strikes  us  as  the  most  important  caution  of  the  whole.    The  medicine  is  too 
requently  given  in  excess  in  this  country  as  well  as  abroad ;  and  this  il  is  thai 
causes  it  to  foil  into  discretlit.] 

\  II. — Medicines  derived  from  Ike  Vegetable  Kingdom. 

47.  New  Vekidefor  holding  Camphor  in  Solution. — Sir  James  Mnrray  proposes  a 
new  vehicle  for  holding  camphor  in  solution,  which  may  be  exhibited  in  doeea 
considerably  greater,  and  with  less  irritation,  than  it  has  hitherto  been  given.  It 
was  known  that  camphor  is  insoluble  in  water,  and  that  when  civen  in  almond 
emulsion  it  very  readily  separates  on  the  addition  of  water,  and  that  the  same 
separation  takes  place  on  adding  water  to  a  solution  of  camphor  in  spirits  of  wine. 
The  opinious  respecting  the  effect  of  camphor  are  various.  Some  describe  it  aa 
a  stimulant,  and  some  as  a  sedative;  but  this  difference  of  effect  depends  mainly 
on  the  quantity  given.  Now.  Sir  James  Murray  has  found  that  the  fiaid  magnesia 
was  capable  of  dissolving  camphor  to  the  extent  of  three  grains  to  the  ounce  of 
the  solution,  and  that  adding  water  to  the  mixture  did  not  cause  any  cloudiness 
or  separation  of  the  camphor.  An  ounce  of  this  solution  contains  three  grains  of 
camphor,  which  appears  perfectly  clear,  like  water;  and  if  anything  is  added  to 
the  solution  capable  of  withdrawing  a  portion  of  the  water,  such  as  dry  common 
salt,  a  rough  estimate  may  be  formed  of  the  quantity  of  camphor  which  it  con- 
tains. To  employ  camphor  as  a  sedative,  it  must  be  given  in  large  doses;  but  it 
is  also  necessary  to  have  it  perfectly  dissolved,  for  when  free  it  acts  as  a  powerful 
stimulant  It  is  obvious,  then,  that  given  for  this  purpose  it  would  not  do  to  em- 
ploy the  camphorated  spirit,  nor  will  the  soiution  in  emulf^ion  be  any  better,  as  it 
readily  separates  from  it  in  the  stomach.    We  have,  therefore,  he  observes,  m 

*  Vm9n  IMloiU*,:  Ho.  S,  1848.  t  .^l  1848. 
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menstruam  in  the  fluid  magnesia,  which  answers  better  than  an j  method  hitherto 
known.* 

48.  Lycopus  Europeeus. — ^This  plant  is  recommended  as  a  snbstitute  for  quinine. 
It  is  given  either  as  a  watery  or  as  an  alcoholic  extract  Its  active  principle  is 
termed  lycopine.f 

49.  Santonine, — M.  Taccinei  suggests  thatlhis  medicine  should  not  be  giren  ia 
combination  with  a  purgative,  when  our  object  is  to  destroy  intestinal  worms.  It 
should  be  allowed  to  remain  some  time  in  the  intestines  before  a  purgative  is 
exhibited ;  by  which  means  the  destruction  of  the  parasites  is  more  surely  accom- 
plished4 

50.  Adansonia  Digitata. — This  is  another  substitute  for  quinine,  introduced  by 
M.  Duchaissaing.  Numerous  trials  justify  him  in  affirming  that  the  powder^ 
bark  possesses  strong  febrifuge  powers,  and  has  an  agreeable  taste.  It  Is  said  to 
have  succeeded  when  bark  had  failed.    Dose:  One  ounce  of  decoction.^ 

51.  Asparagine. — ^This  is  the  active  principle  of  asparagus,  and  is  suggested  as 
advantageous  in  heart  diseases.    Its  enects  are  sedative. || 

52.  Quinine,  Poisonous  Effeets  of. — Our  readers,  by  referring  to  Vol.  Ill,  Arts.  2 
and  3,  will  see  that  quinine  is  given  in  Florida,  and  other  miasmatic  portions  of 
the  new  world,  in  very  large  doses;  and  it  is  maintained  that  no  ill  consequences 
are  to  be  observed.  The  contrary  is,  however,  maintained  by  Dr.  Baldwin,  who 
shows  that  this  practice  is  really  attended  with  danger,  and  states,  in  one  instance 
which  came  under  his  own  eye,  a  much  smaller  dose  occasioned  death.  Chil- 
dren present  greatly  less  tolerance  of  the  remedy  than  adults.  In  the  fatal  case, 
eight  grains  given  in  two  doses,  with  an  interval  of  three  hours  between  each 
dose,  to  a  child  of  six  years,  brought  on  dilatation  of  the  pupils,  extreme  restless- 
ness, convulsions,  blindness,  and  death.  In  another  case  reported  by  Dr.  Baldwin, 
sixty-eight  grains  introduced  into  the  system  in  the  course  of  twenty-four  hours, 
induced  the  train  of  symptoms  characteristic  of  the  poisonous  action  of  this  drug, 
viz.,  tremors,  slow  and  irregular  breathing,  restlessness,  dilatation  of  the  pupils, 
blindness,  and  convulsions. 

Several  authors  (Merat  and  de  Lens,  Duval  and  Trousseau)  mention  cases  in 
which  serious  effects  have  ensued  from  the  immoderate  use  of  quinine.  Melier 
^Mem.  de  PAcad.  de  Med.,  tom.  ix)  says  that  the  following  effects  have  been  dis- 
tinctly observed  to  result  from  large  doses  of  quinine  in  man ;  delirium  and  coma, 
pneumonic  symptoms,  hematuria,  amaurosis,  deafness,  convulsions,  paralysis, 
and  death. 

Startled  by  the  serious  results  occasioned  by  the  use  of  quinine  in  the  cases 
above  noted,  Dr.  Baldwin  commenced  a  series  of  experiments  on  animals,  with 
the  view  of  determining  its  poisonous  action.  He  found  that  the  symptoms  de- 
veloped in  animals  by  poisonous  doses  of  quinine,  were  general  restlessness, 
speedily  followed  by  "  muscular  agitation,  or  tremulous  movements  of  the  body 
and  extremities,  with  a  constant  motion  of  the  head  resembling  somewhat 
paralysis  agitans.  When  under  the  full  operation  of  the  poison,  the  power  of 
locomotion,  and  even  of  standing  in  the  erect  position,  was  altogether  lost,  and 
the  extremities  apparently  paralysed."  Great  excitement  of  the  vascular  system 
is  said  to  have  been  present,  the  pulse  rising  to  1 10,  and  in  some  to  240  beats  in 
the  minute,  accompanied  with  great  oppression  of  breathing  and  frothing  at  the 
mouth.  The  pupils  were  much  dilated,  and,  as  far  as  could  be  judged,  vision 
was  entirely  lost — convulsions  were  observed  in  every  case  but  one.  "  In  a  few 
instances,  the  subject  seemed  as  if  stunned  by  some  sudden  blow,  or  a  violent 
fit  of  apoplexy  j  the  latter  effect  was  only  observed  when  it  was  given  to  young 
dogs  by  the  jugular  vein  or  peritoneum."  Purging  was  present  in  some  cases; 
and  when  the  medicine  was  given  by  the  stomach,  vomiting  invariably  ensued, 
unless  the  cBsophagus  was  tied. 

The  time  required  to  produce  death  varied  greatly;  in  some  instances  15  to 20 
grains  proved  fatal  in  a  short  period;  while  m  other  animals,  on  administration 
of  120  grains,  death  occurred  only  after  a  long  period;  peculiar  idiosyncrasies,  as 
in  the  human  subject,  appearing  to  favour  or  retard  its  action  as  a  poison.    The 

♦  Dublin  Medical  Frew,  Dec.  16,  1847.  t  Gaiette  Midicale,  No.  6,  1848. 

t  Ibid.  %  Ibid.,  March  1848.  ij  Revue  M4d.  Chir.,  Jan.  1848. 
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quinine  was  in  some  oaaes  introdaced  into  the  stomach,  in  others  injected  into 
the  peritoneum  and  into  the  jugular  vein.  Its  effects  were  equally  exhibited  by- 
each  mode  of  administration,  but  not  with  more  certainty  or  force  when  given  in 
one  way  than  in  another.  The  chief  post-mortem  appearances  were  *'  a  dark, 
fluid,  and  defibrinated  condition  of  the  blood/'  a  congested  state  of  the  lungs, 
and  a  <'  vascular  and  highly-injected  stale  of  the  stomach  and  bowels/' and  conges- 
tion of  the  vessels  of  the  t>rain. 

The  results  obtained  in  Dr.  Baldwin's  experiments  coincide  wiih  those  ob- 
tained by  others. — (Metier^  M6m.  de  PAcad.  de  Med.,  torn  x.  Giacomini  Diet. 
de  Med.,  vol.  xxvi.)* 

53.  Muriate  of  O^tum.— Dr.  Nichol  recommends  this  as  the  best  preparation  of 
opium,  never  inducing  headache. 

It  is  made  as  follows : 

Take  of  the  best  powdered  opium,  Jj. 
Muriatic  acid,  ^j.    . 
Distilled  water,  5xx.    Mix. 
Shake  this  mixture  very  frequently  every  day,  during  fourteen  days,  then  strain 
and  filter.    The  dose  is  from  twenty  to  foriy  drops,  according  to  circumstances. 
Many  of  my  medical  friends  have  tried  this  preparation,  and  they  highly  approve 
of  it. 

SECT.  II. — THERAPEUTICS. 

54.  AruBttketie  Agents, — Whatever  sensation  may  have  been  excited  by  the 
oecurrence  of  fatal  cases  from  the  inhalation  both  of  ether  and  chloroform,  it 
mast  be  acknowledged  by  those  who  do  not  wilfully  shut  iheir  eyes  to  the  onward 

E regress  of  medical  science,  as  well  as  to  the  claims  of  humanity,  that  the  ez- 
ibition  of  these  agehts  for  the  amelioration  of  physical  pain,  will  henceforth  form 
an  integral  portion  of  our  therapeutical  resources.  There  perhaps  has  never  been 
an  instance  in  the  history  of  invention,  of  a  discovery  having  m  so  short  a  time 
taken  so  great  a  hold  on  the  public  mind,  or  having  been  so  thoroughly  and  exten- 
eively  investigated.  Soch,  mdeed,  has  been  the  avidity  with  which  the^e  asents 
have  been  nsed,  and. so  great  the  readiness  in  giving  to  the  world  the  results  of 
individual  experience,  that  our  task  of  reporting  upon  the  mass  of  papers  lying 
befcH^  ns,  from  all  parts  of  the  globe,  appears  insurmountable ;  and  we  might 
Teaaonabiy  pause  on  the  threshold  of  our  analytical  endeavours,  were  it  incum- 
bent upon  ns  to  notice  all  the  communications  which  have  been  forwarded  to  us, 
or  extrafDted  from  various  journals.  This,  however,  is  as  unnecessary  as  unprofit- 
able; and  we  shall  consider  that  we  have  done  all  that  our  readers  will  expect  of 
ns,  in  giving  a  brief  analysis  of  the  more  important.  In  this  Report  it  is  our  in- 
tention only  to  allude  to  anesthetic  agents  in  their  general  therapeutical  capacities. 
Their  special  applications  in  surgery  and  midwifery  will  be  given  in  our  Reports 
oo  these  subjects  respectively. 

55.  Ethbr. — We  have  siven  so  detailed  an  account  of  the  anoesthetio  proper- 
ties of  ether  in  a  former  Report,  that  we  shall  not  here  begin  ab  tnitio.  It  had, 
indeed,  become  at  one  time  a  question  whether  this  agent  would  not  be  entirely 
superseded  by  chloroform ;  such,  however,  was  not  found  to  be  the  case,  as  there 
are  several  writers  who  even  now  prefer  ether  under  all  circumstances  to  chloro- 
ibrm,  and  there  is  a  still  larger  number  who  hold  that  it  is  preferable  under 
certain  circumstances. 

56.  Fatal  Case  from  EUher  Inhalation.^ln  our  former  Report  we  expressed  the 
opinion  that  the  cases  then  adduced  as  fatal  from  the  influence  of  ether  vapour 
were  far  from  satisfactory,  as  establishing  that  point;  but  in  the  following  case, 
which  occurred  in  the  Hdlel  Dieu,  it  is  more  prooable  that  death  was  really  to  bo 
attributed  to  the  vapour,  as  there  A^as  nothing  in  the  nature  of  the  operation  itself, 
or  the  patient's  previous  condition,  to  account  for  the  fatal  result. 

On  the  10th  of  July,  a  man  st.  55,  of  robust  constitution,  was  etherised  for  the 
removal  of  a  tumour.  After  inhaling  two  or  three  minutes,  considerable  agita- 
tion was  observed  in  the  face  and  limb);  during  five  minutes  more  the  inhalation 
was  continued,  and  complete  insensibility  induced.    The  first  incision  was  per- 

*  Soathern  Med.  tad  6org.  Joomil,  and  Moathly  Joomal^  May  1848. 
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formed  J  when  the  dark  cdoar  of  the  patient's  countenance  attracted  the  opertfor'k 
attention,  and  the  man  almost  immediately  expired.  On  ^issection,  the  Tiecera 
exhaled  a  powerful  odour  of  ether,  the  blood  was  viscid,  and  the  Inngs  were 
deeply  congested.* 

57.  Oeneral  Effects  cf  Ether. -^Mr.  Wells  has  published  the  results  of  the  inha- 
lation of  ether  in  one  hundred  and  six  cases,  including  various  operations.  He 
states  that  no  serious  ill  effects  followed  in  any  case.  In  only  one  was  uneasiness 
excited ;  this  was  a  little  girl,  who,  although  not  more  than  a  minute  under  the 
influence,  suffered  from  vomiting  and  fainting  for  nearly  an  hour,  and  remained 
for  eight  hours  in  a  state  of  complete  intoxication.  The  operation  being  only 
that  for  the  cure  of  strabismus,  could  not  have  induced  any  such  condition.  In 
three  delicate  women,  hysteric  laughing  and  crying  followed,  but  never  lasted 
more  than  a  few  minutes.  One  young  lady  appeared  to  be  in  a  profound  sleep 
for  four  hours,  but  on  recovery  said  she  had  t>een  quite  sensible  of  everything 
that  had  occurred  during  all  this  time,  although  she  was  quite  incapable  of  either 
speaking  or  movins-  In  no  male  was  any  ill  effect  observed.  The  wounds  in 
every  case  presented  a  healthy  appearance,  and  the  processes  of  granulation  and 
oicatrization  were  apparently  in  no  way  affected  by  the  etherization  of  the  patient. 
In  nine  cases  the  inhalation  was  discontinued  on  account  of  suffocative  feelings  or 
convulsive  motions  of  the  patient;  in  fifty -two  the  patients  either  cried,  started, 
or  moaned  during  the  operation,  but,  on  recovery,  said  they  had  felt  no  pain, 
although,  in  fourteen  instances  they  were  conscious  of  what  was  l)eing  done ;  in 
forty-five  the  success  was  complete,  the  patients  ^ving  no  sign  of  sensibility 
dunng  the  operation,  and  on  recovery  appearing  quite  ignorant  that  anything  had 
been  done.  The  sensations  described  by  different  persons  were  extremely 
various ;  generally  there  was  some  heat  in  ihe  mouth  and  difficulty  of  breathing, 
followed  by  vertigo  and  conscious  loss  of  muscular  power  preceding  insensibility. 
By  some,  pleasant  dreams,  indescribable  but  delightful  sensations,  rapid  flights 
through  the  air,  gorgeous  visions,  and  unearthly  music,  were  described  in  glowing 
language ;  by  a  few  others,  a  sense  of  great  oppression,  resembling  nightmare, 
was  complamed  of;  in  many  others,  as  total  a  temporary  suspension  of  all  the 
mental  faculties  and  cerebral  functions  bad  taken  place,  as  in  the  roost  profound 
sleep,  nothing  beinj?  remembered  after  the  first  few  inhdations  until  the  period 
of  returning  consciousness.  In  those  cases  where  flushing  of  the  face,  turgeseenee 
of  the  neck,  or  convulsive  motions,  led  to  a  discontinuanoe  of  the  in^atioD, 
nothing  more  than  difficulty  of  breathing  was  complained  of.f 

58.  Chloroform. — This  ansssthetic  has  now  been  so  extensively  employed  that 
we  are  warranted  in  coming  to  some  definite  conclusions  respecting  its  merita. 
That  it  is  a  more  powerful  agent  than  ether  cannot  be  questioned,  as  the  inseii* 
mbility  which  it  occasions  is  more  profound,  and  produced  with  greater  rapiditf. 
For  this  reason,  however  gratifying  it  is  to  be  in  the  possession  of  such  a  resource, 
it  cannot  be  denied  that  in  inexperienced  hands  it  is  less  safe  than  ether,  and  in 
ali  oases  requires  to  be  exhibited  whh  more  caution.  One  of  its  properties,  which 
every  one  who  qses  it  should  be  well  acquainted  with,  is  its  tendency  to  cumn- 
laftlve  action,  that  is  to  say,  the  insensibility  produced  by  it  will  often  become 
more  and  more  profound  after  the  cessation  of  the  inhalation.  We  have  known 
sleep  to  be  induced  some  minutes  after  the  inhaling  had  been  suspended,  the 
patient  at  the  time  of  taking  the  sponge  away  being  perfectly  conscious.  This 
property  is  alluded  to  by  Dr.  Snow  (Lancet,  Veb.  12),  and  also  by  M.  SedilloC. 

It  would  appear,  from  the  tenor  of  several  communications,  that  a  great  differ^ 
enoe  exists  in  the  different  samples  of  chloroform  which  have  been  submitted  to 
the  public.  It  is  only  in  this  way  that  we  can  explain  the  great  variety  of  effects 
which  have  been  met  with.  As  it  is  of  importance  that  an  agent  so  powerful 
should  be  prepared  with  as  near  an  approach  to  uniformity  as  possible,  we  shatt 
give  the  mo»t  recent  formula  for  its  preparation. 

59.  Pnparation.^^M.  Soubeiran  recommends  a  mixture  of  ten  parts  of  chloride 
ci  lime  and  60  parts  of  water.  This  is  to  be  introduced  into  a  copper  alembio, 
which  it  shonld  only  two-thirds  fill.  Two  parts  of  alcohol  are  then  to  be  added, 
and  distillation  commenced.    M  the  period  wlwntiie  heat  has  riteo  to  170^,  m 

^  Jottm.  d«s  Cosatit.  Mid^Chinrg,  f  Med.  Gts.,  Sept,  1847. 
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diffienlty  oocnrsfrom  a  tendency  to  boil  over ;  at  this  time  the  fire  must  be  reduced, 
when  the  distillation  will  proceed  tranquilly.  To  obtain  the  chloroform,  the  upper 
and  lighter  fluid  is  decanted,  and  the  lower  stratum  is  washed  with  carbonate  of 
soda^  and  afterwards  rectified  on  chloride  of  calcium.  M.  Soubeiran  does  not 
consider  a  redistillation  with  sulphuric  acid  to  be  necessary.* 

Of  several  samples  which  we  have  had  an  opportunity  of  testing,  the  most  pure 
appeared  to  be  some  which  was  forwarded  to  us  by  Duncan  and  Flockhart,  of 
Edinburgh,  prepared  under  the  superintendence  of  the  discoverer,  Professor  Simp- 
eon.  This  was  a  perfect  clear  and  limpid  fluid,  free  from  the  straw-coloured  tinge 
which  we  have  observed  many  specimens  to  possess. 

60.  Physiological  Effects. — Experiments  with  chloroform  have  been  recorded  by 
the  Medico-Chirurgical  Society  of  Edinburgh,  and  by  Mr.  Wakley,  Jun. :  the  lat- 
ter consisting  of  a  series  of  100  observations  on  various  animals.  From  the  result 
of  these  it  would  appear  that  there  is  no  material  diflierence  in  the  gradation  of 
effects  produced  between  chloroform  and  ether,  the  action  of  each  being  distin- 
suishea  by  several  stages,  indicating  its  successive  operation  upon  the  different 
divisions  of  the  nervous  system.  Dr.  Snowt  considers  that  these  different  degrees 
of  variation  depend  upon  the  different  preparations  of  vapour  dissolved  in  the 
blood  at  the  time.  For  producing  the  second  degree  of  msensibility,  in  which 
there  were  loss  of  consciousness  and  impairment  of  voluntary  motion,  ^^th  part  of 
what  the  blood  would  dissolve  was  found  sufiicient;  for  producing  the  tourth  de- 
cree, when  all  voluntary  power  is  abolished,  ^th  was  required.  The  experiments 
K»r  determiningthese  points  consisted  in  ascertaining  the  smallest  quantity  of  vapour, 
in  proportion  to  the  air,  which  would  sufl[ice  to  induce  a  given  effect,  and  were 
performed  in  the  following  manner: — ^A  small  quantity  of  the  liquid  to  be  exam- 
med  was  weighed,  and  put  into  a  very  large  glass  jar,  carefully  closed,  and  when 
the  vapour  was  equally  difiused,  a  small  animal  (generally  a  bird,  or  a  mouse) 
was  introduced,  which  was  allowed  to  remain  for  some  time  after  the  effects  of 
the  vapour  had  ceased  to  increase.  At  the  point  at  which  the  effects  became  sta- 
tionary, the  tension  of  the  vapour  in  the  blood  balanced  the  tension  of  that  in  the 
air  in  the  lungs,  at  the  temperature  of  the  body,  which  bein^  already  known,  the 
quantity  in  the  blood  could  be  calculated.  The  results  obtained  agreed  with  ex- 
perience as  to  those  vapours  which  had  been  administered  to  patients.  Chloro- 
form required  about  288  parts  of  serum  of  the  blood  to  dissolve  it ;  and  taking  M. 
Valentin's  calculation ^  that  the  human  body  contains,  on  an  average,  about  twenty- 
six  pounds  of  serum,  it  was  found  that  twenty-four  minims  was  the  twenty -eighth 
part  of  the  quantity  tne  blood  would  take  up--the  quantity,  consequently,  for  pro- 
ducing complete  insensibility.  When  allowance  was  made  for  the  vapour,  which 
reached  no  farther  than  the  trachea,  and  was,  therefore,  not  absorbed — this  agreed 
with  experience.  The  quantity  of  ether  required  was  found  by  calculation  to  be 
considerably  larger,  on  account  of  its  much  greater  solubility;  and  these  experi- 
ments showed  the  cause  of  the  rule  he  had  stated  on  another  occasion,  that  the 
more  soluble  a  volatile  substance  was,  the  greater  was  the  quantity  required  to 
produce  a  given  effect;  and  that,  consequently,  when  the  volatility  was  taken  into 
the  account,  the  strength  of  this  class  of  sulistances  was  in  the  inverse  ratia  of 
their  solubility.  He  considered  that  the  vapour  of  these  substances  did  not  be- 
come decomposed,  or  enter  into  any  chemical  combinations  in  the  body,  but 
produced  its  effect  by  its  mere  presence,  impeding  those  combinations  between 
the  oxygen  in  the  arterial  blood,  and  the  nervous  tissues,  on  which  the  functions 
of  the  nervous  system  depend. t 

61.  Ir^kienurfCklorqfijrmon  tke  Blood, — From  experiments  on  dogs,  Mr.Gruby 
has  ascertained :        ^ 

let  The  arterial  blood  is  more  red  (at  least,  as  red)  where  chloroform  has  been 
iahaied,  than  (or  as)  where  it  has  not 

2d.  The  venous  blood  becomes  of  a  clear  red  colour  nnder  the  use  of  chloroform, 
losing  its  usnal  reddish-black  tint. 

3d.  Yenoos  blood  in  an  animal  under  the  inflnence  of  chloroform  is  ntoco  ned 

*  Joornal  de  Phtrmaeie,  Dec.  1847 ;  and  Lancet,  Jan.  1849^ 
t  Lancet,  May  13,  1848.  X  Ibid. 
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than  non-chloroformized  arterial  blood,  and  nearly  as  scarlet  as  ench  blood  when 
penetrated  by  chloroform. 

Hence  it  would  appear  that  chloroform,  far  from  rendering  the  hne  of  arterial 
blood  venous,  augments  the  intensity  of  its  red  colour  j  and,  more  than  this,  that  it 
imparts  the  arterial  colour  to  yenous  blood. 

In  his  experiments,  M.  Gruby  was  careful  to  use  an  instrument  which  allowed 
a  due  supply  of  atmospheric  air  to  mix  with  the  vapour  of  chloroform  in  inhalation; 
and  to  the  omission  of  this  precaution  he  would,  in  a  great  measure,  attribute  the 
different  results  which  have  been  obtained  by  others .♦ 

62.  Effects  of  Chloroform  and  Ether  on  Animal  Temperature.^^MM.  Dumeril  and 
Demarquay  have  communicated  to  the  Academy  of  Sciences  a  series  of  experi- 
mental researches  on  the  modifications  of  animal  temperature  produced  by  ether 
and  chloroform,  and  on  the  physiological  action  of  those  agents. 

They  state  that  the  temperature  is  peculiarly  lowered  in  animals  submitted  to 
the  innuence  of  the  vapour  of  those  intoxicating  agents;  that  this  depression  is 
greater  from  ether.  This  effect  is  constant,  whether  the  vapour  be  introduced  into 
the  respiratory  passages,  or  into  the  rectum.  Section  of  the  pneumogastrio  nerves, 
almost  simultaneously  with  the  application  of  the  inhaler  to  the  month,  does  not 
modify  the  results  obtained  when  those  nerves  are  uninjured.  The  temperature  is 
depressed  also  during  reaction,  consequent  on  the  section  of  one  of  the  pneuroo- 
ffastric  nerves,  twenty-four  or  forty-eight  hours  before  inhalation.  The  authors 
further  believe  that  these  facts  warrant  the  conclusions,  that  ether  does  not  act  pri- 
marily in  the  manner  of  an  asphyxiating  agent,  but  that  the  tuiphyxia  induced  is 
but  a  secondary  effect  following  the  penetration  of  its  vapour  mto  the  economy; 
that  the  phenomena  of  etherization  set  out  from  the  disorder  they  induce  in  the 
central  nervous  system ;  that  the  asphyxia  is  but  consecutive,  and  if  fatal,  it  is  be- 
cause etherization  has  lasted  so  long  as  to  abolish  the  functions  of  the  medulla  ob- 
longata, the  last  part  of  the  nervous  centres  acted  upon  by  the  agent. 

They  further  state  that  a  loss  of  sensation,  together  with  a  depression  of  tempe- 
rature, is  brought  about  also  by  brandy ;  but  that  narcotics,  instead  of  lowering 
animal  heat,  raise  it,  save  for  a  very  brief  period,  immediately  after  their  ingestion. 

The  injection  of  ether-vapour  into  the  rectum  shows  that,  apart  from  the  disorder 
of  the  respiratory  function,  there  is  a  depression  of  temperature,  which  must  arise 
from  a  special  action  of  the  nervous  system.  If,  then,  the  source  of  animal  heat  be 
in  the  process  of  blood-making,  and  the  latter  be  immediately  dependent  on  the 
nervous  system,  the  possibility  of  a  modification  of  temperature  by  any  cause  act- 
ing primarily  upon  the  system,  is  at  once  seen. 

As  a  further  result  of  their  experiments,  MM.  Dumeril  and  Deroarquay  slate 
that  the  action  of  ether  and  of  chloroform  is  rapidly  fatal,  since  they  have  seen  it 
destroy  dogs  in  thirty-five  or  forty-five  minutes,  and  even  in  less  time,  with  refer- 
ence to  chloroform. 

63.  Pathological  Effects. — ^The  physiological  action  of  chloroform  and  its  patho- 
logical action,  may  be  regarded  as  differing  only  in  degree.  When  carried  beyond 
a  certain  point  in  all  individuals  it  is  capable  of  producing  death,  and  short  of  this 
convulsion,  and  a  depth  of  insensibility,  which  may  be  considered  as  a  pathologi- 
cal condition.  There  are,  however,  certain  persons  who  appear  peculiarly  suscep- 
tible of  its  agency,  and  in  them  unpleasant  it  not  dangerons  symptoms  are  induced 
when  least  expected.  Many  such  instances,  which  it  is  unnecessary  to  particular- 
ize, have  been  placed  on  record ;  the  unpleasant  effects  being  chiefly  vomiting^ 
especially  when  inhalation  follows  soon  upon  a  meal ;  headache  persisting  for  seve- 
ral hours;  hysteric  or  tetanic  convulsion;  and  formidable  (ii^eMton  of  the  heart's 
action. t  * 

64.  Fatal  Cases  from  Cktoroform.^-Jhsi  chloroform  will  destroy  life  is  well  known 
from  the  experiments  of  Mr.  Wakley  and  Dr.  Glover  on  the  lower  animals;  but  it 
is  satisfactory  to  know  that  as  yet  there  have  been  only  three^  or  at  the  most  four, 
cases  in  which  death  in  the  human  subject  has  been  attributed  to  this  agenL 
The  first  instance,  which  excited  great  attention  at  the  time,  and  occurred  in  the 

*  Balletin  dei  Actderoiet. 

t  Vide  Paper  by  Dr.  Nevios,  Med.  Gas.,  March  Sd;  by  Mr.  Stewart  tad  Dr.  Gall,  ib. 
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practice  of  Mr.  Meggi&on,  a  surgeon  at  Newcastle,  is  given  below  in  this  gentle- 
man's own  words. 

"  I  much  regret  that  the  melancholy  duty  of  communicating  what  I  believe  to  be 
the  first  fatal  case  of  the  administration  of  chloroform  shotlld  devolve  upon  me ; 
but  I  consider  I  should  not  be  doing  my  duty  to  the  profession  generally  did  I  not 
make  public  this  case.  The  patient,  a  fine-grown  girl  of  fifteen,  had  been  suffer- 
ing for  some  time  past  from  onychia  of  the  left  great  toe,  the  matrix  appearing 
involved  extensively.  After  consulting  with  Mr.  Lloyd,  my  assistant,  we  deemed 
it  absolutely  necessary  that  the  nail  and  matrix  should  be  completely  removed. 
I  ought  to  say  that,  about  a  year  previously,  the  nail  of  the  great  toe  had  been  re- 
moved at  the  Newcastle  Infirmary;  but,  the  matrix  having  been  left,  the  disease 
bad  spread,  and  induced  necrosis  of  the  distal  phalanges  of  the  toe,  rendering  am- 
putation nece8.-<arv,  the  propriety  of  which  we  merely  urged,  thinking  to  do  ii  after 
the  operation  hacf  been  performed  on  the  other  foot. 

"  During  the  previous  operation  she  was  under  the  influence  of  ether,  and  said 
she  felt  no  pain  nor  inconvenience  from  it  except  a  severe  headache  afterwards, 
and  ^at  uneasiness  during  the  inhalation,  from  irritation  of  the  fauces.  We  as- 
sured her  she  would  feel  none  of  that  irritation  from  the  use  of  chloroform,  and 
that  in  the  cases  in  which  I  had  used  it,  the  headache,  if  any,  had  been  transient 
The  whole  of  the  day  previous  to  the  operation  she  had  been  fretting  much,  and 
apparently  dreading  it,  crying  continually,  and  wishing  she  were  dead  rather  than 
submit  to  it.  In  this  state  we  found  her  on  Friday  last,  at  noon,  when  we  went  to 
perform  the  operation.  We  endeavoured  to  console'her,  and  calm  her  fears,  as- 
suring her  that  she  would  not  feel  it,  and  urging  her  to  be  more  collected;  but  in 
rain.  She  sat  down  in  the  chair  sobbing.  1  poured  a  teaspoonful  of  chloroform 
on  a  handkerchief,  and,  on  applying  it,  she  drew  her  breath  twice,  and  pulled  rny 
hand  down.  I  asked  her  to  put  her  hands  on  her  knees,  which  she  did,  and 
breathed  quietly  for  about  half  a  minute,  when,  no  stertorous  breathing  or  change 
of  appearance  supervening,  I  lifted  her  hand,  and,  finding  it  rigid,  requested  Mr. 
Loyd  to  remove  the  nail  and  matrix.  This  was  dexterously  done  wiih  one  sweep, 
at  the  termination  of  which  she  kicked  out,  and  I,  thinking  the  chloroform  not  suf- 
ficiently potent,  was  proceeding  to  apply  more  to  the  handkerchief,  when  her  lips, 
which  had  been  previonsly  of  a  good  colour,  became  suddenly  blanched,  and  she 
spluttered  slightly  at  the  mouth  as  one  in  epilepsy.  I  threw  down  the  handker- 
chief, and  gave  her  cold  water  immediately,  followed  by  brandy.  This,  however, 
had  not  the  least  effect,  not  the  slightest  attempt  at  rallying  being  made,  and  in  a 
minute  more  she  ceased  to  breathe.    A  vein  in  the  arm  was  opened,  as  also  the 

i 'ovular,  but  no  blood  would  flow.  The  whole  process  of  inhalation,  operation, 
>le«ding  and  death,  could  not,  I  should  say.  have  occupied  two  minutes.'* 

The  body  was  examined  after  death,  and  it  was  found  that  the  lungs  exhibited 
the  greatest  amount  of  pathological  change,  being  congested  to  a  degree  very  un- 
usually met  with. 

This  unfortunate  case,  as  might  be  expected,  has  excited  very  considerable 
discussion;  the  opponents  of  chloroform  making  the  most  of  it  to  deter  the  public 
from  submitting  to  its  agency;  its  advocates  seeking  to  establish  some  other  ex- 
planation of  the  fatal  event  than  that  arising  out  of  the  direct  action  of  chloroform. 

Foremost  among  the  latter  is  Professor  Simpson,  who  endeavours  to  prove  that 
the  girl  did  not  die  from  the  effects  of  chloroform,  but  was  in  fact  asphyxiated  by 
the  means  adopted  for  her  restoration.  With  this  object,  Dr.  Simpson  points  out, 
in  the  first  place,  the  small  dose  employed,  and  the  fact,  that  at  the  time  of  the 
operation,  and  immediately  after  it,  the  girl  was  not  in  a  state  of  very  deep  anaes- 
thesia, as  she  kicked  and  moaned,  and  her  breathing  and  pulse  were  unaflected. 
While  still  torpid  and  lethargic,  however,  and  perhaps  in  a  state  of  fainting  after 
the  operation,  the  surgeon,  unfortunately,  filled  the  patient's  throat  and  mouth  with 
•water  and  brandy,  with  the  intention  of  reviving  her.  But  this  fluid  she  was  in- 
capable of' swallowing  in  her  partially  faint  and  anssthetic  state.  Consequently, 
at  the  first  returning  attempt  at  inspiration,  a  quantity  of  the  fluid  entered  the  throat, 
and  the  patient  was  instantly  and  fatally  suffocated.  She  was  choked  or  asphyx- 
iated by  her  respiration  being  prevented  by  the  layer  of  fluid  placed  over  the  top 
of  the  windpipe;  and  to  produce  this  suflbcafing  or  drowning  effect  in  her  then 
torpid  state,  it  mattered  not  whether  the  layer  of  fluid  were  ten  lines  or  ten  fathoms 
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in  depth — whether  it  merely  covered  and  submerged  the  opening  of  her  windpipe, 
or  covered  and  submerged  her  whole  body.  She  was  direcily  asphyxiated  or 
drowned,  by  a  sufficient  quantity  of  liquid  being  placed  for  this  efiect  over  and 
around  the  entrance  of  the  larynx. 

Dr.  Simpson  then  remarked,  that  the  appearances  observed  after  death  in  the 
congested  lungs,  trachea,  epiglottis,  &c.  &c.,  of  the  Newcastle  patient,  were,  one 
and  all  of  them,  precisely  those  observed  afier  choking  or  drowning  (which  he 
showed  by  referring,  in  detail,  to  the  published  observations  of  Dr.  Copland,  Car- 
penter, &c.,  on  these  points) ;  while  they  were  quite  different  in  some  essential 
particulars,  from  those  observed  in  the  bodies  of  various  animals  killed  intention- 
ally by  chloroform-inhalation,  by  a  committee  of  the  Medico-Chirurgical  Society 
of  Edmburgh.  Thus,  for  instance,  in  the  Newcastle  patient,  the  blood  was  found 
ailer  death  fluid  in  the  heart  (as  it  is  in  all  rapid  cases  of  simple  asphyxia  and 
drowning^ ;  while  the  Edinburgh  committee  found  the  blood  firmly  coagulated  in 
the  heart  m  every  animal  which  was  made  to  inhale  chloroform  to  a  DsUal  degree. 

The  Professor  next  pointed  out  that  death  would  inevitably  occur  to  any  person 
in  deep  apoplexy,  narcotism,  &c.,  if  during  these  lethargic  slates  the  mouth  in  the 
tame  way  were  filled  with  liquid,  so  as  to  prevent  the  entrance  of  air,  and  the 
power  of  swallowing  were  at  the  same  time  temporarily  suspended.  The  New- 
castle patient  was  reported  as  having  died  "from  the  effects  of  chloroform ;"  but 
she  died  from  the  effects  of  artificial  asphyxia  when  chloroformed.  If  a  man  were 
made  insensible  by  opium,  and  then  asphyxiated  by  a  wet  towel  being  laid  over 
his  nose  and  mouth,  no  one  would  report  that  he  had  died  '^  from  the  use  of  opium/' 
but  from  the  effects  of  artificial  asphyxia  when  opiatised.  Dr.  Simpson  expressed 
his  sincere  conviction,  that  if  the  patient  had  been  simply  left  alone,  and  notkmg 
had  been  done,  she  would  have  rapidly  recovered,  like  all  other  patients,  from  the 
state  of  ansBsthesia.  It  was  the  means  used  to  revive  her  that  produced  death; 
not  the  chloroform-inhalation.  He  then  went  on  to  say,  that  in  any  case  where 
the  ansBsthesia  remained  too  deep  or  too  long,  the  adoption  of  artificial  respiration 
formed  the  proper  measure  of  resuscitation — not  the  prevention  of  all  respiration, 
by  filling  the  mouth  and  throat  by  stimulant  or  other  fluids.  In  a  paper  on  chloro- 
orm,  written  in  November  last,  and  published  in  the  *<  Monthly  Medical  Journal," 
Dr.  Simpson  had  warned  the  profession  that  chloroform  was  an  agent  so  potent  as 
liable  to  produce  serious  consequences,  and  even  death,  when  improperly  used. 
He  said  he  had  for  some  time  expected  to  hear  (though  the  present  case  was  not 
one)  of  fatal  results  from  it  alone,  knowing,  as  he  did,  the  many  thousand  cases 
in  which  it  was  now  constantly  employed  in  Great  britain  and  throughout  the 
Continent.  Dr.  Simpson  commented  on  the  immense  quantity  of  chloroform 
already  made  and  sold  here  and  elsewhere,  and  on  the  consequent  vast  numbers 
of  persons  that  must  have  been  already  safely  placed  under  its  influence ;  and  he 
stated  that  perhaps  the  use  of  as  many  thousand  common  doses  of  any  of  oor 
common  medicines,  such  as  opium,  antimony,  senna,  &c.,  by  as  many  thousand 
different  persons  and  constitutions,  would  probably  scarcely  have  been  accom- 
panied with  equal  safety  and  equal  impunity  in  the  results.  He  cited  several  cases 
m  which  (before  the  introduction  of  ether  and  chloroform)  surgical  patients  had 
died  on  the  operating  table  ere  the  operation  was  begun,  during  itj  or  immediately 
after  it  was  finished;  and  when  the  operation  was  by  no  means  severe.  Every 
such  case  happening  for  ^ears  to  come  will,  of  course,  be  eagerly  ascribed  to 
chloroform,  though  such  things  not  unfrequently  happened  long  before  chloroform 
was  ever  known.  And  supposing  even  it  did  prove  fatal,  when  indiscreetly 
managed,  in  one  rare  case  in  a  hundred  thousand,  it  would  be  no  reason  to  argue 
against  its  utility,  any  more  than  there  would  be  reason  in  arguing  against  the 
utility  of  coaches  and  railways,  on  the  ground  that  occasionally,  from  carelessness, 
an  accident  or  death  occurred  among  the  passengers.  He  concluded  by  stating 
that  he  had  the  satisfaction  of  believing  that,  by  saving  much  human  suffering  and 
agony,  chloroform  had  already  saved  much  human  life.  Such  a  case  as  the  pre- 
sent was  well  calculated  to  teach  a  salutary  degree  of  caution:  but  it  could  and 
would  do  no  ultimate  injury  to  the  general  adoption  and  spreaa  of  the  practice  of 
anesthesia. 

— On  the  other  hand,  Dr.  Snow,  who  took  part  in  the  discussion  on  the  case, 
does  not  hesitate  to  admit  that  the  chloroform  was  the  cause  of  d^ath,  and  attributes 
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h  to  the  rapidity  with  which  it  was  administered,  and  the  concentrated  forra  in 
which  the  vapour  was  consequently  inhaled.  He,  as  we  have  t)efore  slated,  has 
noticed  the  cumulative  action  of  the  vapour,  and  that  it  is  therefore  not  possible  to 
judge  of  the  ultimate  effects  of  the  inhalation  from  the  effect  produced  at  the  lime 
the  inhalation  is  discontinued.  This  cumulative  action  would  of  course  be  pro- 
portionably  great,  as  the  inhalation  was  rapid,  and  the  vapour  concentrated. 

We  are  disposed  to  adopt  Dr.  Snow's  explanation  in  preference  to  that  of  Dr. 
Simpson;  but  we  do  not  on  that  account  consider  any  fair  objection  to  the  use  of 
chloroform  can  be  deduced  from  it,  nor,  indeed,  had  the  deaths  been  fifty  instead 
of  one  or  two;  the  proportion  is  so  small  in  comparison  with  the  thousands  of 
instances  in  which  benefit  has  been  derived,  or  at  least  no  injury  sustained,  that 
we  should  still  have  less  reason  to  abandon  its  exhibition  than  we  have  for  abo- 
lishing the  use  of  opium. 

— ^The  second  death  from  chloroform  occurred  in  the  person  of  a  chemist's 
apprentice,  who  was  in  the  daily  habit  of  using  it  by  pouring  it  upon  his  hand* 
kerchief.  While  inhaling  in  this  manner,  his  head  appears  to  have  fallen  forward 
upon  bis  saturated  handkerchief,  which  he  had  placed  on  the  counter,  and  he  was 
therefore  as  effectually  destroyed  as  were  the  animals  in  Mr.  Wakley's  experi  • 
ments. 

65.  T^grapeutkal  Application. — Chloroform  has  been  used  with  variable  advan- 
tage in  manv  diseases  of  the  nervous  system.  In  delirium  tremens  it  has  been 
found  to  produce  sleep  after  the  failure  of  large  doses  of  opium.  In  mania  it  has 
tranqnilised  the  patient,  but  without  producing  any  permanent  benefit  In  tetanus 
it  has  been  successful  in  one  case ;  in  others  it  has  aggravated  the  symptoms.  In 
chorea  it  has  failed.  In  neuralgia  it  has  been  very  serviceable  when  the  pain  did 
not  depend  upon  organic  disease,  or  was  not  accompanied  by  symptoms  of  cere- 
bral disturbance. 

A  marked  instance  of  its  advantage  in  infantile  conwilsions  has  been  recorded. 

It  has  also  been  given  advantageously  in  asthma,  to  subdue  the  cramps  ofchoUra, 
in  renal  coUc,  and  in  dvsmenorrhoBa, 

Since  his  attention  has  been  given  to  the  subject,  some  other  fluids  have  been 
discovered  and  tested  by  Dr.  Simpson,  which  are  capable  of  inducing  ansesthetio 
insensibility.    These  are  thus  described  by  Dr.  Simpson : 

66.  Chloride  of  Hydrocarbon  — ^This  is  one  of  Jhe  fiuids  to  which  the  name  of 
chloric  ether  was  for  some  time  given.  It  is  composed  of  four  atoms  of  carbon, 
four  hydrogen,  two  chlorine  (C.H.Cy ,  sp.  g.  1-247,  boils  at  148.  Dr.  Simpson 
states,  that  it  can  rarely  be  inhaled  so  as  to  produce  perfect  insensibility,  on 
account  of  the  irritation  of  the  fauces  which  it  causes;  but  in  one  case  in  which  it 
^as  persevenngly  inhaled,  aneesthesia  was  induced,  without  excitement  of  the 
pulse  or  subsequent  headache. 

67.  NUrate  of  Ethyk  is  a  transparent,  colourless  fluid,  made  by  distilling  two 
parts  alcohol,  one  part  of  nitric-  acid,  and  a  small  quantity  of  urea.  Its  formula  is 
(€4115)0  NO5.  It  18  easy  and  pleasant  to  inhale,  and  possesses  rapid  and  power- 
ial  ancBsthetic  properties.  It,  however,  generally  proKiuces  great  headache  and 
giddiness. 

68.  Benzin  is  a  clear,  colourless  liquid.  Its  formula  is  C«H.  Dr.  Simpson  found 
this  also  to  produce  great  subseauent  cephalic  disturbance.  Dr.  Snow  found  it 
sooceed  very  well  in  four  cases  or  tooth-drawing;  but  he  does  not  consider  it  suited 
to  severe  operations. 

69.  Aldehyde, — This  is  a  limpid,  colourless  fluid,  with  a  formula  of  C^H^O+aq. 
It  was  found  by  Dr.  Simpson  to  be  all  but  irrespirable. 

70.  Sisulphuret  of  Carton.— This  fluid  is  obtained  by  passing  the  vapour  of  sul- 
phur over  fragments  of  charcoal  heated  to  redness  in  a  closed  porcelain  tube.  It 
IS  clear  and  limpid,  with  a  specific  gravity  of  1-272.  Dr.  Simpson  found  it  a  rapid 
and  powerful  aneBsthetio.  Some  persons  described  it  as  pleasanter  to  inhale  than 
chloroform:  but  in  others  it  produced  disagreeable  headache  and  prostration.  It 
is  not,  in  his  opinion,  to  be  compared  to  chloroform  either  in  manageableness  or 

71.  In  connexion  with  the  subject  of  anisethetics,  we  may  mention  a  paper  by 

*  MontUy  Journal. 
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Dr.  Silvester  on  thd  ancient  mandrake,  Atropa  mandragora.    This  paper  displays 
considerable  research,  but  is  a  disquisition  rather  Curious  than  useful.* 

72.  Cod-liver  oU. — We  have  to  record  certain  recent  communications  upon  the 
powers  of  this  medicine.  The  following  account  of  the  chief  forms  of  disease  in 
which  it  has  been  found  useful  is  taken  from  an  essay  on  the  "  History  of  the 
Fish- liver  Oil,"  published  in  the  "  Gazette  M6dioale  de  Paris." 

Chronic  rheumatism. — According  to  Alexander,  Knood  von  Helmendstreit,  Ame- 
lung.  Brefeid,  Basse,  Fehr,  Galcoma,  ]Vlall,  Moeunig,  Manzenthaler,  Michaeli^, 
&o.,  who  have  all  published  their  own  observations  concerning  the  fish-liver  oil 
in  chronic  rheumatism,  this  medicine  possesses  such  an  efficacy  in  this  disease 
that  it  surpasses  in  their  eyes  all  the  other  remedies,  without  excepting  the  most 
lauded  anti-rheumatics. 

This  opinion  of  different  physicians,  who  have  all  experimented  by  themselves, 
cannot  be  taxed  wiih  exaggeration,  if  it  is  considered  that  amongst  these  cases 
there  are  found  numerous  instances  of  rheumatic  patients  being  cured,  who,  after 
many  years  of  suffering,  and  usage  of  all  sorts  of  remedies,  having  lost  their 
strength  and  despairing  of  cure,  ^ere  completely  cured  by  the  aid  of  the  fish-liver 
oil. 

Rheumatic  sciatica.^The  fish-liver  oil  did  not  prove  less  efficacious  in  this  form 
of  chronic  rheumatism,  which  is  generally  distinguished  by  its  obstinacy;  this  is 
verified  by  the  observations  of  MM.  Knood  von  Helmendstreit,  Rust,  Amelung, 
Mflnzenthaler.  Settenger,  and  Spitter. 

Scrofulous  diathcsvt. — Although  there  are  various  observations  published  in  sup- 
port of  the  excellence  of  this  oil  for  certain  severe  forms  of  confirmed  scrofula,  it 
requires  something,  candidly  speaking,  which  will  prove  its  efficacy  in  the  scro- 
fulous diathet^is  with  certainty.  The  cause  of  thi^  doubt  ought  not  to  be  looked 
for  in  this  circumstance,  that  the  liver  oil  is  less  applicable  in  the  scrofulous  dia- 
thesis than  in  certain  of  the  more  severe  forms  oi  scrofula,  but  that  the  greater 
part  of  physicians  are  in  the  habit  of  only  publishing  their  observations  of  the 
more  severe  cases.  But  if  we  consider  that  the  scrofulous  diathesis  is  the  princi- 
ple from  which  emanates,  by  the  accession  of  aggravating  circumstances,  all  the 
numerous  and  often  dangerous  forms  of  scrofula,  and  that  the  liver  oil  is  in  our 
eyes  a  true  specific  for  the  more  severe  forms  of  this  affection,  it  is  evident  that 
this  medicine  is  that  which  ought  to  counteract  this  principle  with  most  certainty. 
Such  is  the  opinion  of  M.  Brefeid  and  Dr.  Galama,  who  say  that  the  liver  oil  is  the 
most  efficacious  remedy  for  the  scrofulous  diathesis,  and  for  no  matter  what  form 
of  confirmed  scrofula. 

Confirmed  scrofula. — Amonj;st  the  facts  relative  to  the  use  of  the  liver  oil  in 
some  of  the  manifold  forms  in  which  confirmed  scrofula  is  presented,  the  roost 
remarkable  are  those  Which  Drs.  Brefeid  and  Roppe  have  made  known,  the  result 
of  which  is  that  this  medicine  universally  is  fit  for  all  forms  and  kinds  of  scrofula. 
The  principal  forms  of  scrofula  in  which  it  has  succeeded  are  given  below. 

Swelling  of  the  lymphatic  glands. — Under  this  title  we  have  only  to  do  with  the 
swelling  of  the  superncial  lymphatic  glands,  situated  immediately  under  the  skin, 
in  the  rejzion  of  the  throat,  to  the  nape  of  the  neck,  armpits,  or  groins. 

The  fish- liver  oil  is  considered  a  certain  and  infallible  remedy  in  swellings  of 
the  lymphatic  glands  which  appear  oflenest,  first  under  the  form  of  hard  unequal 
tumours,  nearly  immoveable  and  insensible,  but  which  afterwards,  when  inflam- 
mation has  laid  hold  of  the  cellular  tissue  which  sunounds  them  and  the  skin 
which  covers  them,  they  become  inflamed,  and  suppurate  in  their  turn.  The 
cure  always  requires  a  much  longer  time  where  these  swellings  are  connected 
with  a  confirmed  scrofiilous  diathesis.  This  also  can  be  advantageously  influ- 
enced by  the  external  use  of  the  oil  by  frictions  on  the  painful  and  inflamed 
tumours;  this  way  of  employing  the  medicine  is  that  which  hasprevailed  and  which 
is  recommended  by  the  greater  number  of  practitioners  in  this  form  of  scrofula.  But 
if  the  fish-liver  oil  is  efficacious  in  swelling  of  the  lymphatic  glands  of  a  scrofu- 
lous origin,  it  is  absolutely  useless  in  swellings  of  the  same  glands  which  are  the 
consequence  of  smallpox,  measles,  of  scarlatina,  or  even  those  which  are  deve* 
loped  in  the  course  of  syphilis,  or  of  a  carcinomatous  afifection. 

*  Medical  GaxottSy  and  Phtrm.  Joomtl,  May. 
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Scrqfvloui  lUcers.— The  effect  of  this  medicine  is' quicker  and  more  remarkable 
in  scrofulous  ulcers,  with  fungous  and  irregular  borders,  generally  so  difficult  to 
care,  which  arise  either  from  suppurative  inflammation  of  lymphatic  glandular 
swellings,  or  from  the  dissolution  of  those  indurated  strumous  tumours  which  are 
found  so  often  in  subjects  of  a  scrofulous  constitution,  in  all  parts  of  the  body  indiffer- 
ently. It  has  the  same  effect  also  in  different  traumatic  lesions  which  so  frequently 
become  the  origin  of  ulcers  in  subjects  of  a  full  scrofulous  habit  Dr.  Brefeld 
relies  greatly  on  the  external  use  of  this  oil,  with  which  he  prepares  an  ointment 
which  be  applies  to  the  ulcers  by  means  of  a  pledget  In  one  case,  notwithstand- 
ing, treated  by  the  oil  internally,  the  result  was  as  favorable.  The  strumous 
tumours,  which  we  have  referrecl  to  above,  and  which  ought  to  be  distinguished 
from  lymphatic  glandular  enlargements,  are  perfectly  cured  by  the  fish-liver  oil, 
even  after  they  have  passed  mto  the  ulcerous  state,  provided  that  the  oil  be 
administered  in  proper  time;  it  was  the  same  in  the  case  of  the  tumour  being  on 
the  point  of  becoming  an  abscess.  The  tumours  decreased  during  the  internal  and 
eiternal  administration  of  the  medicine,  and  it  seems  they  became  dried  up. 

Chronic  exanthemata. — The  fish-liver  oil  has  been  proved  equally  efficacious  ia 
the  chronic  exanthemata  which  are  developed  under  the  influence  of  a  scrofulous 
diathesis,  whether  they  occupy  parts  of  the  body  covered  with  hair  or  places 
which  are  destitute  of  it 

In  this  case,  some  say  they  have  obtained  the  best  results  from  the  internal  use 
of  the  oil,  while  others  pretend,  on  the  contrary,  to  have  obtained  as  good  results 
by  the  external  use  of  the  same  remedy.  The  usage  of  it  externally,  tried  forthe 
first  time  with  success  by  Dr.  Guerard  for  scald  head,  is  principally  recommended 
by. Dr.  Brefeld,  and  who  pretends,  what  is  more,  not  to  have  obtained  any  good 
result  from  the  internal  use  of  the  liver  oil  in  the  exanthematous  form  of  scrofula. 

The  milky  scurf,  so  often  observed  in  ill-nursed  children,  in  whom  there  has 
never  before  been  observed  any  symptoms  of  scrofula,  and  which,  according  to 
Dr.  Brefeld,  forms  the  transition  of  true  scrofulous  exanthemata;  the  exanthemata 
which  are  observed  on  the  long-haired  skin  of  young  children,  and  which  often 
envelops  the  whole  face;  scald  head,  which  is  not  uncommon  to  see  last  till  the 
age  of  puberty ;  and,  finally,  the  scrofulous  exanthemata  which  comes  out  on 
every  other  part  of  the  botly,  were  qt^ickly  cured,  according  to  Dr.  Brefeld,  by  the 
external  use  of  the  liver  oil,  and  even  after  that  in  some  cases  they  had  for  a  long 
time  used  the  internal  treatment  in  vain.  Experience  taught  him  that  the  use  of 
the  liver  oil,  either  externally  or  internally,  had  no  effect  on  malignant,  hereditary, 
or  contaffious  scald  head,  even  when  combined  with  oil  of  turpentine  by  the  ad- 
vice of  Dr.  Marteus;  the  same  may  be  said  of  some  psoriacal  and  syphilitic  ex- 
anthemata. 

Dr.  Hauf  reports  a  case  of  humid  herpes  causing  an  insupportable  pruritus, 
which,  after  having  resisted  all  sorts  of  remedies,  was  cured  by  the  use  of  frictioa 
of  fish-liver  oil. 

Rachitis. — ^The  fish-liver  oil  is,  without  exception,  the  best  remedy  for  rachitis, 
in  all  its  stages,  and  under  whatever  form  it  presents  itself;  such  is  the  nearly 
unanimous  opinion  of  the  German  and  Dutch  physicians,  who  affirm  with  one 
accord  that  it  is  much  superior  to  any  of  the  so-called  anti-rachitic  remedies.  Ac- 
cording to  Dr.  Schmidt,  who  has  mo&t  insisted  on  the  advantages  of  this  medicine, 
in  twenty-one  rachitic  patients  which  he  had  treated  at  the  time  when  he  made 
known  his  results,  thirteen  were  cured,  four  were  in  process  of  being  cured  j  as 
to  the  others,  judging  from  the  progress  which  they  had  made  for  the  little  time 
they  were  under  treatment,  a  very  favourable  prognosis  might  be  drawn. 

In  France,  far  from  partsJcing  of  the  enthusiasm  of  the  German  physicians  for 
this  medicine,  they  have  kept  on  their  guard,  perhaps  with  an  exaggerated  dis- 
trust: its  efficacy  m  rachitis  has  nevertheless  appeared  to  some  placed  beyond 
doubt  We  have  said  that  M.  Bretonneau,  and  M.  Trousseau,  by  his  example,  had 
obtained  good  results.  It  is  in  these  terms  that  Professor  Trousseau  expresses 
himself  on  this  subject:  <<  We  have  often  obtained  cures,  the  rapidity  of  which 
surpassed  our  expectation.    Sometimes,  after  four  days  of  treatment,  the  sharp 

Eains  which  the  children  felt  in  all  their  limbs  ceased ;  and  the  bones,  which  could 
e  bent,  acquired,  at  the  end  of  five  days,  a  considerable  solidity." 
General  conc/u^cm^.— Chemical  researches  have  taught  us  that  the  fish-liver  oil 


Digitized  by 


Google 


200  KEPOKT  OV  PRAOnCAL  XXDUZHS, 

ovi^ht  to  be  considered  as  a  very  compound  medicine.  Greasy  neutral  matter, 
bilious  matter,  iodine,  phosphorus,  each  of  them  well  known  as  possessing  great 
therapeutic  efficacy— also  a  certain  number  of  organic  elements,  such  as  butyric 
acid,  gaduine,  and  some  others,  the  medical  action  of  which  is  less  known^- 
finally,  various  inorganic  salts,  as  the  phosphate  and  sulphate  of  lime,  chloride 
of  lime,  phosphate  and  sulphate  of  magnesia,  are  the  substances  of  which  it  is 
composed. 

But,  it  may  be  asked,  to  which  of  these  components  does  the  oil  owe  its  speciai 
virtues?    Is  it  to  the  iodine,  feitty  matters,  phosphorus,  or  other  principles'? 

If  the  diseases,  for  which  the  liver  oil  is  administered.with  success,  be  duly  re- 
flected upon,  it  cannot  escape  any  one  that  there  are  in  each  of  them  various  indica- 
tions  to  iulfll  to  obtain  a  cure.  For  the  most  part,  there  is  debilitated  digestion  to 
be  excited,  nutrition  to  be  regulated,  secretions  to  be  re-established,  and  the  lym- 
phatic system  to  be  stimulated;  while,  on  the  other  hand,  the  modifying  of  the 
organic  nervous  system  is  presented  as  one  of  the  most  important  indications  to 
be  fulfilled.  Neither  the  bilious  matter,  nor  the  fatty  matter,  nor  the  iodine,  nor 
any  other  principle,  whatever  it  may  be.  taken  alone,  is  capable  of  satisfying  at 
the  same  time  all  these  indications,  ana  it  is  not  to  any  of  these  substances  in 
particular  that  the  fish-liver  oil  owes  its  medicinal  properties,  and  the  faculty  of  ful- 
filling so  different  and  so  numerous  indications.  duX  it  is  by  the  union  and  co- 
operation of,  if  not  all,  at  least  the  greater  number  of  these  substances. 

In  this  state  of  things,  the  active  principle  of  the  fish-liver  oil  cannot  be  dis- 
cussed in  particular,  hke  the  active  principle  of  cinchona;  but  attention  ought  to 
be  paid,  if  not  to  all.  at  least  to  the  principal  elements  of  the  oil,  as  each  of  them 
satisfying  special  inaications  which  the  diseases  for  which  this  medicine  has  been 
proved  efficacious,  present. 

The  medical  researches  having  proved  that  the  black  fish-liver  oil  is  more 
efficacious  in  rheumatism  and  scrofula  than  the  other  species,  and  the  chemical 
researches  having  shown,  on  the  other  hand,  differences,  if  not  qualitative,  at  least 
quantitative,  between  the  three  kinds  of  oil  examined,  it  follows  that  the  princi- 
ples that  are  in  greater  proportions  in  the  black  oil  than  in  the  other  two  kinds, 
ought  to  be  considered  as  those  which  best  iiilfil  the  principal  indications.  There- 
fore it  is  not  the  neutral  fatty  matters,  which  are  found  in  nearly  equal  quantities 
in  the  three  species,  nor  the  iodine,  nor  the  phosphorus,  nor  the  organic  salts, 
which  are  found  in  greater  quantity  in  the  pale  oils  than  in  the  black  oil,  which 
can  be  considered  as  more  efficacious  than  the  other  principles  for  the  core  of 
rheumatism  and  scrofula.  It  appears,  then,  that  it  is  to  the  bilious  matter  and 
butyric  acid,  rather  than  the  other  principles,  that  the  greater  part  ot  the  therapeu- 
tic effect  can  be  principally  aUributed,  for  they  are  the  substances  which  are  found 
in  the  greatest  quantity  in  the  variety  of  oil  proved  to  be  the  most  active. 

As  to  the  matter  unknown  up  to  this  time,  and  which  M.  Jough  first  proved  the 
existence  of,  in  the  product  of  the  analysis  of  the  different  species  of  Gadus,  and 
to  which  he  applied  the  name  of  Gadine,  it  does  not  appear,  on  account  of  its 
insolubility,  at  least  in  the  condition  in  which  it  was  exammed,  to  have  a  right  to 
be  considered  as  an  active  principle  of  the  fish -liver  oil.* 

— Dr.  Bennett  considers  tnat  the  therapeutic  action  of  cod-liver  oil  is  due  to  its 
fatty  composition,  and  its  being  perhaps  more  easily  assimilated  than  other  fats. 
He  believes  that  in  rheumatic  and  tubercular  affections,  the  albuminous  compounds 
are  in  excess,  and  the  oily  compounds  deficient;  that,  therefore,  the  most  rational 
treatment  is  to  supply  the  deficient  oily  matters  directly.  He  explains  the  failure 
of  other  oils  to  effect  benefit,  which  might  be  expected,  if  the  fatty  matter  is  the 
active  principle,  upon  the  supposition  that  other  oils,  such  as  olive  oil,  are  pursa- 
tive.  The  author  proceeds  to  state  that  he  thinks  cod-liver  oil  is  destined,  in  the 
hands  of  the  rational  practitioner,  *Mo  be  an  important  means  of  curing  a  clasa  of 
diseases  hitherto  considered  of  the  most  dangerous  and  fatal  character/' 

Speaking  of  the  effect  of  this  oil  in  phthisis.  Dr.  Bennett's  testimony  is  greatly 
in  its  ftivour;  and,  in  £act,  it  may  now  oe  satisfactorily  demonstrated  that  there  it 

*  Gtaetu  Hiidicale^.  tnd,  Dahlia  Med.  Pre». 
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no  medicine  or  system  of  treatment  which  holds  out  so  much  encouragement  ia 
the  management  of  consumptive  cases  * 

72.  Iodized  Oii—M.  Marchal  (de  Calvi),  suspecting  that  the  virtues  of  cod-liver 
oil  are  attributable  to  the  small  portion  of  iodine  contained  in  it,  gives  the  iodide 
of  potassium  dissolved  in  almond  oil,  thereby,  as  he  considers,  increasing  its 
effectf  [We  have  for  some  time  been  in  the  habit  of  giving  the  iodide  of  iron 
in  combination  with  the  cod-liver  oil,  and  have  had  reason  to  believe  that  its  etii- 
cacy  has  thereby  been  augmented.] 

73.  Iberis  Amara  in  Chronic  BronchUi$y  ^c. — ^The  advantages  of  this  herb  in 
chronic  bronchitis,  asthma,  dropsy,  and  cardiac  hypertrophy,  are  mentioned  by 
Dr.  Sylvester.  Its  action  appears  to  be  somewhat  similar  to,  but  less  active  than, 
digitalis,  controlling  the  hean's  action,  without  depressing  its  powers.  The  part 
employed  is  the  seed.    The  dose  3  grs.  with  cream  of  tartar.^ 

74.  PheUandrium  Aquaticum  in  Disease  of  the  Respiratory  Organs. — M.  Michca 
Btaleft  that  he  has  frequently  taken  occasion  to  exhibit  this  substance  in  cases  of 
bronchitis,  chronic  catarrh,  pulmonary  phthisis,  asthma,  and  other  affections  of  the 
chest,  and  has  mostly  derived  favourable  results  from  its  application.  The  action 
which  the  seeds  of  PheUandrium  aquaticum  exercise  on  the  respiratory  organs 
aeems  to  be  both  stimulating  and  sedative ;  they  abate  the  violence  of  the  cough, 
and  diminish  or  relieve  altogether  the  oppression  of  the  chest  by  facilitating  ex- 
pectoration. 

As  regards  the  best  form  under  which  the  seeds  of  Phellandrimn  aquaticum 
may  be  exhibited,  experience  has  taught  the  author  that  this  remedy  may  be 
advantageously  given  in  powder,  at  the  dose  of  about  eight  grains  twice  t^day 
(mixed  with  sugar),  or,  better  still,  in  form  of  syrup.  The  latter  form  is  more 
convenient  and  agreeable  than  any  other,  and  the  curative  effect  seemed  always 
more  prompt  and  certain.  The  patient  should  be  recommended  to  take  from  two 
to  four  tablespoonfiils  of  the  syrup  per  day,  and  to  continue  the  use  of  the  remedy 
without  intermission  for  six  weeks  or  two  months;  at  which  period  the  beneficial 
effects  of  the  pheliandrium  will  become  appreciable.} 

75.  Use  of  Le  in  Exhausting  Diseases-^^ome  interesting  cases  are  quoted  in  a 
recent  number  of  the  "  Revue  M^dico-Chirurgicale,''  from  a  French  journal,  in 
which  ice  taken  internally  seemed  to  be  of  great  service  in  reviving  powers  fast 
sinking.  The  writer  employs  it  in  various  diseased  conditions,  providing  these 
manifest  the  signs  of  intense  debility.  The  reaction  it  induces  may  prove  cura*- 
tive  in  some  cases;  while  in  others,  in  which  this  is  impossible,  a  marked  tempo* 
rary  amelioration  of  the  patient's  state  occurs.  In  the  cases  in  question  there  are 
great  atony  and  extenuation,  and  an  extreme  aversion  to  any  food  whatever,  with 
or  without  a  development  of  heat  A  number  of  morbid  states  and  organic  lesions^ 
having  no  other  points  in  common,  may  induce  this  condition.  Iced  water  does 
not  succeed  anything  like  so  well  as  the  administration  of  the  ice  in  little  luropSy 
which,  by  requiring  time  for  their  solution,  ensure  its  gradual  introduction* 
These  impart  great  tone  to  the  system,  and  revive  the  inclination  for  food  in  a 
remarkable  manner.  II 

*  «0n  Cod  Liver  Oil,»  Edinbargh,  1848)  and  Monthly  Jooraal,  Mt7>  1848. 

t  Gazette  dea  Hdpitiuz,  No.  ]3,  1S48. 

t  ProT.  Med.  and  Surg.  Journal,  July  28,  1847. 

i  A«pertoire  de  Pbarmacie.  II  Rev.  Med.^Chir,^  vol,  ii.  p.  168« 


Digitized  by 


Google 


II. 

REPORT  ON  THE  PROGRESS  OF  SURGERY. 

BY  HEMRT  AKCELL,  ESQ.  M.  R.  C.  8. 

Our  readers  will  observe,  in  the  present  Volame,  several  extracts  of  which  Mr. 
Vincent  is  the  aathor  (Arts.  46,  55,  63,  64,  69,  73.  76).  This  gentleman  having 
been  for  a  long  series  of  years  one  of  the  principal  sui^ons  to  St.  Bartholomew's 
Hospital,  and  having  retired  from  that  wide  neld  of  surgical  experience,  has 
favoured  the  profession  with  his  '^  Observations  on  some  of  the  parts  of  Surgical  Prac* 
tiuj^^  and,  more  especially,  with  the  results  of  his  reflections  '*  On  the  Claims  that 
Surgery  may  be  supposed  to  have  for  being  classed  as  a  Science."  Mr.  Vincei.t 
endeavours,  in  the  iirst  place,  to  fix  more  clearly  the  precise  distinctions  that 
exist  between  science  and  art:  he  believes  that  the  pretensions  of  surgery  to  the 
former  are  questionable,  and  nis  object  is  to  show  that  surgeons  have  a  duty  in- 
cumbejit  on  them,  to  improve  the  scientific  character  of  their  profession,  and  to 
afford  increased  benefit  to  the  public  by  availing  themselves,  in  their  branch,  of 
the  powerful  aids  which  real  science  must  necessarily  impart. 

After  describing  the  character  of  true  science,  that  its  seat  is  entirely  in  the 
mind,  and  that  it  depends  upon  the  operations  of  the  intellect,  and  after  drawing 
as  widely  as  possible  the  line  of  demarcation  between  science  and  that  knowledge 
which  is  to  be  obtained  by  the  mere  perception,  and  showing  that  thought  is  not 
held  in  the  distinction  it  is  entitled  to,  few  being  either  masters  or  judges  of  it, 
popularity  being  more  easily  acquired  by  those  who  have  an  insight  into  a  great 
deal  superficially  than  by  the  intellectual  accomplishment  of  intense  thinking, — 
and  %|ter  broadly  stating,  that  "  opinion  is  so  much  the  ^uide  of  medical  conduct, 
that  it  is  sometimes  actually  regarded  and  valued  as  much  as  a  sound  judgment,''— 
Mr.  Vincent  affirms,  that  the  practice  of  surgery  is  at  present  little  more  than  a 
collection  of  opinions,  unstable  and  fleeting,  and  generally  furnished  by  those 
whose  position  in  the  surgical  society  of  the  day  gives  them  tone^  and  possessed 
of  but  small  value  in  a  scientiflb  point  of  view,  as  proved  by  their  unstableness; 
that  surgery  is,  in  fact,  taught  and  pursued  by  prescription. 

On  the  subjiect  of  Operative  Surgery,  remarks  are  made  by  Mr.  Vincent  which, 
by  the  more  judicious  of  the  profession,  may  be  regarded  somewhat  as  the  ex- 
pressions of  a  truism,  but  are  yet  worthy  of  record  as  the  results  of  a  long  course 
of  experience.  We  have  lived  long  enough  ourselves  to  have  witnessed  in- 
stances of  disease  in  which  the  surgeon  of  the  present  day  operated  in  the  earlier 
Cart  of  his  career,  and  now,  after  the  japse  of  years,  having  earned  his  reputation 
y  operaltng,  refuses  to  use  the  knife.  We  believe  that  in  similar  instances  the 
younger  surgeon,  instead  of  profiting  by  the  experience  of  his  predecessors,  is  too 
frequently  allured  into  the  same  career,  and,  by  lapse  of  time,  will  read  his  juniors 
the  dearly-bought  lesson  of  his  own  proper  experience. 

The  great  importance  attached  to  operative  surgery  is  probably  the  origin  of 
this  evil.  In  Mr.  Vincent's  mind,  operations  do  not  confer  any  compliment  lo 
the  scientific  character  of  surgery; — surgeons— he  proceeds  to  state  more  gene- 
rally*-*'  whose  qualities  of  mind  barely  rise  to  that  level  in  which  intellect  can 
direct  them  to  real  scientific  studies,  fix  upon  the  display  of  operative  surgery  as 
a  department  in  which  they  think  to  shine;"  but  a  vast  number  of  operations  are 
contmually  performed,  which  would  be  inadmissible  if  science  had  enlightened 
Burgeons  and  enabled  them  to  form  correct  judgments.^  "Surgery,  as  a  science, 
would  decide  many  questions  in  the  way  of  avoiding  operations,"  and  "the  sur- 
geon too  eager  for  periorming  operations^  is  not  likely  to  impart  scientific  principles 
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to  his  art.  The  improvement  of  surgery  upon  scientific  principles,"  Mr.  Vincent 
remarks^ ''  must  commence  and  proceed  by  inve^tisating  the  more  common  in- 
stances  of  disease^  by  which  there  is  afforded  a  larger  field  for  making  observa- 
tions, a  wider  latitude  for  determining  the  relations,  and  a  greater  mcility  for 
obtaining  the  points  of  bearing  the  facts  have  with  each  ot^er,  than  the  consi- 
deration of  rare  specimens  of  disease  can  afford.  In  this  way  only  is  the  greatest 
knowledge  to  be  acquired/'  Attaching  so  much  importance  to  rare  cases  does 
little  more  than  give  currency  to  ill-formed  opinions.  The  inquiries  now  on  foot 
to  demonstrate  the  uhimate  moleculs  of  matter,  is  regarded  by  the  author  as 
another  search  after  the  philosopher's  stone,  or  the  monads  of  Leibnitz;  and  the 
impression  existing  in  the  minds  of  men  that  this  is  the  best  road  that  philosophy 
can  take,  is  another  impediment  to  the  progress  of  scientific  surgery. 

Without  ffiving  their  entire  assent  to  all  Mr.  Vincent's  views,  our  readers  will 
DO  doubt  admit  that,  in  the  main,  they  embrace  much  of  the  truth,  and  that  our 
own  pages  are  too  frequently  calculated  to  bear  them  out.  At  the  same  time,  we 
are  inclined  to  believe,  that  there  is  more  of  the  truly  scientific  mind,  even  as 
strictly  understood  and  defined  by  this  gentleman,  abroad  amongst  surgeons,  than 
he  appears  disposed  to  allow.  The  slow  progress  of  surgery  as  a  science  is  the 
alow  progress  of  our  knowledge  of  the  laws  of  vitality.  The  difficulties  of  sur- 
gical  science  are  the  difficulties  of  the  science  of  life.  Again,  the  accumulation 
of  facts,  the  "  perceptive  knowledge,"  as  Mr.  Vincent  describes  it,  is  not  to  be  found 
fault  with;  it  is  the  paucity  of  these  facts  on  any  given  subject,  and  the  assumption 
of  erroneous  observations  and  opinions  as  facts,  which  constitute  the  obstacles, 
in  many  instances,  to  our  arriving  at  scientific  principles.  It  is  a  long-cherished 
opinion  of  our  own,  that  a  Novum  Organum  is  the  great  desideratum,  not  only  in 
surgery,  but  in  the  whole  range  of  medical  knowledge.  All  again  must  agree  that 
tliere  is  too  little  intellectual  culture  in  the  youth  of  our  profession;  as  Mr.  Vincent 
beautifully  expresses  it,  "  the  ant  and  not  the  bee  is  made  the  symbol  of  their 
endeavours;"  but  this  remark  is  not  exclusively  applicable  to  surgical  science; 
the  foundation  of  the  evil  lies  in  the  defects  and  erroneous  principles  of  early  and 
more  general  education.  A  discussion  of  these  highly  important  subjects  cannot 
be  introduced  into  these  pages;  but  we  doubt  Aot  that  Mr.  Vincent,  and  our  readers 
generally,  will  participate  with  us  in  the  hope  and  belief,— although  it  is  not  every 
age,  or  every  department  of  knowledge,  which  can  boast  a  Newton, — that  the 
anticipation,  at  no  distant  period,  of  a  more  philosophical  system,  a  ^'Nova^Phin- 
aPiA"  MuacufjB,  giving  unity  and  stability  to  the  sciences  embracing  medicine, 
and  surgery,  is  not  altogether  Utopian. 

The  ureveiition  of  pain  during  surgical  operations  appears  now  to  be  admitted  as 
an  establibhed  principle  in  surgery :  instances  of  all  the  varieties  of  amputation,  of 
lithotomy,  hernia,  the  resection  of  oones,  the  removal  of  tumours,  the  reduction  of 
dislocations,  and,  indeed,  of  all  the  greater  operations  in  snrgery,  successfully  per- 
formed during  the  insensibility  of  the  patient,  are  recorded  in  the  medical  journals; 
and  the  superiority  of  chloroform  over  ether,  as  an  anaesthetic  agent,  has  been  all 
but  universally  admitted.  It  is  totally  unnecessary  to  encumber  our  pages  with  a 
description  of'^cases  which  present  no  peculiarity,  except  the  circumstance  of  ope- 
rations having  been  performed  without  pain,  or  without  the  consciousness  of  the 
patient,  since  neariy  every  surgeon  in  the  kingdom  must  either  have  availed  him* 
self  of  the  agent  in  hisown  practice,  or  witnessed  it  in  that  of  others;  but  it  is  a 
notorious  fact,  that  more  than  one  individual  has  met  with  his  death  by  the  use  of 
chloroform,  and  that  unpleasant  and  even  dangerous  effects,  as  delirium,  convul- 
sions, &c.,  have  manifested  themselves  in  many  cases.  Although  experience  has 
proved  that  chloroform  is  possessed  of  all  the  advantages  enumerated  in  the  Re- 
port of  the  Editor  in  the  last  Volume  of  the  "Abstract,"  p.  347,  yet  it  appears  to  be 
a  more  powerful,  and,  as  such,  a  more  dangerous  agent  than  ether,  and,  accord- 
ingly, every  practitioner  is  called  upon  to  make  himself  well  acquainted  with  its 
physiological  and  pathological  efiects,  and  especially  with  the  modifications  of 
those  effects  which  result  from  difierences  in  the  age,  sex,  and  temperament  of 
individuals,  from  varieties  of  constitution  and  diatheses,  the  existence  of  cachexies, 
or  predispositions  to  disease,  or  the  actual  progress  of  local  or  ceneral  disease, 
and  also  with  the  immediate  and  remote  effiact,  which,  under  the  use  of  these 
poweriiil  agents,  may  result  from  the  absence,  diminution,  or  altered  state  of 
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ccmastJusis^  in  the  yarious  accidents  and  circumstances  in  which  thej  are 
now  employed. 

In  our  last  Volume  (p.  198)  our  readers  were  made  acquainted  with  Dr.  Snow's 
observations  respecting  the  use  oi  ether j  and  the  symptoms  of  the  different  c/^m»  of 
etherization.  In  a  communication  made  since  the  introduction  of  chlorcprm  by 
Dr.  Simpson,  Dr.  Snow  states  that  the  description  of  the  different  degrees  of  not* 
eotism,  from  the  action  of  the  former,  is  equally  applicable  to  the  effects  of  the 
latter,  and  of  other  agents  of  a  similar  kind.*  As  in  the  use  of  ether,  it  is  gene* 
rally  necessary  to  carry  the  effect  of  chloroform  to  the  third  degree,  and'  some- 
times to  the  fourth  degree,  to  be  certain  of  avoiding  pain.  Dr.  Snow  considers 
that  ether  has  in  general  a  greater  anaesthetic  effect  than  chloroform,  in  proportion 
to  the  narcotism,  and  that  where  it  has  appeared  to  be  otherwise,  the  action  of  the 
latter  has  been  carried  further.  Chloroform  has  the  advantage  over  ether  of  beicg 
less  pungent,  and  more  readily  inhaled;  it  occupies  less  space,  and  therefore  ex- 
cludes less  of  the  air  that  the  patient  should  breathe';  it  does  not  excite  a  profuse 
flow  of  saliva,  as  ether  sometimes  does;  but  Dr.  Snow  does  not  consider  its 
greater  rapidity  of  action  altogether  as  an  advantage.  He  remarks  that  ether  re- 
quired four  or  five  minutes  to  produce  its  full  chiruigical  effect;  and  although  it 
might  be  desirable  to  shorten  the  time  to  a  certain  extent,  it  is  not  desirable  that 
the  time  should  be  less  than  two  minutes — not  only  that  there  may  be'  ample  op- 
portunity given  for  the  surgeon  to  observe  its  effects,  but  because  chlorqfi>rm  has  a 
cumulattve  property. 

This  cumulative  property  is  of  the  utmost  importance.  Dr.  Snow  has  often  ob- 
served the  insensibility  increase  for  twenty  seconds  after  the  inhcdation  has  been  l^  cff. 
He  has  marked  this  by  the  watch ;  and  his  experience  induces  him  to  say  that  he 
prefers  taking  six  times  this  period,  or  two  minutes,  for  producing  complete  insensi- 
bility; whereas,  when  admmistered  according  to  Dr.  Simpson's  plan,  its  full  effect 
is  frequently  obtained  in  a  much  shorter  period,  and  a  ^'snoring  sleep"  is  very 
rapidl^  produced.  Dr.  Snow  regards  this  snoring  sleep  as  the  fourth  degree  of 
narcotism,  and  as  but  one  remove  from  a  t€ial  cessation  of  respiration,  and  he  con- 
siders it  unadvisable  to  induce  this  slate  vnthstuh  rapidity j  lest  the  narcotism  should 
proceed  a  decree  further,  after  the  ii^hcUation  of  the  vaoour,  by  virtue  of  the  cumula- 
tive effect  oftne  agent.  M.  Sedlllot  also  stated,  in  tne  Academy  of  Sciences,  that 
with  chloroform,  the  pallor,  smallness  of  pulse,  weakness  of  respiration,  and 
coldi)^ss  of  the  skin,  sometimes  increase  after  the  inhaler  has  been  removed,  in 
an  alarming  manner.f  The  same  cumulative  property  has  been  noticed  by  Mr. 
Sibson  and  others :  thus  corroborating  the  observation  originally  made  by  Dr. 
Snow. 

In  a  pamphlet  published  by  Mr.  Curling^  we  find  this  gentleman  still  disposed 
to  think  that  in  some  cases  a  preference  ought  to  be  given  to  ether  as  an  aneesthetio 
agent.  '^Chloroform,"  Mr.  Curiing  states,  ''has  a  greater  tendency  to  produce  in- 
voluntary muscular  contraction,  and  exerts  also  a  more  direct  and  a  more  power- 
ful influence  on  the  heart  than  ether.  In  those  cases,  therefore,  in  which  we 
desire  chiefly  to  obtain  muscular  relaxation,  and  in  persons  whose  powers  are  much 
depressed,  it  may  be  advisable  to  employ  ether.  Ether  is,  perhaps,  better  suited 
also  for  those  cases  in  which  we  desire  to  prolong  the  insensibility  to  pain,  as  its 
influence  is  less  transient  than  chloroform,  and  more  readily  rendered  persistent." 
A  mixture  of  the  two  has  been  emplQyed  in  Vienna;  and  this  plan  has  been  tried 
with  advantage  by  Mr.  Curiing. 

On  the  general  utility  of  ancBsthetic  substances,  it  is  remarked,  in  this  work, 
that,  besides  being  useful  in  diminishing  the  shock  of  operations  and  subsequent 
reaction,  they  operate  beneficially  by  rendering  the  afler  exhibition  of  opiates  un- 
necessary ;  and,  further,  according  to  Mr.  Curiing's  experience,  "  the  constitutional 
symptoms  have  been  milder,  and  the  cases  have  proceeded  more  satisf^torily. 
than  after  operations  in  which  no  means  have  been  taken  to  prevent  pain." 
He  deems  a  further  advantage  to  accrue  from  the  less  need  of  rapidity  in  operat- 
ing; from*  an  opportunity  being  given  of  acting  with  greater  delioeration  and  ex- 

*  Medienl  Gtxette,  Jan.  1848.  t  Medical  Gaiettc,  March,  Fsb.  18,  1847. 
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posnre;  and  from  the  oomposare  of  the  patient.  In  children,  these  several 
advantages  of  ansstbetio  agents  become  still  more  prominent.  Tnat  insensibilitr 
can  be  brought  about,  renders  amputation  of  the  breast  for  ma^gna^  disease  much 
less  objectionable  than  otherwise.  % 

It  is  admitted  by  Mr.  Curling,  and  by  most  of  the  writers  upon  the  sulject,  that 
in  certain  stales  the  full  effects  of  these  agents  cannot  be  produced  without  danger : 
as  examples,  organic  diseases  of  the  heart,  especially  a  dilated  or  weak  heart,  and 
a  tendency  to  congestion  in  the  brain  in  plethoric  individuals,  are  especially  men- 
tioned. On  the  objection  that  injurious  effects  have  been  produced  on  the  con- 
stitution, increasing  the  fiEitality  of  operations  generally,  Mr.  Curiing  appeals  to 
facts  which  tell  strongly  in  liavour  of  aneesthetic  agents.  Of  seventy-three  cases 
of  amputation  of  the  thigh  and  leg,  where  the  patients  were  rendered  insensible. 
fourteen  proved  fatal,  giving  a  mortality  of  about  nineilen  per  cent.  Of  one  hundred 
and  thirty-four  cases,  where  no  ancssthetic  measures  were  resorted  to,  fifty-five 
were  fatal,  giving  a  mortality  of  forty-one  per  cent.,  more  than  double  that  after 
their  exhibition.  Another  equally  favourable  statistical  statement  is  made ;  and, 
in  ooncluding,  the  writer  makes  one  further  observation  worthy  of  note,  remark- 
ing, *<  There  is  a  condition  in  which  the  surgeon  would  naturally  be  extremely 
cautious  in  giving  ansssthetio  remedies,  until  experience  had  fully  proved  that  they 
might  be  safely  employed.''    This  condition  is  shock  from  an  injury. 

Where  this  stale  is  excessive,  and  sensibility  is  consequently  annihilated,  a  pru- 
dent surgeon  would  not  venture  to  give  chloroform,  nor  would  it  be  needed.  But 
when  patients  '<  have  recovered  from  the  first  effects  of  the  shock,  and  though  the 
heart  acta  feebly,  there  is  sufficient  power  to  admit,  if  necestmry,  of  operative  pro- 
ceedings, in  such  cases,  anassthetic  remedies  usually  exert  a  bfeneficial  effect,'^ 
actiuff  as  stimulants;  saving  the  hurtful  effects  of  a  second  shock ;  inducing  a 
heaHhy  reaction :  and  altogether  placing  the  patient  in  a  more  favourable  state  for 
recovery  than  wnere  such  means  have  not  been  resorted  to.  Lastly,  where  opera- 
tions are  needed,  in  persons  reduced  by  previous  illness  or  exhausting  discharges, 
ansMthetio  agents  have  helped  to  support  the  patient  during  the  operation,  and  have 
had  an  exhilarating  effect  upon  the  powers  of  life  afterwards.  But  in  such  cases, 
it  must  be  bbme  in  mind,  that  their  effects  are  readily  and  quickly  developed ; 
and  caution  must  be  observed,  so  as  not  to  produce  too  powerful  an  effect. 

These  views  are  amply  confirmed  by  Dr.  Simpson,*  in  a  <*  Statistical  inquiry 
into  the  results  of  anssthesia  in  amputation.''  According  to  Dr.  Simpson's  returns, 
which  have  been  collected  with  great  industry  and  care,  and  collated  with  the 
aothor'a  well-known  talent,  the  following  table  exhibite— 

TBI  XOBTALITT  OV  AXPUTATIOIT  OF  THB  THIOH,  Lie,  AHD  ABV. 


Name  of  Reporter. 

No.  of  Cases. 

No.  of  Deaths. 

Per  Centage 
of  Deaths. 

PariMan  Hoapitala— Malgatgne      . 

Glasgow  Hospital — Lawrie   .        •  «    • 

Genera]  Collection— Phillips 

British  Hospitals— Simpson  . 

QMn  PqtUnU  in  on  EtkeHzed  Siati     . 

484 
242 
1,369 
618 
802 

273 

97 

487 

183 

71 

67  in  100 
40  in  100 
35  in  100 
29  in  100 
23  in  100 

Thus,  in  every  100  persons  submitted  to  amputations  of  the  thigh,  leg,  or  arm, 
the  lives  of  6  were,  by  the  employment  of  etherization,  saved,  above  the  average 
number  of  the  same  operations  in  British  hospitals; — 17  lives  in  each  100  were 
saved,  if  we  take  the  Glasgow  returns  as  a  standard  of  comparison ;  the  average 
mortality  was,  under  ether,  less  by  34  in  every  100  cases  than  that  which  was 
found  by  Malgaigne  to  accompany  the  same  operation  in  the  Parisian  hospitals. 

Taking  a  sinsle  operation  as  a  standard  and  medium  of  comparison,  so  as  to 
render  the  re8uU  more  clear,  Dr.  Simpson's  investigation  furnishes  the  following 
table: 

^  MoatlUy  Joaratl  of  the  Medical  Scieacet^  April  1848. 
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Name  of  ]|^porter. 

No.  of  Cases. 

No.  of  Deaths. 

Per  CenUge 
of  Deaths. 

Parisian  Hospitals — Malgaigne      .        • 
Edinburgh  Hospital — Peacock 
General  Collection— Phillips 
Glasgow  Hospital— Lawrie    . 
British  Hospitals — Simpson   . 
Upon  Patients  in  an  Etherized  State     . 

201 
43 
987 
127 
284 
146 

126 
21 

435 
46 

107 
37 

63  in  100 
49  in  100 
44  in  100 
36  in  100 
38  in  100 
25  in  100 

The  figures,  Dr.  Simpson  letmarks,  speak  in  a  language  much  more  emphatic 
than  any  mere  words,  in  favour  of  ancBsthesia,  not  only  as  a  means  of  preserving 
surgical  patients  from  pain,  but  as  a  means  also  of  preserving  them  from  death. 
Between  even  the  lowest  mortality  in  the  table  without  ether,  36  in  100,  and  the 
rate  of  mortality  with  it,  25  in  100,  there  is  the  difference  of  11  per  cent.  That 
is  to  say,  according  to  this  standard,  out  of  every  100  patients  submitted  to  ampu- 
tation of  the  thigh  without  aneesthesia,  11  more  would  die  from  the  operation  than 
if  the  same  100  patients  were  submitted  to  the  same  operation  in  a  state  of  anaes- 
thesia. And  if  the  condition  of  anoestbesia  effects  thus  a  saving  of  1 1  lives  in  every 
100  amputations  of  the  thigh, — then  out  of  every  1000  such  operations  the  lives 
of  1 10  patients  would  be  preserved  by  the  use  of  antipathic  means. 

When  etherization  first  began  to  be  employed  in  surgical  operations,  it  was 
eagerly  argued  that  its  adoption  produced  a  greater  tendency  to  primary  and 
secondary  hemorrhage,  to  imperfect  union  of  the  wounds,  to  pneumonia,  &c. 
From  the  analysis  of  the  three  hundred  cases  of  amputation  reported,  these  vari- 
ous allegations  were  ascertained  by  Dr.  Simpson  to  be  foundationless  and  imagi- 
nary. 

A  very  interesting  article  on  the  effects  of  chloroform,  and  other  narcotic  agents, 
has  also  been  published  by  Mr.  Sibson,  of  Nottingham.*  Mr.  Sibson  remarks  that 
the  key  to  the  knowledge  when  the  stage  of  safety,  or  sopor,  is  abodt  to  emei^ge 
into  that  of  danger,  or  coma,  is  the  action  of  the  pupil,  '^  chloroform ization  ought 
not  to  be  continued  one  instant  after  the  pupils,  previously  contracted,  have  begun 
to  dilate.''  This  writer  also  states  that  <'  if  complete  muscular  relaxation  be  sought 
for,  as  in  hernia,  to  facilitate  taxis,  in  dislocation,  to  make  reduction  easy,  and  in 
tetanus,  then  it  will  be  needful,  in  general,  to  urge  the  patient  from  sopor  into 
coma;  but  as  soon  as  the  muscular  relaxation  is  securea,  the  inhalation  should 
cease. 

The  principle  that  it  is  important  to  dilute  the  chloroform  vapour  lars^ely  with 
air  during  the  first  few  inhalations,  has  been  generally  admitted.  Mr.  Sibson 
remarks,  ^^so  as  to  avoid  the  sudden  shock  on  the  nerves  of  the  lungs,  and  accus- 
tom them  to  its  presence." 

The  following  practical  caution  is  given  by  Mr.  Curling:  "To  be  careful  to 
secure  the  principal  vessels  divided,  since,  in  ^me  cases,  the  heart's  action  is 
rendered  so  feeble,  that  vessels  of  considerable  size  scarcely  bleed,  and  so  may 
escape  observation,  but  will  burst  forth  when  the  influence  of  the  chlorofojm  has 
pasi«ed  away." 

If,  as  an  effect  of  chloroform,  natural  respiration  should  cease,  the  appropriate 
remedy  is  ariijkial  respiration,  and  the  surgeon  should  at  all  times  be  prepared  to 
resort  to  this  without  delay;  M  Pluvierhas  performed  experiments  on  animals, 
proving  thdl,  in  apparent  death  from  ether  or  chloroform,  life  may  be  restored  by 
artificial  respiration.  Should  the  action  of  the  heart  cease  with  the  respiration, 
Mr.  Sibson  recommends  the  abstraction  of  two  or  three  ounces  of  blood  from  the 
jugular  vein,  to  relieve  the  distension  of  the  heart,  and  permit  the  renewal  of  its 
action  .t 

-  The  case  of  Mary  Greener,  which  proved  fatal,  and  became  a  subject  of  medico- 
legal investigation,  was  simply  this:— She  was  suffering  from  onychia;  Mr.  Meg- 
gison  seated  her  in  a  chair,  and  put  about  a  teaspoonful  of  chloroform  into  a  table- 


*  Medical  Gtsette,  Feb.  \B,  1649^  p.  267. 


t  Liber  ciutos,  p.  271. 


Digitized  by 


Google 


AMJUTHSSU— ORLOROrCfRM.  207 

doth,  and  held  it  to  her  nose;  after  respiring  twice  she  pnlled  his  hand  down;  he 
told  her  to  draw  her  breath  naturally,  which  she  did,  and  in  about  half  a  n)inute 
the  muscles  of  the  arm  became  rigid,  and  her  "breathing  a  little  quickened,  but 
not  stertorous;  the  pulse  was  natural  until  the  muscles  became  rigid;  it  then  ap- 
peared somewhat  weaker,  but  not  altered  in  frequency ;  the  toe-nail  was  then 
removed;  when  the  semicircular  incision  was  ma(fe,  she  gave  a  jerk;  her  eyes 
were  then  closed,  Mr.  Meggison  opened  them,  and  found  them  congested,  they 
remained  open;  her  mouth  was  open,  and  her  lips  and  face  blanched;  water 
dashed  in  her  face  produced  no  effect;  she  swallowed  a  little  brandy  with  diffi- 
culty ;  she  was  laid  upon  the  floor,  and  an  attempt  made  to  bleed  ner,  but  she 
was  dead ;  the  time  not  being  more  than  three  minutes  from  the  first  inhalation 
of  the  chloroform  till  her  death.* 

In  a  subsequent  communication,  Mr.  Meggison  states  that,  after  the  cloth  was 
removed  from  her  face,  the  respiration  was  at  first  somewhat  quicker  and  stronger, 
then  became  very  rapid,  and  ended  in  a  prolonged  forced  expiration  or  splutter, 
the  remaining  expirations  and  inspirations  being  exceedingly  feeble  and  few. 
Dr.  Snow  remarks,  that  it  is  evident  from  this  that  the  fatal  event  arose  from  the 
cumtdative  efl'ect,  after  the  inhalation  was  discontinued.f 

Besides  ether  and  chloroform,  other  ansesthetic  agents  have  been  proposed :  Dr. 
Simpson  made  trial  of  several  chemical  substances,  and  in  particular  of  aldehyde. 
M.  Poggiale,  Professor  of  Chemistry  at  the  Val  de  Grice,  seems  to  have  been  the 
first  to  announce  that  the  inhalation  of  the  vapour  of  aldehyde  is  speedily  followed 
by  the  most  complete  insensibility .$  Its  effects  are  even  more  rapid  and  more 
powerful  than  those  of  chloroform,  but  it  is  a  more  irritating  substance,  and  has  a 
more  powerful  odour,  qualities  which  are  likely  to  prevent  its  becoming  a  substi- 
tute for  chloroform.  M.  Poggiale's  experiments  were  made  only  on  animals. 
Dr.  Simpson  has  tried  the  respiration  of^  this  substance,  and  also  of  chloride  of 
hydro-carbon,  nitrate  of  ethyle,  benzoin,  and  bisulphuret  of  carbon,  but  not  one 
of  these  proved  comparable  with  chloroform  or  sulphuric  ether;  they  were  less 
manageable,  and  their  after  consequences  too  severe  and  too  frequent  to  admit  of 
their  introduction  into  practice. i 

2.  On  the  subject  of  Operative  Surgery  generally — passing  from  the  great  disco- 
very of  the  day*— a  memoir  has  been  read  by  Dr.  Yidal  (de  Casis^  to  the  Aca- 
demy of  Medicine  (Jan.  26) ,  on  the  nerfbrmance  of  operations  at  intervals  (en  jdusieurs 
temps). \\  Dr.  Vidal  states  that,  in  nis  opinion,  operative  surgeiy  yields  too  fre- 
quently to  the  ancient  rule  of  "  unity  of  time,"  and  does  not  sufficiently  obey  the 
laws  of  Nature.  He  combats  the  precept  of  unity  of  time,  and  defends  the  ad- 
Tantages  of  a  contrary  principle,  that  of  operations  performed  at  intervals. 

He  gives  this  denomination  to  operations  which  the  surgeon  accomplishes  in 
several  successive  actions,  separated  by  more  or  less  considerable  periods  of  time. 
No  doubt,  nothing  can  be  more  brilliant  than  the  removal  in  a  few  minutes  of  a 
disease  which  for  years  had  threatened  life;  but  it  also  sometimes  happens  that 
the  sudden,  and,  as  it  were,  instantaneous  removal  of  an  ancient  malady,  to  which 
the  system  had  become  almost  accustomed,  causes  a  dee^  disturbance  and  de- 
pression of  the  constitution,  and  prevents  the  possibility  of  a  salutary  reaction 
after  the  accomplishment  of  the  operation.  Besides,  in  a  properiy  regulated 
method,  there  are  circumstances  which  cah  be  brought  about  only  by  the  inter- 
vention of  Nature.  For  instance,  when  a  foreign  body,  engaged  deeply  in  our 
structures,  is  eliminated  without  the  interference  of  art.  Nature  causes  successive 
divisions  and  cicatrizations,  by  which  the  foreign  body  is  gradually  brouszht  to  the 
skin.  Thus,  in  abscess  of  the  liver,  whilst  ulceration  destroys  the  walls  of  the 
purulent  sac,  adhesions  form  between  the  visceral  and  parietal  layers  of  the  peri- 
toneum,.which  prevent  efTusion  of  pn^  into  its  cavity;  this  synthesis,  which  can- 
not be  executed  by  the  surgeon,  must  perforce  be  confided  to  Nature,  in  order  to 
avert  a  fatal  accident The  intervention  of  Nature  is  not  neces- 
sary only  in  the  operations  rendered  indispensable  by  disorders  which  threatea 

*  Edin.  Med.  and  Surg.  Joarnal,  April  1848,  p.  496. 

t  London  Med.  Gaz.,  March  17,  1848. 

t  Dublin  Medical  Preaa,  April  IS,  1848. 

S  Month] J  Jooma],  April  1848,  p.  740.  ( t)    See  Report  on  Materia  Medica,  p.  239. 
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life.  Aatnplastio  surgery  ronM  also  have  recourse  to  its  resources:  the  regies 
which  requires  reparation  mu&it  be  prepared,  the  substance  or  portion  of  ekin  to  be 
displaced  must  be  brought  gradually  by  slow  journeys,  as  it  were,  from  its  present 
seat  to  its  future  destination ;  in  a  word,  some  autoplastic  operations  of  a  danger- 
ous nature  may  cease  to  be  so  if  these  principles  be  attended  to. 
Dr.  Vidal  illustrates  his  principle  by  the  following  instances : — 
0.  Extraction  of  articular  concretiona. — M  Goyraud  admitted  the  principle  when, 
for  the  purpose  of  extracting  a  loos»e  cartilage  from  a  joint,  be  did  not  complete 
bis  operation  until  he  could  rationally  suppose  the  articular  wound  to  have  healed. 
The  tollowing  was  the  operative  process  adopted: — The  first  part  of  the  operaiioa 
was  accomplished  according  to  the  rules  of  subcutaneous  operations,  the  skia 
being  divided  at  some  distance  from  the  spot  of  the  articular  capsule  which  was 
\f>  be  opened,  leaving  an  oblique  passage  between  the  wound  of  the  skin  aad  the 
capsular  action.  The  loose  cartilage  was  then  forced  out  of  the  articular  cavity 
through  the  opening  of  the  capsule  into  the  cellular  tissue,  and  fixed  there  until 
the  wounds  were  completely  healed:  thus  the  cartilage  had  become  an  extra- 
articular foreign  body,  the  definitive  removal  of  which  was  obtained  by  a  simple 
operation  unattended  with  peril.  A  small  incision  permitted  its  escape,  and  in 
five  days  the  patient  was  completely  restored.  It  was  physically  impossible  for 
air  to  penetrate  into  the  joint:  during  the  first  period,  the  foreign  body  opposed  its 
passage;  and  in  the  second  operation,  the  capsule  was  completely  healed. 

6.  Bronchotomy. — In  order  to  prevent  hemorrhage  into  the  trachea,  M.  Recamier 
recommends  to  divide  all  the  tii^sues  from  the  skin  to  the  trachea,  and  to  open 
that  tube  only  twenty.four  hours  after.  When  it  is  recollected  that  tracheotomy  is 
almost  invariably  an  operation  performed  in  urgent  cases,  time  being  of  the  ut- 
most value,  the  principle  cannot  be  applied  in  this  instance. 

c.  Incision  of  abscesses  and  cysts — Callisen  had  already  conceived  the  idea  of 
opening  deep-seated  abscesses  in  several  successive  opecations,  and  M.  Begin 
established  this  notion  as  a  precept.  By  the  first  operation,  the  surgeon  should 
approach  as  near  as  possible  to  the  purulent  collection,  and  sometimes  the  re- 
mainder of  the  operation  may  be  abandoned  to  Nature,  who  performs  her  part  by 
an  ulcerous  process,  hastened  by  the  phlogosis  wiiich  the  first  operation  has  in- 
duced. This  method  has  been  chiefiy  applied  to  the  surgical  treatment  of  hepatic 
abscess,  and  it  is  well  known  that  M.  Recamier  opens  certain  cysts  of  the  liver 
only  aAer  the  application  of  caustic.  The  object  of  the  first  operation  is  to  cause 
adhesions  between  the  visceral  and  parietal  layers  of  the  peritoneum,  in  order 
that  the  abdominal  wall  may,  as  it  were,  become  the  wall  of  the  abscess,  and 
that  effusion  of  pus  into  the  serous  cavity  may  be  almost  impossible.  The  second 
part  of  the  operation  is  sometimes  abandoned  to  Nature,  who  attains  her  end  by 
ulcerations.  Graves  is  of  opinion  that  the  surgical  action  should  be  always  limited 
to  the  first  operation.  M.  Begin  is  of  a  contrary  opinion;  for  the  second  operation 
the  knife  should  be  always  preferred ;  for  the  first,  opinions  are  divided — M. 
Recamier  uses  caustic,  M.  B^gin  recommends  the  knite.  llie  property  of  pro- 
ducing adhesions  is  attributed  by  the  former  to  the  caustic,  and  is  the  reason  of  his 
preference;  but  the  inflammation  produced  by  incision  may  certainly  have  the 
same  result.  Besides,  the  cause  of  the  partiality  for  caustics  is  the  consequence 
of  two  exaggerated  fears — that  of  the  patient,  who,  above  all,  dreads  the  incision; 
that  of  the  surgeon,  who  exaggerates  the  difiiculties  of  the  operation.  The  caastio 
cannot  be  used  with  the  same  precision  as  the  knife ;  and  the  time  neoeseary  for 
the  elimination  of  the  slough  is  gained  if  incision  be  preferred.  Some  operations 
seem,  also,  to  exclude  the  application  of  caustic.  Thufi,  in  order  to  carry  into 
execution  the  idea  of  M.  Begin  and  others,  who,  to  create  an  artificial  anus,  ac- 
cording to  Littr6^s  method,  recommend  first  that  adhesions  be  established  between 
the  intestine  and  the  abdominal  wall,  it  is  evident  that  it  will  be  far  preferable  to 
divide  in  the  first  instance  the  abdominal  walls,  to  acting,  blindly  with  a  caustic, 
the  action  of  which  it  is  quite  impossible  to  direct  or  to  limit 

d,  LUhotomv. — ^The  idea  of  practising  lithotomy  in  several  successive  operations 
is  ancient.  Franco  looked  upon  this  method  as  the  best  for  the  extraction  of  cal- 
culi. It  was  also  mentioned  by  Covillard,  Deschamps,  Camperzoin,  and  Saucer- 
cotte.  But  the  elder  surgeons  were  in  the  habit  of  opening  the  bladder  on  the 
Tory  first  day,  and  removing  the  concretions  at  a  later  period ;  wheretts^  Dr.  Vidal 


Digitized  by 


Google 


raeonilbeiMiB  that  ^  Hm  (optordKon  do  net  extend  to  tber  bladder,  wbidh  will  b^' 
Incised  only  when  seoonda^  inflammlrtkm  haa  caOMd  a  aort  of  organie  oemeni 
to  be  secreted  aronnd  those  parts  which  will,  after  operation,  be  in  contact  wjth 
mine.  Infiltration,  one  of  the  g^  eaoees  of  the  mortality  in  lithotomy,  is  tiiad 
prevented.  M.N^taton,  M.  Monod,  and  ProfeseorGerdy,  have  already  performeil 
lHhotomy  according  to  these  principles,  bat  the  dases^  in  wbieh  many  serioos  oom4 
plications  existed,  safiiciently  aerroas  to  prer^ent  the  idea  of  lithotiiiy  or  even  «(f 
the  usnal  operations  for  lithotomy  being  entertained,  were  not  foitmiate  in  theif 
issue. 

f .  AulopMic  operatiota^-^ln  these,  Oroefe  and  Professor  Ronx  have  found  greal 
advantage  in  employing  the  method  en  vlusieurt  temps.  In  raptures  of  the  peo^ 
nenm  it  will  be  fonnd  useful ;  and  finally,  hy  it^  adoption,  operatite  surgery  will 
attain  the  following  results  :-«l.  The  great  distarbances  or  the  mtera  will  ba 
avoided.  2.  The  modes  of  execution  varied,  and  the  reaonroes  of  nature  called 
into  adioa.  9<  Certain  plastie  operations,  more  perfect  and  lees  dangerous,  wilA 
beoome  possible;  and  4,  this  question  will  be  so|ved*^Is  it  better  to  undergo 
several  simple  and  short  operations,  unattended  with  peril,  than  sabniit  to  unoom*< 
plicated,  long,  and  dangerous  operations? 

The  works  which  have  come  to  hand  since  our  last  Volume  was  published, 
contain  many  other  articles  having  important  bearings  upon  the  general  principles 
of  surgical  science  and  pnstctice.  Among  the  subjects  of  diseassion,  we  find  the 
feHowing: 

3.  Or  the  Emphymmd  of  Hemt  and  CM  in  Ther^peuikSy  eaut  the  Jpplicatiom  <f 
Fbdd  Pressure. — Indefatigable  efibrts  are  made  by  Dr.  James  Armott  to  call  th« 
attention  of  the  profes^oii  to  this  subject.  He  dwells  empbaticaiiy  opon  what  he 
believes  to  be  the  feet,  that  poultices  and  fomentations,  cold  lotions,  bladdecs  ol 
iee,  and  similar  appifeationB,  frequently  produce  effects  the  ve^y  opposite  of  thoe6 
intended  by  the  suYgecn  or  ph3rsioian,  and  as  freqaeotiy  do  mischief  rather  than* 
g«>od.  It  is  essential,  Dr.  Amott  remarks,  for  the  efiectuai  application  of  beat  or 
cold  in  inflammatory  or  inritafive  diseases,  that  the  appropriate  teaaperatoreshoaUi 
be  un^finmhf  ptesetf^ed.  and  hts  experience  leads  bim  toaiiirni  Ihal  no  Judgnleat 
Can  be  arrived  at  of  the  beneficial  efieds  of  definite  degrees  of  <  heal  or  cold  ip 
tarious  diseases,  fron^  the  ordinary  clumsy  and  inefiectual  methods  of  their  ap^ 
pMeation.  Dr.  Amott  has  invented  a  waterproof  onshion  or  bladder,  throagto 
vhieh,  by  a  most  simple  contrivance,  a  cmrtent  of  irolcr  mey  be  wkde  tofUno  cfemif 
iemperaiwe^at  may  be  required.  The  contrivance  also  admits  of  the  addition  of 
pressure— fluid  pressure-^o  the  regulated  temperausre.  Its  object  is  thns  to  apply^ 
cold  oontinnously  and  uniformly  in  aflfections  of  the  head  or  eyes,  or  after  amgicat 
operations,  for  instance ;  to  employ,  in  the  same  way,  heat,  in  infiommatery  and 
spastDodic  affections  of  the  chest  or  abdomen;  or  to  apply  the  equal  and  untform* 
pressure  of  water  of  any  given  temperature  in  eczema,  for  instance,  and  other 
cutaneous  afiections;  or  in  the  treatment  of  borns^  wounds,  certahi  ulcers,  ^bCu 
Heat,  Dr.  Amott  observes  fuither,  commnnicated  by  poultioes  and  fomenliUiona. 
is  too  transitory  and  interrupted  to  be  of  much  avail ;  and  again,  a  series  of  reao-i 
tkms  is  freqoently  produced  by  the  usual  intermitting  applicatiooi  of  ooki,  leadii^ 
10  excitement  as  the  result^  instead  of  depreesion. 

Pressure  on  an  irregular  surface,  bjr  a  bandage,  will  at  best  be  oeofiaed  to  tto 
projecting  parts;  the  bandage,  soon  becoming  distended  by  the  motions  of  thst 
patient,  will  cease  acting  on  certain  parts  and  be  concenlsated  on  others,  caosii^ 
eitlker  irritation  or  congestion.  Dr.  Amott  confidently  hopes  that  his  improved 
meftod  of  application  will  render  fioid-pressnre  as  a  cumtive  agent  less  danger* 
one,  and  more  than  donbly  effectual,  and  that  its  use  may  be  extended  with  adi 
vantage  to  disfiases  in  which  it  has  not  hitherto  been  employed,  in  illustration  ef 
which,  it  Is  stated,  that,  bv  supporting  the  inflamed  and  distended  vessels,  and  at 
the  same  time  regulating  the  temperature,  harassing  diseases  of  the  skin,  whiehbad 
insisted  all  the  usual  renoedies,  have  met  with  a  speedy  cure.  Dr.  Aroott^s  viewv 
have  been  most  favourably  commented  upon*  by  seveml  of  the  medical  journals.^ 

4.  On  the  Emdoyment  of  the  Power  efElaelitiiff  in  Surgery^^Mr.  jClark,  9npgeon> 
to  the  Bristol  In&mnery,  has  commonpcated  a  memoir  on  this  subject    Withaal 

*  iMdmtU^^dk.,  Jam  8,  1846 ;  Ltaist,  Dec  4^  IMT  r  Prof.  Jbannl^  IRr.  8, 1848. 
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dl«nyiiiff  (hat  the  rack  and  soreipr  ara  powarihl  aiMt  nea<awiiy  iMnitnaiils>  or  aiai- 
inf  to  discard  their  qm,  he  slates  his  belief,  that  there  are  ntuneroas  instances  in 
which  they  are  resorted  to  where  the  elastic  prtnctple  would  be  more  apf>fopriate. 
Caoutchouc  has  been  employed  in  surgery  as  a  compressor.  Mr.  Clark  suggests  its 
aee  as  a  tractor ^  and  estimates  its  power  at  a  mu6h  higher  rate  than  has  hiiberto 
been  done,  lis  beneficial  effects  have  been  observed  in-*-l,  lateral  dftrvauiie  of 
Ibe  spine;  2,  bending  rigid  joints,  and  straightening  them  when  oootraoted  ;  3,  the 
Bemoval  of  loog  portions  of  dead  bone  from  the  soft  parts,  and  withdrawing  a 
sequestrum  from  its  osseous  shell ;  4.  the  removal  of  ligatures,  when  they  have 
been  detained  beyond  the  accustomed  period;  5,  opposing  the  tendenoy  oJF  cica- 
Hices  to  contract  after  bums.* 

In  the  arrest  cf  bleeding  from  leech  bites,  and  even  from  arteries  of  tolerable 
iise,  such  as  the  superficialis  vols,  and  the  superficial  palmar  arch,  Mr.  Viocent 
also  advocates  a  resort  to  the  principle  of  elasticity -'the  elasticity  of  the  intega* 
ments.  In  the  first  place,  he  winds  a  very  small  piece  of  lint  into  a  hand  knot,  so 
as  to  be  less  than  a  pea,  and  wiping  the  oritice  quite  dean  of  blood,  and  placing 
this  little  pad  upon  the  bteeiling  point,  then  taking  advantage  of  tl«e  elastksity  of 
the  integument,  be  draws  a  strip  of  adhesive  plaster  tighUv  over  it  This  has 
•Umh  Quite  enough  to  stop  it  perfeetly,  and  on  the  third  day  there  is  an  end  of  the 
■wouno.  Tlie  point  to  be  observed  particularly  in  this  application  is,  that  the  strip 
.•C.plaster  may  be  long  enough  to  ensure  a  steady  pressure  of  the  pad  by  drawing 
«p  the  integuments  from  a  distance,  by  which  the  elastic  quality  of  this  structure 
gives  a  permanent  pressure ;  but  even  this  pressure  should  be  confined  aa  much 
as  possiole  to  the  bleeding  orifice. 

The  practice  he  adopts  is  to  use  a  hard  boss  of  lint,  larger  than  that  for  leech- 
kites,  but  yet  not  more  so  than  to  cover  fully  the  bleeding  artery,  to  clear  all  coa- 
(^om  away,  and  then  press  this  boss  upon  the  artery.  As  we  are  to  gel  the 
elastic  power  of  the  integuments  to  keep  up  unremitted  pressure,  it  wilt  be  ne> 
eessary  that  this  boss  should  have  other  pads  placed  over  it  when  it  lies  below 
the  level  of  the  surrounding  parts,  in  order  that  the  pressure  may  take  efieot  fiat 
kklhis  instance,  there  is.no  other  application  to  be  made,  except  upon  this  very 
spot  over  the  artery ;  the  rest  of  the  wound  ought  not  to  be  closed  in,  and  no  other 
eovering  except  a  piece  of  lint  laid  loosely  on  it ;  the  lips  of  the  wound  are  not  te 
ke  brought  toother,  nor  is  the  jpressure  of  bandajzes  to  be  used.  When  suppnia- 
tioii  has  fairly  taken  plaoe,  no  further  bleeding  will  ensue,  and  the  pressure  may 
ke  taken  ofi.  Security  has  so  certainly  followed  this  plan  of  ireatmeot,  that  he 
has  the  fullest  confidofice  in  it  Allowing  the  object  to  be  Ailly  obtained,  it  is  a 
striking  advantage  over  other  metho<ls  that  are  usually  had  recourse  to.  Ail  sur- 
geons most  have  had  the  opportunity  of  seeing  the  difficulty  and  tediousness  of 
aecuring  the  cnt  ends  of  the  superficial  palmar  arch,  and  we  know  of  the  extraor- 
dinary  propositions  that  have  been  followed  out  of  tying  both  the  radial  and 
okiar  artery,  ibr  the  purpose  of  stopping  bleeding  from  the  areb. 

6.  M.  Trinquier,  professor  of  medicme  at  Montpellier,  in  a  letter  '^  On  micsw* 
lar  Eoixrcise  tonsidered  as  a  Therapeutic  Agent,"  reminds  his  readers  of  the  various 
eauses  of  muscular  contractions,  and  of  the  propriety  of  urvestigating  these^  with 
the  view  of  determining  whether  any  contraindication  exists,  or  whether  othec 
e«vative  measures  may  not  be  resorted  to  successfully,  lieibre  operaiiona  are  de- 
ftrmined  upon.  Several  example*  of  successful  treatment  are  quoted  from  a 
pamphlet  published  by  an  English  surgeon,  Mr.  W^T.  Ward,  in  1822.  An  indi- 
ttdnal  havins;  acontnioled  knee,  fiom  rheumatism  of  several  vears'  standing,  was 
made  to  walk  on  an  inclined  plane,  and  completely  recovered  the  use  of  hw  limb 
in  about  seven  months.  In  anotlier  more  aggravated  case,  commencing  wiik 
percussion,  and  proceeding  gradually  to  the  use  of  the  inclined  plane,  in  a  few 
nonths  the  limb  became  straight,  and  the  patieat  recovered  its  use.  A  &lse  an- 
ehylosis  in  a  gouty  toe  was  cured  in  three  months  by  frequently  supporting  the 
weight  of  the  Do<ly  on  xhp  toe.  In  another  most  aggravated  case  of  contraction  of 
almost  all  the  joints  in  the  body,  in  the  person  of  an  Indian  oflioer,the  same  prin- 
ciple, with  oil3(  frictions,  and  the  use  of  weights  and  pulleys,  employed  diligently 
§m  nine  mouthy,  resulted  in  a  very  great  improvement  of  the  patient's  oondkioii. 

•  Prsv.  Med.  sad  Surf.  Jbsmsl,  Oat  6»IB47.  t  JUk.  eit.  p.  115^ 
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All  tttitoro-pMerior  CDrvaWMra  of  th#  Bpine  wm  eotof^etelj  rwtored,  tbe  ptttiefM 
at  the  same  time  recovering  bis  health*  M.  Trinqcier  giree  a  case,  in  his  own 
practice,  of  wry»neck  ciKed  in  a  similar  manner,  without  retorting  to  a  section  of 
the  stemo-mastoid  mitfcle.  Theoonckisionto  be  arrived  at  is,  that  muscles  which 
have  been  contracted  for  roany  years  ma^  be  restored  to  their  normal  length  bf 
special  exercises  continued  lor  a  long  period ;  and  that  the  exercise  of  the  mu»- 
Gies,  at  the  same  time  that  it  produces  extension  of  the  flexors,  gives  tone  lo  their 
aatagonists,  so  that  by  the  time  the  position  of  the  limb  is  restored,  its  volume 
and  foree  are  found  to  be  sufficient  for  the  accomplishment  of  its  functions.*  Mr. 
Vincent  has  also  some  original  remarks  on  the  surgical  relations  ef  associated 
muscular  motion.t 

6.  Galvanism  as  a  T%erapeutk  A^ent  in  Surgical  Diseases  is  still  under  the  inves- 
tigation of  numerous  scientific  individuals  in  various  countries.  It  has  been  well 
remarked,  that  it  fell  into  disuse,  in  consequence  of  the  deceptions  and  exagge- 
rated statetnents  of  charlatans  and  enthusiasts  shortly  after  its  discovery,  and  mat 
some  other  causes  have  been  in  operation  to  prevent  the  profession  giving  it  a 
patient  and  sufficient  trial— «s  the  t^iousness  and  presumed  difficulty  of  its  appli- 
oation;  bat  the  belief  is  most  reasonable  that  an  agent;  which  may  be  made  to 
traverse  directly,  and  almost  at  the  will  of  the  operator,  the  difTerent  parts  of  the 
nervous  system,  the  action  of  which  is  instailtaneous,  and  may  be  graduated  and 
withdrawn  acoonJing  to  the  requirements  of  the  practitioner,  must  exercise  a 
pewei^l  influence  over  the  functions  of  the  body,  and  admit  of  the  most  useful 
application  in  affections  of  the  nervous  system,  of  the  blood,  and  of  the  various 
structures  and  organs  of  the  t>ody. 

Nomerons  cases  have  been  recorded  in  which  galvano-punoture  and  the  appli- 
oation  of  electricity  in  its  various  forms  have  been  unsoccessfully  applied,  even  in 
diseases  in  which  its  use  is  frequently  indicated,  which  clearly  shows  that  it  is  not 
a  remedy  to  be  employed  with  success  indiscrtminatively,  or  empirically,  and  the 
proper  train  of  scientific  investigation  at  the  present  moment  appears  to  be,  to 
aseertain  and  define  the  cases  in  which  it  is  capable  of  efficient  application  as 
well  as  its  proper  mode  of  application.  In  our  late  volume:^  we  have  recorded 
mmih  of  the  information  which  has  been  obtained  on  these  points,  and  in  the' 
work^  which  have  subseouently  come  to  hand,  we  observe  its  application  ex- 
tended to  other  cases;  in  me  Extracts  of  the  present  Volume  the  reader  will  find 
a  ease  of  ununited  fracture  treated  successfully  by  galvanism  (page  104),  and  "  a 
case  of  subclavian  aneurism  cured  by  galvano-puncture"  (page  107^.  We  have 
now  before  us  instances  of  the  successful  employment  of  this  agent  m  aneurisms, 
Tariees,  diseases  of  the  bones  and  bladder,  in  cases  of  paralysis^as  for  instance, 
"  paralysis  of  the  right  side  of  the  fac^-^which  had  resisted  all  other  remedies, "$ 
in  rheumatism^as  "  in  a  case  of  severe  and  obstinate  soiatica  of  several  months' 
standing,  cured  in  fourteen  days;"tl  idso,  amongst  others  of  a  similar  nature,  <^' 
core  of  obstinate  chronic  rheumatism,  by  Mr.  Christopher^ ^  and  again,  the  utility 
of  i^vanism  in  a  case  of  poisoning  b^  opium,  has  been  recently  recorded,**  &c., 
ke.  As  respects  rhemnaiic,  neuralgic,  and  paralytic  cases,  many  instances  have 
been  detailed  in  which  it  has  fiiiled,  so  that,  as  remarked  by  one  of  our  continental 
corttomporariea,  althongh  at  present  it  is  impossible  to  discriminate  those  cases 
which  will  give  way  to  ke  effects  from  those  which  will  not,  when  such  affections 
resist  the  oi^inary  treatment,  the  application  of  galvanism  is  indicated. 

7.  The  semi-annual  period  jof  our  present  Report  embraces  a  new  proposal  for 
Qie  advancement  of  medical  and  surgical  knowledge,  viz.,  that  the  members  of 
the  Provincial  and  Sorsrical  Association  sfaonld  furnish  to  the  profession  through 
the  medium  of  the  '<  Medical  and  Surgical  Joamal."  the  results  of  their  experience 
on  specified  sul^eots,  individuals  being  appointed  by  the  Association  to  collect  all 
the  communications  of  the  members  on  each  subject,  and  to  make  reports  thereon. 
The  ol^eet  ia  to  render  this  AssoeiatioQ  and  its  valuable  journal  available  for  the 

^  EsToe  M^dico-Cbinirgicale,  Fey.  1848;  and  Prsotiad  Obserratioas  onDiitortioB  of  the. 
Spine,  &c.,  by  W.  T.  Ward  ;  London,  1822. 
t  Lib.  cit.,  p.  1-13.  t  Half-Yearly  Abftract,  vola.  III.,  IV.,  V.,  VI. 

S  ReTve  Med.-Chir.  de  Paris,  Dec  1847,  p.  327. 

I  Ideas,  p.  338,  fron  the  Gas.  Med.  de  Straaboerr .       t  Laibtet,  Feb.  6. 1848,  p.  163. 
•*  Prov.  kedical  and  8org.  Jearaal,  Nov.  8, 1847. 


Digitized  by 


Google 


ttt  RBPOarOW^fUMBlT. 

jpwpMe  of  cdUooting  iiifontaptkn-^d  aoouoairiiite  tii0  ubnoifilioM  stid  expoiidnco 
of  members,  end  ukimately  to  redaoe  them  to  principles.  Tlie  details  of  the  plan 
hte  contained  in  a  letter  by  Mr.  Crompton,  oi  MaocfaiBster)  Who  is  amtborised  by 
tbe  Association  to  test  its  mility  in  an  investigiition  of  the"  Dreatment  <f  Bums  ana 
86$ld$J'  Mr.  Hunt,  of  Heme  Buy,  also  has  proposed  a  plan  of  his  own  for  intee- 
tigaiing  the  "  iMsdionai  Action  and  Effiuii  of  AneniCj"  which  the  Association  has 
authorised  him  1o  work  out  It  is  seareely  necessary  to  remark,  that  these  pro< 
poealft,  and  the  manner  in  which  they  have  been  met  by  the  Association,  are  de- 
serting of  the  highest  commendation.  Hie  best  method  of  carrying  the  object 
out  Dlay  not  at  pcesent  l>e  clearly  ascertained^  but  the  resuHs  must  be  highly  in- 
teresting; and  conducive  to  the  interests  of  medical  and  surgical  science. 

j  I. — Injuries  and  Diseases  of  (he  Arteries  and  Veins, 

8.  DeUgetion  of  the  Carotid  Arimea  and  of  the  Arteria  Jbrnomjiiafa.— -In  our  list 
Volume  we  referred  to  a  paper  by  Dr.  Norris  upon  this  subject  (p.  204),  which 
we  then  were  prerehted  reporting  upon  for  want  of  spaee ;  and  it  is  to  be  regretted 
that,  for  the  same  reason,  we  can  fiimish  but  an  imperfect  abstract  upon  the 
present  occasion.*  Dr.  Norris  gives  six  series  of  tcdjUs,  being  the  statistics  of  the 
mortality,  accidents,  &c.,  following  these  operations.  And  he  slates  that  close 
examination  of  the  cases  recorded  shows  that  the  operation  of  tying  the  carotid 
has  been  too  generally  looked  upon  as  one  of  but  coinparatively  little  danger. 
Serious  symptoms  froquetitiv  follow  the  mere  cutting  off  of  the  suppler  of  blood 
to  the  brain,  and  fatal  accidents  are  common  results.  Series  i  consists  of  38 
cases,  in  which  the  carotid  hlas  been  tied  for  aneurisms.  Series  n,  30  cases  for 
wounds^  &c.  Series  in,  18  cases  in  extirpating  tumoure.  Series  it,  6  caves  in 
cerebral  affections.  Series  v,  42  cases  in  erectile  tumours,  tumours  of  the  diploe, 
jaw,  maxillary  sinus,  and  neck.  Sehes  vi,  15  cases  of  BresdoHs  operation-^in 
all,  149  cases. 

a.  Anem9m$.^22  recovered,  and  16  died;  27  were  males,  and  11  femalos. 
Of  33  cases  noted,  22  were  on  the  right,  and  11  on  the  Inside.  (^  34  oases 
noted,  4  were  under  20 years  old ;  7,  between  20  and  SO;  8}  between  30  and  40 ; 
5,  between  40  and  50:  3,  between  50  and  60 ;  3;  between  60  and  70.  33  wete 
done  for  the  cure  of  aneurisms;  1  for  varicose  aneurism;  and  4  for  tumours, 
afterwards  discovered  not  to  be  aneurisms.  In  13  cases  thie  ligature  come  away 
before  the  26th  day ;  in  7,  between  the  20th  and  30th ;  and  in  1,  on  the  33d.  In 
9  cases,  pulsation  whs  noticed  aAer  the  operation.  Some  of  these  cases  are  hishly 
interesting.  All  the  cases  in  which  hemorrhage  occurred  after  the  operation^ 
except  2,  proved  fatal.  In  6  cases,  the  tumours  suppurated^  and  either  burst 
spontaneotiiBly,  oi^  were  laid  open :  4  died,  and  2  were  cured.  Of  the  16  fktal 
coses,  2  died  from  inflam«iation  of  the  sac;  1,  from  iafkmrmation  of  the  bnun; 
5,  from  hemorrhage  coming  on  from  the  4th  to  the  70di  days;  ],  from  spasm  of 
the  glottis ;  2,  from  apoplexy  and  congestioa  of  brain ;  1,  from  exhaustion,  and 
4  were  not  noted.  In  7  of  the  38  cases,  mistakes  in  dfognesia  occurred :  1 
tumour  was  a  fungous  hctmotodes;  t,  a  carcinoma;  1,  tnmonr  surrounding,  but 
in  no  way  connected  with^  the  artery;  1,  a  glandular  swelling;  in  1,  an  aneurism 
was  mistaken  for  an  abscess;  in  another,  also,  the  tumour  was  beHered  to  hav» 
been  originally  a  scrofulous  abscess;  and  in  1,  the  aneurism  followed  a  wbond, 
a^  was  seated  in  the  vertebral  artery.  In  12  cases,  serious  ^mptoms  were 
manifested  in  the  brain  afler  the  operation. 

The  latter  result  of  tying  the  carotids  has  been  soiveral  tines  refdrrad  to  in  former 
Volumes  of  the  '<  Abstract,''  and  is  deserving  of  pantieBter  settention-f  In  the  firstcoie 
in  which  the  operation  Was  ever  done  for  the  cur6  of  aneurism,  paralysis  of  the  arm 
and  leg  came  on  on  the  eighth  day.  Fonr  days-afterwards^  the  palsy  of  the  arm  hod 
almost  disappeared,  and  no  furtlier  report  oonceminfir  it  is  made.  In  another  case, 
No.  4  of  the  series,  there  was  great  drowsiness  on  the  third  day,  and  on  the  following 
day  the  right  side  WAS*  mtich  more  feeble  than  w  left.  After  some  days  these  symp- 
toms gradually  disi^pipeared.    la  No.  18  of  the  series,  the  patient  became  slightly 

*  Anori^n.  Joam&l'of  tl^s  Msdicii  Menoep^  July  1347* 
t  Ibid^.  p.  27. 
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ooQVQked  on  tiierijAlnd^ooe  hoor  abid  a  half  afierlhe  opdntioo,  dnd  rank  into 
a  state  of  staoor.  Two  days  afterwards,  his  left  side  became  paralysed.  In  No. 
16,  it '»  staled  that  <<  a  few  boors  after  the  operation)  symptoms  of  inflammatioa 
of  the  brain  arosei'^  bnt  were  subdued  by  the  antiphlogistic  tieatment.  In  No.  87, 
apoplexy  ooeoned  on  the  morning  of  the  day  fbltowing  the  operation:  from 
which  the  patient  partially  raoovened,  and  lingered  on  for  nine  days  after  it.  In 
Na  35,  slight  cerebral  disturbance  arose  the  day  after  the  ligature;  and  on  the 
fourth  day  there  was  paralysis  of  one  side.  In  No  17,  dimness  of  yision,  and  a 
sense  of  ooldneas  oyer  the  right  side  of  the  faoe,  came  on  immediately  after  the 
operation,  which  gradoailv  disappeared  in  a  few  boars,  though  for  some  days 
headache,  difficulty  of  deglutition,  and  heayiness  in  the  right  side  were  complained 
oL  In  No.  30,  the  patient  lost  the  use  of  the  eye,  and  was  affected  widi  hardnete 
of  hearing.  In  No.  25,  there  were  sli^t  convubions  on  the  second  day  after  the 
operation.  In  No.  9,  giddiness,  with  numbness,  and  trembhnff  of  one  arm,  came 
on  two  bonis  after  the  operation ;  the  numboess  disappeared  the  day  after,  la 
No.  34,  hemiplegia  followed,  which,  it  is  stated,  may  haye occurred  at  the  momeiyt 
of  tying  the  ligature,  bnt  was  not  remariced  until  an  hour  or  more  after  the  opera- 
tion, and  the  patient  continued  faint  and  hemiplegic  till  her  death,  on  the  fifth  daj^. 
In  tio.  26,  coma  soperyened  on  the  night  after  the  operation,  and  the  patient  soon 
after  died.    Of  these  tweWe  eases,  seyen  died. 

These  cerebral  symptoms  were  noticed  at  yarioas  interyals  after  the  tying  of  the 
aitery,  and  in  all  of  them  are  attributable  either  to  cuning  off  the  direct  supply  of 
Uood  to  the  bram,  or  to  disease  consequent  apon  the  altered  condition  of  the  cif- 
onlatioii  in  that  organ.  It  is  impossible  to  determioe  what  particular  state  of  the 
TOMels  of  the  brain  predieposei  it  to  become  diseased  aftor  obliteration  of  the 
oaroiid.  The  lesean^rae  ol  Mr.  Cheyers  lead  him  to  think  that  in  most  instances 
the  folal  misohaef  is  ooose<|ueat  upon  deficient  arterial  supply  3  but  that  in  some 
eaaes  it  may  Arise  from  increased  pressure  of  blood  upon  the  arteries  of  the 
affected  hemisphere,  in  consequence  of  the  supply  to  the  carotid  being  diyerted 
^Ibroogh  the  yessels  of  the  etrele  of  Willis. 

k  n^ofimif.— Of  Ihe  30  cases  contained  in  this  series,  15  were  cured  and  15 
died.  The  Ugature  separated  in  1  before  the  tenth  day;  in  9,  between  the  tenth 
•and  twentielh  days;  in  3, between  the  twentieth  and  thirtieth  days.  Hemorrhage 
folloved  in  6  cases,  of  which  3  died ;  in  8  eases,  derangement  of  the  cerebral 
fhootion«  ooevfied,  and  2  only  of  the  8  cecoyered.  The  cerebral  effects  indud^i 
temporarv  and  permanent  disturbance  of  yision,  loss  of  motion,  followed  by  coma 
and  death;  headache  and  delirimn,  followed  by  etupor  and  death;  complete  in- 
aenaibiUty»  followed  by  vecoyery ;  hemiplegia,  delirium,  with  conynlsions  on  one 
aide,  aad  hemiplegia  on  the  other  side,  &&  &c. 

The  foUowiog  most  instrootiye  instance  of  a  mistake,  in  regard  to  tying  the 
artery,  whseh  occurred  at  the  New  York  Hospital  in  1840,  is  giyen  :-^The  case 
was  one  of  yiolent  hemerrhage,  arising  from  ulcerations  towards  the  middle  of 
the  neck,  in  which  it  was  determined  to  apply  a  ligature  to  the  common  carotid. 
An  iaoisicn  was  made  in  the  ordinary  manner,  on  the  inner  side  of  the  stemob. 
maoloid  ronicle;  and  in  the  usual  situation  of  the  sheath  of  the  yessels,  a  large 
mass  of  fibrine  was  found,  adhering  to  all  the  tissues  in  that  region,  and  confounding 
them  in  such  a  manner  that  it  was  diffiouh  to  distinguish  one  from  another.  After 
car^l  dissection,  what  apoeared  to  be  the  sheath  oi  the  yessel  was  exposed  and 
diyided.  A  (nrltndrioal  booy,  of  the  size  and  colour  of  the  artery,  was  then  brought 
into  yiew,  ana  a  ligature  passed  under  it.  Several  of  the  surgeons  present,  as 
well  as  the  operator,  Sek  the  yessel  under  which  the  ligature  was  placed,  and  felt 
conyinced  that  it  was  the  carotid  artery,  although  no  distinct  puleation  could  be 
foit  in  it.  This  was  attribated  to  the  extreme  prostration  to  which  the  patient  was 
leduoed.  The  ligature  was  then  tied,  without  any  effect  in  anesting  the  flow  of 
blood.  From  this  it  seemed  eyident  that  the  snblclayian,  or  one  of  its  branches^ 
was  wounded;  bnt  the  patient  was  so  prostrate,  that  it  was  not  deemed  safe  to 
atteaopt  any  frirther  opendion.  Firm  pressure  with  the  hand  was,  therefore,  con- 
tinned.  Death  occurred  eariy  on  the  following  day.  Upon  post-mortem  examine- 
-lioB,  the  ligatare  was  found  to  embrace  only  a  b«id  of  oigtoised  lymph,  situated 
immediately  anterior  to  the  sheath  of  the  yessels,  which  were  in  a  perfectly  healthy 
condition.    T^  hemotrbage  yraa  found  to  j^raceed  from  the  inferior  thyroid^ 
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which  wa&  destroyed  by  nlceratioa  in  one  half  of  its  oiroomfereooe  lot  the  ^paoe 
of  an  inch.* 

c.  Extirpation  cfTumour$.^-Of  ihe  18  cases,  6  died,  and  1  is  slated  to  hare  been 
«  recovering  on  ihe  eighth  day."  In  seTeral,  the  most  severe  cerebral  symptoms 
supervened.  The  ligaturing  of  the  carotid,  previous  to  the  extirpation  of  tumoors, 
unleM  there  is  reason  to  suppose  that  the  tumour  involves  the  artery  itself,  would 
seem  to  be  an  unnecessary  step,  inasmuch  as  pressure  alone,  if  confided  to  a  care- 
ful a^sistttnt,  will  as  effectually  gnard  against  the  danger  from  hemorrhage.  It 
must  be  borne  in  mind  that  this  preliminary  raeaaore  is,  in  itself,  udangercw  ope- 
ration; and,  as  has  been  justly  remarked  by  Mr.  Chevers,  it  would  be  far  better 
for  the  surgeon  to  make  up  his  mind  to  contend  with  an  active  hemorrhage;  than 
that  be  should  submit  bis  patient  to  the  chance  of  fatal  hemiplegia.  The  idea 
seems  still  to  be  entertained  by  some,  that  after  such  a  step,  the  subsequent  dis- 
section of  the  tumour  is  nearly  bloodless.  The  opinion  is  an  erroneous  one ;  the 
anastomosis  being  so  free  in  the  enlarged  state  of  vessels  which  usually  exist  ia 
these  oases,  as  at  times  to  pour  out  blood  profusely.  The  difficulties  and  imme- 
diate danger  of  exposing  the  carotid  vessel,  too,  in  cases  of  large  tumours,  are  not 
to  be  set  down  lightly. 

Dr.  Norris  concludes,  "  as  a  preliminary  step  to  these  operations,  the  seneral 
experience  of  surgeons  of  the  present  day  is  decidedly  against  the  proceeding." 

d  Cerebral  AffeUiont, — The  operation  has  been  performed  for  the  cure  of  epi- 
lepsy, paralysis  and  neuralgia;  but  the  results,  as  given  in  detail  by  Dr.  Norris, 
are  very  unfavourable.  In  several  of  the  casfs,  both  carotids  were  tied  at  intervals, 
without  any  benefit  accruing;  epileptic  fits  sometimes  occurred  the  day  after  the 
operation ;  only  momentary  benefit  was  derived  from  it  in  a  case  of  nemvlgia, 
and  in  those  Cases  in  which  it  appeared*to  be  advantageoos.  As  remarked  bv 
Dr.  Norris,  quite  as  much,  if  not  more  benefit  is  daily  seen  to  follow  any  welf- 
directeil  treatment,  and  this  without  resort  to  means  which  endanger  life.  Indeed, 
as  much  benefit  is  likely  to  result  from  hygienic  treatment  alone. 

e.  Erectile  TumourSi  &c.— Of  the  42  oases,  31  were  for  the  cure  of  erectile  tu- 
mours, or  arterial  varices,  in  the  head  or  fiaice ;  of  which  18  were  eured,  8  died, 
and  5  recovered  without  being  cured.  In  the  11  cases  in  which  the  artery  was 
tied,  to  cure  or  arrest  the  growth  of  other  tumours,  5  died,  4  recovered  of  the 
operation,  but  vi^ere  not  cured,  1  is  stated  to  have  been  cured,  and  1  required  to 
be  extirpated  with  the  knife  and  caustic  afterwards.  So  that  the  method  has  fre- 
quently succeeded  in  the  cure  of  purely  erectile  tumours;  but  fbr  non>ereotile 
l^rowths  in  this  region,  the  facts  show  that,  when  alone  depended  upon,  it  has 
proved  altogether  ineflTeclual,  and  cannot  be  countenanced  by  sound  surgery.  Of 
the  whole  42  cases,  20  were  cured,  13  died,  and  9  recovered,  but  were  not  cured; 
in  10  cases  of  erectile  tumours,  more  or  less  pulsation  returned;  in  6  cases,  he- 
'morrhage  occurred,  4  of  which  died.  Of  the  13  eases  of  death,  1  was  from  ol- 
eeralion  of  the  tumour,  4  from  hemorrhage,  1  from  convulsions,  1  from  inflMO- 
mation  of  the  brain.  1  from  phlebitis  of  the  internal  jugular,  1  jfrom  lockjaw,  1 
from  inflammation  of  the  chest,  2  from  long-continued  disease,  and  1  from  apo- 

geXy.  In  8  oases,  very  serious  symptoms  of  idSections  of  Ihe  brain  were  mani- 
Bted. 

/  Bvndor^a  Gjperalion.— Of  the  15  cases  in  which  this  was  resorted  to,  9  were 
done  for  aneurisms,  or  cases  supposed  to  be  such,  of  the  inaominala;  of  which 
5  recovered,  and  4  died ;  in  2,  derangement  of  the  cerebral  functions  followed 
the  lii^ature.  Dr.  Norris  dwells  upon  the  difficulties  of  diagnosis  in  these  easea, 
and  gives  instances  from  the  practice  of  celebrated  surgeons  of  roistsdies  having 
occurred. 

g.  Ligaiwre  of  both  Carotids.'^Dr,  Norris  reoites  10  instances  in  which  a  ligature 
has  l>een  applied  to  both  carotids,  for  various  diseases.  This  double  operation  was 
occasionally  successful  in  curing  the  disease.  Sometimes  it  faWed  in  doing  so, 
but  the  patients  recovered ;  and  it  was  in  several  instances  followed  by  the  usual 
oarebral  effects.  Two  of  these  oases  have  been  reeotded  in  the  <<  Half. Yearly 
Abstract,^'  Vol.  III.,  p.  112,  and  VoL  IV.,  p.  99. 

h,  Ligaiwi  <f  tkt  JrUria  hmominaidf^Nine  instaaces  are  given,  which  viii- 

.   *  Jfsw  Y«rkMsdioaiataBtls,Fiii.fll 
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fermly  tenminated  in  death ;  th«  fetal  reanlts  ooenh^ng  at  variable  intervals  aftvr 
the  operation,  generallv  from  hemorrhage.  In  two  oases,  the  carotid  and  subcla- 
vian have  been  tied  immediately  as  they  arise  from  the  innominata,  but  were 
fetal.  Three  cases  are  recorded,  in  which  attempts  to  secure  the  innominata  hav« 
been  actually  made,  and  finally  abandoned.  Veipeau  has  formally  proscribed  the 
operation. 

9.  Among  the  more  recent  communications  on  the  subject  of  aneurismal  sur- 
tcry,  we  find  a  case  of  tn^na^  aneurism^  narrated  by  Mr.  W.  Lyon,  of  the  Royal 
Infirmary,  Glasgow,  who  tied  th^  common  iliac.  The  patient  died  fifty-four  hoiir\ 
after  the  operation,  apparently  from  shock.  Also^  a  case  of  aneurism  of  the  terterut 
timomiifoto,  which  Mr.  Lyon  treated  by  compression  on  Brasdor's  principle,  w'nk 
rest,  bleeding,  regulated  diet,  &o.  The  treatment  appeared  to  be  l)eneficial,  life 
beins  prolonged  for  twenty  months  ai)er  the  disease  had  made  great  progress ; 
but  the  patient  died  suddenly  and  unexpectedly  from  copious  hemorrhage  into  the 
right  pleural  cavity,  a  large  rent  having  oc^surred  in  the  aneurismal  sao.^  Profee- 
fior  Syme  relates  a  case  of  cystic  tmnoor  of  the  neck,  which  presented  all  the 
Sjrmptoms,  and  was  mistaken  for  an  anenrism ;  for  which  he  pot  a  ligature  on  dk 
earotid.  The  patient  died  of  secondary  hemorrhage  after  a  few  days^  and  the  true 
nature  of  the  disease  was  revealed.t    A  case  also  of 

10.  Ligaiure  cf  the  Common  Carotid  for  Removal  of  the  Parotid  Glandj  by  A.  B. 
Shipman,  M.  D.,  Professor  of  Suigery  in  Indiana  Medical  College,  is  commii- 

nicated  by  Dr.  Norris. — Mrs.  ,  8Pt.  70,  of  spare  habit,  but  good  general 

health,  had  a  tumour  at  the  angle  of  the  jaw,  of  four  years'  standing,  aboot  the 
size  of  an  orange,  very  hard,  with  lancinating  pains  through  it  Previous  to  ex- 
tirpation it  was  decided  to  tie  the  carotid,  which  was  done  by  Dr.  Shipman  and 
Dr.  Norman.  At  the  commencement  cpnsiderable  hemorrhage  attended;  but  the 
operation  was  finished,  and  the  patient  recovered ;  the  wound  healed,  and  the 
ligature  came  away  on  the  twenty-eighth  day.  The  patient  was  well  one  year 
irom  the  operation,  but  the  tumour  returned  again  in  the  course  of  two  years,  and 
she  finally  sunk  under  it;  but  she  recovered  perfectly  from  the  operation  of  tying 
the  carotid.    This  was  in  May,  1844,  and  had  never  been  reported  before.^ 

11.  Treatment  of  TeleangieUasy. — Dr.  Behrend,  of  fierlin,  recommends,  as  su- 
perior to  all  other  methods,  canterization  with  concentrated  acetic  acid,  followed 
by  the  application  of  compresses  soaked  in  vinegar.  The  erectile  tumour  is  said 
to  contract  and  to  become  hardened,  pale  yellow,  and  atrophied ;  an  obliterating 
inflammation  is  produced  which  occasions  coagulation  of  the  blood  in  the  ves^ls, 
with  a  thickening  of  the  diseased  part,  so  as  to  concert  it  into  a  tissue  resembling 
parchment;  a  kind  of  eschar,  which  falls  off,  leaving  the  subjacent  part  quite  dty. 
He  recommends  the  subcutaneous  division  of  the  dilated  vessels  with  a  double- 
edged  needle,  f 

Chelius  and  South  give  a  full  account  of  the  various  methods  adopted  for  the 
cure  of  this  affection ;  the  former  has  a  high  opinion  of  caustic  potash,  where  the 
swelling  is  broad  and  superficial ;  the  latter  has  always  removed  the  disease  either 
with  a  ligature  or  knife  ;||  the  use  of  acetic  acid  is  not  mentioned  by  these  authors. 

I IL— In;arte«  and  Diseases  of  the  Bead  and  Neck, 

12.  Eaetirpation  of  the  Lathrymal  Gland, — ^M.  Paul  Bemard  performed  this  ope- 
ration, and  M.  Textor.  of  Wdrt'/borg,  has  followed  his  example  in  a  case  of  very 
intense  epiphora.  The  case  is  fully  described  by  M.  Textor,  junior,  who  observes 
that  the  operation  is  not  more  difficult  in  the  liviugthan  in  the  dead  body.  Thoeb 
who  believe  that  the  secretion  of  tears  is  effected  by  other  oigans  besides  the 
lachrymal  gland,  will  doubt  the  utility  of  this  measure;  but  in  the  case  in  question, 
although  the  eye  continued  moist,  it  was  completely  surcessful.lf 

13.  Excision  of  the  Tmsilsj-^a  novd,  simpUy  and  efficacious  mode  of  arreting 

*  The  Mosthly  Joarotl  nrMtdieal  Science,  Oet,  1847. 

t  Prov.  Med.  tnd  Surg.  Journal,  March  8,  1848. 

t  The  Medicul  Eiaminer,  Sept.,  1847,  p.  559. 

i  Journal  flir  Kinderkrankbeiten,  and  Enojcl.  Nout.^  Nov.,  1847. 

n  Syttein  of  Surgery,  toI.  ii.  p.  279. 

%  Journal  fttr  Chirargic  und  Aogemheilkonde. 
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imifwrfkagt  fr<m^^Mi  Felix  H«lin  d«foribe0  a  case  of  hmrtropbied  toofiU,  boHi 
of  which  ht  excised  with  the  guiUotine  at  ooe  eitting.  The  hemorrhage  was  at 
fifet  moderate^  and  suibeided  on  the  use  of  an  acidulated  gargle.  Two  hours 
ftilerwardft  he  was  summoned  to  the  patient,  who  had  vomited  a  large  (quantity  of 
4)lood,  and  was  believed  to  be  dying ;  he  found  the  floor  inundated  with  blood, 
the  patient  pale  and  sinking.  On  examining  the  throat,  the  blood  was  found  to 
How  from  the  wound  piroduced  by  the  excision  of  the  left  tonsil ;  a  saturated  solu- 
lAOD  of  alum,  alum*powder,  and  the  free  application  of  the  nitrate  of  silver  failed 
4q  arrest  it ;  repeated  vomiting  of  blood  and  fainiings  returned.  Mr.  Hatin  feared 
Ihe  blood  would  find  its  way  into  the  trachea,  and  he  was  about  to  apply  the  actual 
(Sautery,  when  a  thought  struck  him,  that  having,  in  his  surgical  case,  a  pair  of 
▼ery  long,  straight  forceps,  intended  to  carry  a  ligature  to  a  polypus  at  the  poste- 
rior part  of  4he  nares,  he  might  be  able  to  compress  the  tonsil  with  these  forcepe 
am^d  to  arrest  the  hemorrhage.  The  extremity  or  one  branch  of  the  forceps  was 
accordingly  armed  with  pieces  of  agaric  and  linen,  moiatened  with  solution  of 
alum,  and  the  extremity  of  the  other  branch  with  pledgets  of  linen;  the  former 
was  introduced  into  the  mouthy  imd  applied  immediately  on  the  bleeding  surface, 
4he  latter  parsed  naturally  on  the  outside^  of  the  corresponding  jaw,  its  extremity 
finding  a  point  of  support  in  the  angle  of  the  lower  maxilla.  For  the  purpose  of 
compressing  the  tonsd  it  was  only  necessary  to  bring  the  branches  of  the  forceps 
lonrards  each  other  and  tie  them,  which  plan  proved  completely  successful ;  the 
Weeding  ceased  immediately.  On  the  following ^ay  there  was  slight  tumefaction 
^  the  jaw,  a  little  pain  in  the  throat,  and  some  fever.  On  the  third  day  the  for- 
4)eps  were  loosened  without  using  any  force  tp  separate  the  one  which  was  ia- 
wasted  on  the  tonsil ;  and  on  the  fourth  day  this  fell  off  of  itself  without  any 
return  of  the  hemorrhage.* 

14.  (Edema  of  the  GhtUg.^Dr.  W.  Jameson  is  the  author  of  an  iroportajit  paper 
entitled  '*  Observations  in  CEdema  of  the  Glottis,  occasioned  by  the  attempt  to 
ewallow  boiling-water,  illustrated  by  thirteen  cases.''!  In  all  these  cases  danger  is 
-imminent,  although  for  a  few  hours  the  patient  appears  to  suffer  comparatively 
very  little.  Tracheotomy  is  imperatively  called  for  when  emetics,  leeches,  the 
application  of  heat,  &c.,  fail  in  allaying  the  uigen^  symptoms.  When  the  breathing 
teeomes  stridulous  and  croupy,  or  amounts  to  a  mere  pant,  from  the  spasm  of  the 
l^tis,  the  pulse  being  quick  and  small,  the  temperature  of  the  body  diminished, 
Ihe  heiad  drawn  back,  the  face  congested,  eyes  half  open,  with  inclination  to  coma 
and  difBcoU  deglutition — from  the  first  accession  of  these  symptoms— the  opera- 
tion is  called  for ;  but  when  they  have  lasted  a  sufficient  lensth  of  time  to  cause 
complete  coma,  or  if  bronchitis  or  laryngitis  has  set  in,  then  the  operation  will  be 
ageless.  Dr.  Jameson  rem arics  very  truly,  that  patients  sometimes  get  well  with- 
out any  operation,  and  practitioners  should  bear  this  in  mind  so  as  to  be  guarded 
in  their  prognosis.  We  have  heard  it  urged,  in  order  to  induce  the  friends  to 
consent,  that  without  an  operation  recovery  would  be  impossible,  they  pertina- 
ciously refusing:  on  the  ground  that  they  had  rather  the  patient  died  than  that  the 
throat  should  be  opened— and  afler  all  the  patient  has  recovered.  When  the 
surgeon  proceeds  to  perform  the  operation,  he  should  be  provided  with  the  follow- 
ing instruments:  an  ordinary  scalpel,  scissors,  forceps  and  retractor,  a  trachea- 
pipe,  a  gum-elastic  catheter,  and  a  small  double  hook,  the  latter  being  a  more 
eonvenietit  instrument  for  laying  hold  of  the  trachea  than  a  single  one  or  any  other 
oontrivance.    The  circumstances  to  be  attended  to  in  its  performance  are — 

Ist  The  cutaneous  incision  to  be  in  the  roediau  line,  otherwise  the  opening 
•into  the  trachea  will  be  valvular. 

2d.  Great  caution  in  avoiding  the  thyroid  veins,  which,  as  well  as  the  middle 
.thyroid  artery,  constantly  encroach  on  the  median  line. 

3d.  Great  caution  that  the  incision  be  not  carried  too  low  in  the  neck,  thereby 
opening  the  fascia  that  is  attached  to  the  sternum,  which  helps  to  close  the  upper 
opening  of  the  thorax,  whereby  there  is  not  only  danger  of^  wounding  the  vena 
innominate,  but  also  great  annoyance  may  be  experienced  by  the  elevation  and 
depression  of  the  thymus  gland. 

*  Rev.  MM.  Chir.  ds  Pant,  Dsc.,  1847,  p.  835.    t  Dublin  Quart.  Joam.,  Feb.,  1848,  p.  09. 
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4th.  Nsrer  to  open  the  traohM  till  we  are  oertaia.  thai  we  bate  laid  qpen  the 
deep  fascia  that  covers  it,  or  we  shall  surely  have  a  valvolar  opeoing. 

5th.  The  operator  should  be  prepared,  in  case  of  the  supervention  of  spasm, 
when  the  trachea  is  seized  by  the  hook,  to  cut  the  piece  out  rapidly ;  or  ^ould 
the  patient  not  breathe  inatantl)r  after  this  has  been  done,  the  surgeon  must  lose 
no  time  in  passing  s^  gum^elastic  catheter  into  the  trachea  and  inflating  the  lungs. 

6th.  Never  enlarge  the  wound  in  the  soft  parts  after  the  trachea  has  been  opened 
lest  a  flow  of  blood  should  pass  into  it,  and  cause  instant  death. 

7th.  Blood  may  pass  into  the  trachea  the  instant  the  opening  is  made,  thereby 
producing  vident  coogh,  or  even  asphyxiating  the  patient.  In  either  case  the 
elastic  catheter  must  be  had  recourse  to,  and  11^  may  be  saved. 

8th.  Should  a  lymphatic  gland  present  itself  along  the  course  of  the  incision, 
and  tend  to  obstruct  the  passage  of  air  into  the  trachea,  it  may  be  removed. 

Immediately  after  the  operation,  as  the  patient  is  generally  in  a  oiore  or  less 
collapsed  state,  we  should  give  small  doses  of  warm  drink  with  hot  jars  around 
ium,  and  have  a  warm  temperalure  kept  up  in  the  room. 

When  reaction  sets  in,  small  and  repeated  doses  of  calomel,  in  combination  with 
James's  powder,  ipecacuanha,  or  tartar  emetic;  if  diarrhoaa  occurs,  hydrargyrum 
cum  cietA,  with  .Dover's  powder,  should  be  administered ;  or,  if  this  will  not  check 
it,  we  may  try  small  anodyne  injections.  But  the  principal  danger  to  be  dreaded, 
and  which  is  chiefly  to  be  guarded  against  and  combated,  is  that  arising  from 
bronchitis,  lar^rngitis,  or  pneumonia;  and  nothing  is  more  likely  to  keep  off  their 
approach  than  inhaling  a  warm  atmosphere,  in  conjunction  with  the  use  ofcalomel. 
it,  however,  any  of  these  symptoms  set  in,  they  must  be  met  by  the  ordinary 
measures  used  ia  such  cases. 

f  III— Irifttriw  and  Diseases  of  Bonesi 

One  of  the  most  valuable  works  which  has  ever  issued  from  the  press  on  the 
subject  of  fractures,  by  Dr.  R.  W.  Smith,  of  Dublin,  is  now  before  us ;  we  ar? 
given  to  understandf  that  it  is  the  result  of  the  careful  observation  and  continued 
labour  of  years.  It  embraces  some  of  the  most  difl[icult  points  connected  with  the 
subject,  which  are  handled  in  the  most  masterly  style ;  it  is  eminently  both  philo- 
sophical and  practical,  and  its  general  utility  is  greatly  enhanced  by  numerous 
.illustrations  which  convey  to  the  reader,  more  efiectualfy  than  any  description  in 
words  could  do,  the  nicer  shades  of  dinerence  presented  to  the  view  by  some  of 
the  more  obscure  cases  of  injury  to  the  bones  in  the  vicinity  of  the  joints.  The 
subetance  of  some  of  the  more  important  chapters  is  summed  up  in  several  series 
of  corollaries,  which  l^ve  been  introduced  into  a  former  part  of  our  present  Vo- 
lume (Art.  40,  p.  80).  We  are  induced,  however,  again  to  refer  to  the  work,  and 
to  place  before  our  readers  some  additional  practical  observations. 

15.  FraUures  of  the  Neck  of  the  Femur.^Mr,  Smith's  view  of  the  value  and  diag- 
nostic import  of  the  two  much  disputed  signs^-shortening  of  the  limb,  and  in** 
version  or  eversion  of  the  foot,  will  be  found  in  the  article  just  referred  to.  He 
xeaiarks  that  the  suigeon  who  supposes  the  difliculties  of  diagnosis  slight  and 
eaf^ily  overcome,  can  have  but  a  very  limited  experience  of  such  injuries;  on  the 
amount  of  shortening  which  occurs  m  the  two  varieties,  the  intra-  and  extra-cap- 
solar  fracture,  respecting  which  so  remarkable  a  diflerence  of  opinion  even  now 
Exists,  he  feels  certain  Uiat  the  degree  which  iminediately  succeeds  to  the  injury, 
may,  with  proper  precautions,  be  considered  as  diagnostic  of  the  seat  of  the  frac- 
tujre,  this  being  greaUr  when  the  lesion  is  external  to,  than  when  it  is  within,  the 
capsular  ligament.  When  the  line  of  fracture,  in  intra-capsular  fiactures^  is  pet^ 
pendicular  to  the  axis  of  the  neck  of  the  bone,  or  when  it  has  passed  from  the 
superior  part  of  the  corona  of  the  head  obliquely  downwards  and  inwards,  the 
inferior  fragment  is  drawn  upwards,— or  at  all  events  there  is  nothing  to  preveAt 
its  being  so  drawn  upwards.  But  when  the  fracture  runs  from  the  iiilerior  part  of 
the  corona  obliquely  downwards  find  outwards  towards  the  summit  of  the  tro- 
chanter major,  then,  if  there  be  no  displacement  as  regards  the  diameter  of  thj9 
bone,  the  ascent  of  the  lower  or  external  fragment  is  opposed  by  the  superior, 
and  the  amount  of  shortening  is  less  than  in  either  of  the  other  capes. 

If  the  force  that  acta  i\pon  the  neck  of  the  femur  be  inconaiderable,  the  fil»0Q» 
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membrane  which  encircles  it — ^Mhe  cervical  ligament  of  the  femur'' — maye#eape 
uninjurei*,  in  which  case  the  retraction  of  the  limb  will  be  inconsiderable,  and  will 
be  at  its  minimum  when  the  fracture  has  traversed  the  bone  obliquely  from  the 
inferior  part  of  the  head  downwards  and  outwards,  as  just  now  stated.  The  syno- 
vial and  fibrous  membrane  remaining  entire,  may  have  the  effect  of  keeping  the 
fractured  surfaces  firmly  together,  and  the  limb  may  be  thus  secnred  from  any 
change  in  length  or  position ;  or  remaining  entire  on  the  anterior  side,  eversion 
may  be  wholly  prevented,  and  again  remaining  entire  on  either  side  of  the  neck 
of  the  bone,  shortening  ot  the  limb  will  be  counteracted. 

This  author  gives  very  cogent  reasons  against  the  assertion  of  Dapuytren,  that 
the  occurrence  of  shortening,  at  a  period  more  or  less  remote  from  the  receipt  of 
the  injury,  as  in  an  instance  referred  to  by  the  surgeon  of  the'Hdiel  Dieo,  in  which, 
at  tjie  end  of  four  months,  it  was  said  to  take  place  sitddenhf,  is  anributable  lo  the 
"  yielding  of  the  callus."  Mr.  Smith  attributes  the  occurrence  to  the  gradual  pro- 
cess of  absorption  going  on  in  the  neck  of  the  bone,  though  it  miuht  have  escaped 
observation  as  long  as  the  patient  remained  in  bed  with  the  limb  inclosed  in  an 
extending  apparatus.  In  the  case  here  referred  to,  he  doubts  the  fact  of  its  having 
taken  place  suddenly,  (p.  13.) 

Mr.  Smith  has  never  seen  an  instance  of  fracture  external  to  the  oapeule  in 
which  there  was  not  shortening  of  the  limb  from  the  very  moment  of  the  occur- 
rence of  the  accident  J— there  is  in  many  instances  a  primary  and  immediate 
shortening;  and  the  so  called  consecutive  displacement  is  merely  an  increase  in 
the  amount  of  shortening  already  existing.  His  experience  also  leads  him  to  deny 
that  a  fracture  of  the  neck  external  to  the  capsule  ever  occurs  without  injur}*  to 
the  trochanter;  these  fractures  are  always  in  the  first  instance  tmpneted  Ihictnres, 
and  all  impacted  fractures  are  necessarily  accompanied  by  a  fracture  traversing 
some  part  of  the  trochanteric  region.  In  a  hundred  specimens  examined,  without 
a  single  exception,  a  second  fracture  was  found  in  this  region.  This  is  the  neces- 
sary result  of  the  impaction  of  the  broken  cervix  into  the  shaft  of  the  femur,  and 
occurs  secondarily  in  the  order  of  time.  The  forces  in  play,  and  the  manner  in 
which  this  complica  ed  injury  is  produced,  are  admirably  discussed  {p.  17),  the 
illustrative  plates  are  most  complete  and  instructive.  They  fully  explain  how  it 
happens  that  the  shortening  is  sometimes  greater  and  sometimes  less  in  the  ex- 
tra-capsular  fractur^. 

From  what  has  already  been  stated,  it  will  be  seen  that  Mr.  Smith  does  not  agree 
with  those  in  opinion  who  maintain  that  the  shortening  of  the  limb  is  a  symptom 
destitute  of  value  in  determining  the  seat  of  the  injuries  with  respect  to  the  capsule; 
cases,  it  is  true,  frequently  occur,  in  which  this  symptom  is  not  of  itself  sumcient 
to  determine  the  question;  but  suppose  a  surgeon  meets  with  a  case  in  which  the 
shortening  does  not  exceed  half  an  inch,  he  knows  that  this  may  indicate  a  fracfnre 
either  within  or  without  the  capsule,  but  he  also  learns  from  it,  that  if  the  fracture 
t»e  external,  it  is  also  an  impacted  fracture;  he  then  examines  further,  and  if  he 
finds  it  impossible,  or  extremely  difficult,  to  restore  the  limb  to  its  natural  length 
bv  extension,  that  he  cannot  elicit  crepitus,  that  the  loss  of  power  is  not  as  com- 
plete, or  absolute,  as  in  fracture  within  the  capsule,  he  at  once  connects  these 
symptoms  with  the  slight  degree  of  shortening,  and  from  their  union  he  forms  the 
diagnosis  of  extracapsular  impacted  fracture  of  the  neck  of  the  femur. 

Rogel's  diagnostic  sign  is  rejected,  viz ,  the  direction  of  the  forc^e  by  "which  the 
fracture  has  been  produced;  as  a  means  of  arriving  at  a  differential  diagnosis  as  to 
the  seat  of  the  fracture. 

As  respects  the  difficulties  of  diagnosis  in  those  comparatively  rare  cases  in 
which  decided  and  prominent  twuemon  of  the  foot  occurs,  Mr.  Smith,  after  stating 
that  he  regards  them  as  being  most  frequently  extracapsular  fractures-^in  five  cases 
out  of  seven  this  havinjr  proved  to  be  their  seat— proceeds  to  show  that  it  is  these 
cases  which  are  specially  liable  to  be  confounded  with  luxations.  Whenever  the 
fractnred  portions  of  the  trochanter  can  be  brought  into  contact,  a  crepitus  may  be 
produced ;  but  when,  from  the  direction  of  the  fracture,  one  portion  of  the  trochan- 
ter has  been  drawn  towards  the  great  ischiaiic  notch,  ho  crepitus  maybe  discover- 
able; and  asourceof  error  will  exist,  fix)m  the  resemblance  of  the  fractured  portion 
of  the  trochanter  to  the  head  of  the  femur;  and  if,  with  this  circumstance,  there 
ahoald  happen  to  be  inversion  of  the  Umb,  the  difficulty  of  diagnosis  will  be  in- 
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oreaseil ;  bat  the  presene^  of  this  inTeision  eboald  never  be  allowed  to  embarraaB 
oordiagnooifr— *the  facility  with  which  the  limb  can  be  brought  to  its  natural  length 
by  extension— the  recurrenc«of  the  shortening  when  the  extending  force  ceases  to 
act— and  the  possibility  of  flexing  the  thigh  upon  the  abdomen,  establish  the  diag- 
noeirt  between  fractore  external  to  the  capsule  and  further  displacement  of  one  or 
both  trochanters. 

The  inversion  of  the  foot  in  these  cases  is  not  produced  simply  by  muscular 
action,  as  tauji^bt  by  some  surgeons.  Mr«  Smith  states,  that  the  deformity  having 
been  removed  by  extension^  as  soon  as  the  force  ceases  to  act,  the  limb  is  again 
ahortened,  but  the  foot  will  now  be  found  to  remain  everted.  There  is  no  instance 
in  whkh,  under  similar  circumstances^  a  fracture  will  exhibit  opposite  characters; 
and,  wiih  Cmveilhier,  Mr.  Smith  believes  that  the  inversion  is  attributable  to  the 
reiativi  pomtUm  cfthefiapnents  of  the  bom,  rather  than  to  the  influence  of  muscular 
contraction.  In  every  instance  of  fracture  of  the  neck  of  the  lemur,  accompanied 
with  inversion  of  the  foot,  wbiith  Mr.  Smith  has  had  an  opportunity  of  examining 
after  death,  the  inferior  has  been  placed  in  front  of  the  superior  fragment,  and  the 
author  makes  the  sogsestion,  that  in  this  position,  the  direction  of  the  fibres  of  cer- 
tain mosclee  being  changed,  the  inversion  is  produced  secondarily  by  muscalar 
influence,  but  the  question  is  one  still  open  to  investigation.  Turning  to  the  pagea 
of  systematic  writers  for  an  account  of  the  various  causes  10  which  the  occasional 
inversion  of  the  foot  has  been  attributed  by  different  surgeons,  we  find  them  given 
by  Mr.  Sonth.**  The  doctrine  of  ^<  Partial  fracture''  ofthe  neck  of  the  femur,  as 
laid  down  by  Mr.  Colles,  and  also  oy  Mr.  Adams,t  according  to  Mr.  Smith,  has 
not  been  established ;  in  all  the  cases  of  supposed  partial  fracture  external  to  the 
capsule,  there  has  been  unequivocal  testimony  of  the  existence  of  fracture  of  the 
trochanter;  and  they  are  all  cases  of  the  impacted  and  complete  fracture,  rather 
than  of  partial  fracture  of  the  cervix.  With  respect  to  partial  ftacture  within  the 
capsule,  as  described  by  Mr.  CoUes,  Mr.  Smith  is  nianifWtly  sceptical;  he  is  dia- 
|K)eed  to  believe  that  some  mistake  has  been- committed,  the  exact  nature  of  which| 
nnce  the  specimens  cannot  be  found,  it  is  now  impossible  to  ascertain. 

The  question,  whether  osseous  union  ever  takes  place  in  fracture  within  the 
capsule,  is  assumed  in  ^ts  work  to  have  been  satisfinctorily  answered  in  the  af- 
firmative. Bony  anion  is  not  effected  through  the  medium  of  a  provisional  callus; 
but,  as  in  some  other  instances  in  the  animal  economy,  is  effected  by  direct  union 
of  the  broken  surfu;ee  confronted  to  each  other.  Mr.  Bransby  Cooper's  opinions 
on  this  subject  were  placed  before  our  readers  in  our  Second  Volume;  these 
opinions  are  rejected  by  Mr.  Smith.  Eight  cases  are  given  in  the  text  illufetrative 
of  the  affirmative  of  the  question,  but  on  this  part  of  the  subject  we  may  refer  our 
readers  to  our  former  Reports.^ 

15.  Tk$  Tnatmmt  of  Frachtre  of  the  Neck  of  th^  Fmtir.— Mr.  Vincent  has  some 
philosophical  views  on  this  subject .$  The  injury  is  so  close  to  the  centre  of  gravity 
of  the  whole  body,  that  eYery  slight  movement  must  produce  motion  between  the 
broken  parts,  but  these  nwitions  are  only  likely  to  take  place  in  actions  where  there 
is  a  movement  forwards,  as  in  the  movements  of  the  head  and  limbs,  which  are 
nearly  all  forward  and  backward;  while,  therefore,  the  patient  is  on  his  back,  there 
18  a  continual  intermption  to  the  curative  process ;  but,  on  the  side,  there  are  so 
4bw  continoooa  lateral  movements,  and  perhaps  not  one  in  which  the  movement 
is  aboat  the  centre  of  gravity,  that  in  this  position  there  is  the  least  possible  inter- 
mption to  the  uniting  process;  the  centre  of  gravity  is  directly  over  the  injury,  and 
the  whole  weight  of  the  body  presses  on  the' bones,  and  keeps  them  in  apposition. 
Mr.  Vincent  has  treated  cases  by  this  method,  and  they  have  turned  out  much 
belter  in  restoring  the  powers  of  the  limb  than  the  plan  usually  adopted.  The 
lateral  position  requirea.tbat  the  thigh  should  be  bent  on  the  trunk,  and  the  leg  on 
the  thigh.  The  position  of  placing  the  patient  half  on  the  side  and  half  on  the 
back  is  doing  linle.  The  sound  hip  should  be  vertically  over  the  injured  one. 
However,  the  fact  is,  tfairt  the  age  of  the  subjects  of  this  accident  compels  us  to  adopt 
the  position  on  the  back,  and  the  inclined  plane,  as  it  is  only  in  this  way  the  funo- 

*  Notes  to  Cheliat,  vol  i.  p.  565. 

t  Cyclopcdit  of  Anatomy,  art.  "  Abnormal  Condition  of  the  Hip  Joint.'* 

X  Report  OB  Surgery,  vol.  ii.*p.  201,  and  vol.  iv.  p.  226. 

f  Lib.  cit.,  p.  61. 


Digitized  by 


Google 


tions  of  life^  in  the  advanced  atages,  oan  be  eren  tolerably  weU  oairied  da.    Mom- 
over,  as  on  the  side  the  whole  weight  of  the  body  is  coocentrated  on  ibe  trochanter 
major,  the  chances  of  sloughing  are  much  greater  thaa  when  the  pressiue  ia  spread 
over  the  large  surface  of  the  back. 
The  cases  where  the  fracture  takes  place  at  the  root  of  the  trochanter,  so  that  this 

Erocess  is  still  attached  to  the  shaft  of  the  femur,  and  the  neck  remains  with  the 
ead,  are  not  so  common.  The  treatment  of  placing  the  patient  on  the  side  is  the 
best,  as  it  secures  him  from  the  jars  and  displacements  that  must  occur  when  be 
is  on  his  back }  and  as  the  cases  are  usually  in  individuals  of  less  advanced  age, 
as  in  the  fracture  of  the  actual  neck,  it  can  in  general  be  adopted.  In  this  iojnry 
the  fracture  unites  well  as  to  strength,  but  usually  leaving  the  limb  shortened)  and 
if  treated  on  the  back,  without  great  care,  with  the  foot  much  turned  out. 

16.  Fradwre  of  the  Lower  Extremity  of  the  Badius. — Mr.  Smith  has  some  valuable 
remarks  on  Colles's  fracture.  In  the  first  place  he  has  never  seen  it  so  high  up 
as  originally  described  by  Dr.  Colles;  the  roost  usual  seat  is  from  three  quartecs 
of  an  inch  to  an  inch  above  the  radio-carpal  articulation ;  sometimes  it  is  only  a 
quarter  of  an  inch  above  the  joint,  but  he  has  never  seen  it  higher  than  one  inch; 
it  always  appears  to  be  higher  than  it  really  is,  but  should  the  lesion  of  the  bone 
take  place  at  two  inches  or  more  above  the  joint,  it  no  longer  presents  the  pecniiar 
and  remarkable  characters  which  distinguish  the  injury  which  has  been  designated 
after  Dr.  Colles.  This  particular  fracture  has  also  been  desoribed  by  many  aor- 
geons  as  an  impacted  fracture;*  Mr.  Smith's  seasons  for  dissenting  from  this 
opinion  are  given  in  our  Extracts  (Art  40). 

17.  Fradures  of  the  Humerus  — No  surgeon  can  have  been  long  in  considerable 
practice  without  having  met  with  difficulties  in  the  diagnosis  and  treatment  of  in- 
juries at  the  shoulder-joint  These  iajuries,  so  iar  as  fracture  is  concerned,  are 
most  satisfactorily  elucidated  in  Mr.  Smith's  work.t  This  surgeon  defines  clei^iix 
the  fracture  as  seated  at  the  cawJtomkal  neck  of  the  bone,  at  the  ime  qf  jumtiou 
between  the  epiphysis  and  th#  shaft,  and  those  which  traverse  the  surgical  head 
of  the  bone*  The  corollaries  under  this  head  in  our  present  Extracts  are  well 
entitled  to  the  attention  of  the  practitioner.    Instances  are  siven  Qifradwm  of  the 

freater  tubenmtyj  one  of  which  was  inserted  in  our  Fifth  Volume  (p.  79).  The 
iagnosis  of  this  particular  case  is  laid  down  as  follows:  The  acromion  more  pro- 
minent than  natural,  but  the  finger  cannot  be  sunk  into  the  glenoid  cavity ;  no 
difficulty  in  approximating  the  arm  to  the  side;  the  breadth  of  the  joint  grealef, 
''needy  double"  that  of  the  opposite  one;  the  existence  of  two  tumours,  the  inner 
and  larger  placed  under  the  coracoid  process,  and  evidently  constituted  l^  the  head 
of  the  humerus;  the  external  and  smaller  apparently  formed  by  the  greater  tnba- 
rosity,  corresponding  in  situation  to  the  glenoid  cavity  j  these  tumours  separated 
by  a  deep  and  well-marked  sulcus,  following  the  direction  of  the  bicipital  groove. 
At  first  sight  the  appearances  resemble  those  of  dislocation  of  the  head  of  tJie 
bone  forwards,  but  the  iiacility  with  which  the  elbow  can  be  brought  to  the  side, 
and  the  great  increase  in  the  breadth  of  the  joint,  are  sufficient  to  establish  the 
difierential  diagnosis. 

The  extracaimdar  impacted  fracture,  occupying  the  situation  which  marks  the 
junction  of  the  epiphysis  with  the  shaft,  and  acoompanted  by  penetration  of  th^ 
superior  by  the  inferior  fragment,  is  extremely  difficult  of  diagnofis;  the  prmoipal 

Somts  upon  which  this  is  to  be  formed  are  given  in  our  Extracts:  but  in  the  tojit 
Ir.  Smith  further  directs,  thajt  in  order  to  form  a  decided  opinion,  let  the  soigeon, 
.  with  both  hands,  grasp  the  head  of  the  bone  with  firmness  sufficient  to  maintain 
it  as  nearly  as  possible  in  a  fixed  position,  while  an  assistant  rotatea  the  elbow,  by 
which  nrathod,  in  a  majority  of  oases,  crepitus  can  be  prodnoed. 

The  diagnosis  of  the  vUracapiular  impacted  fracture,  9s  compared  with  that  of 
the  extracapsular  impacted  fracture,  is  simple;  this  id  the  fracture  which  traverses 
the  anatomical  neck  of  the  bone,  in  which  the  superior  fragment  is  driven  into  the 
inferior  fragment,  one  of  the  tubercles  being  usually  broken  off  from  the  abaft ; 
thus  this  particular  fracture  of  the  humerus  is  analogous  to  the  extracapiuhr  im- 
pacted fracture  of  the  cervix  femoris,  while  the  former  is  analogous  to  theuUrooip- 
sular  iinpacted  fracture  of  the  latter  bone. 

*  Millar's  Pnotice  of  Sorgery,  p.  313.  t  Pag^  176. 
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In  former  Votomet  thd  mibjeot  of  bony  union  of  intraeapsvlat  fracttires  of  the 
oerrix  femoris  has  been  laid  in  foii  before  our  readers;  it  is  interesting  to  Icnow 
Ike  ntm\t  of  Mr.  Smith's  obserTations  as  respects  this  question  in  analogous  frac- 
tnres  of  the  baineras.  Mr.  Smith  states  mat,  notwithstanding  the  unfavorable 
dfcnmstanoes  in  which  the  bone  is  placed,  as  regards  bony  union,  when  a  fracture 
has  traversed  the  anatomical  neck  and  there  is  no  impaction,  there  is  abundant 
evidence  to  prove  that  osseous  consolidation  may  still  be  accoraplisbed ;  but  it  is 
highly  probable,  where  this  fortunieite  result  has  occurred,  the  vascular  eommuni-' 
oalion  betMreen  the  fragment  has  not  been  entirely  cut  off,  and  that  the  margins 
of  Ibe  fragments  have  remained  here  and  there  connected  with  each  other,  by  the 
attachment  of  the  capsular  ligament,  the  vascular  supply  derived  from  which* 
proved  adequate  to  the  preservation  of  the  vitality  of  the  head  of  the  bone.  Bony 
mion  in  the  imnacted  form  is  much  more  certain  in  consequence  of  the  impaction. 

The  impacted  fracture  always  unites  with  a  certain  degree  of  deformity,  and  as 
regards  the  intracapeolar  variety,  it  would  be  imprudent  to  restore  to  the  joint  ite 
mHura]  form,  since  we  should  thus  materially  diminish  the  chance  of  osseous  eon- 
Bolidation.  In  the  treatment  of  huch  cases,  it  is  therefore  sufficient  to  bandage  the 
^rm  totbe  side,  and  to  support  the  forearm  in  a  sling;  but  the  prudent  surgeon 
will  never  omit  to  announoe  to  the  paiient  that  a  certain  degree  of  impairment  of 
the  motions  of  the  joint  will  be  a  permanent  result  of  the  injury.* 

There  are  some  other  varieties  of  these  iniuries,  and  most  important  and  into* 
leating  paihological  and  practical  points,  which  we  may  have  opportunities  of  re*' 
lerring  to  in  future  Volumes. 

IS.  Ommit$d  FraHures;  their  treatmmt  by  a  modified  appHcation  cfHie  S^on.— ^AAer 
ittosion  to  the  irrationalitf  of  the  methods  by  friction  ot  the  ends,  of  ouUing  down 
upon  and  sawing  the  ends,  and  the  pressure  of  a  seton  between  the  ends  of  the 
imunited  fragments^  Mr.  Francis  Rynd  publishes  some  cases  in  which  a  seton  waa 
applied  successfully  in  the  following  manner.  In  an  ununited  fracture  of  the  tibia 
and  fibula,  a  purved  seton -needle  was  passed  into  ^e  inside  of  the  leg,  exactly 
opposite  to  the  Iraotnre,  through  the  integuments,  so  deeply  as  nearly  to  touch  the 
posCarior  internal  edge  of  the  tibia;  it  was  then  directed  in  a  semieifcular  course* 
anteriorly,  over  and  close  to  the  prominent  extremities  of  the  fracmred  bones,  and 
was  brongfat  out  on  the  outside  of  the  limb,  so  that  the  fVacture  lay  between  the 
points  of  its  entrance  and  exit;  the  seton  not  touching  or  passing  between  the* 
liraetuied  extremities  of  the  bones.  An  ununited  fracture  of  the  humerus,  of  four- 
teen months'  standimr,  was  cured  by  this  method ;  also  a  case  of  a  ligamentous 
Unioo  of  a  fracture  ^the  femur,  of  fifteen  months'  standing;  also  an  nuunited 
fraotnre  of  the  patella  ^^as  cored  by  the  tome  method.f 

19:  Badfy^umUd  Fraetme. — Mr.  Rynd  describes  a  very  interesting  case  of  de- 
fofdMty  from  a  badly-mrited  fracture  of  the  bones  of  the  le^,  treated  by  resection 
dF portions  of  the  bones,  and  resulting  m  perfect  recovery  wnhout  deformity^  An 
iaciaion  wae  made  four  inches  in  length,  commencing  two  inches  above  the  de- 
formity, parallel  to  and  behmd  die  posterior  edge  of  the  fibula ;  this  incision  severed 
tibe  conncotioos  of  the  soft  parts  with  the  bone  in  this  direction ;  a  similar  incision 
waa  made  along  the  posterior  edge  of  the  tibia.  Those  incisions  were  connected 
ioforioriy^  by  airaneverse  one  in  front,  passing  through  the  skin  and  integuments; 
the  portKm  thus  incised  vras  dissected  up^  and  formed  a  fiap,  which,  being  raised,: 
exposed  completely  the  deformed  bones ;  a  chain  saw  was  then  passed  round  the 
fibula,  kenning  cloee  to  it,  in  order  to  avoid  the  vessels,  and  the  Done  wte  sawed 
througfh  above  the  deformed  part,  then  below  it,  in  a  similar  manner;  the  piece 
was  firmly  aUached  totheao^lar  portion  of  the  tibia,  and  so  not  easi^  removed; 
the  deformed  portion  of  the  tibia  was  removed  in  a  similar  manner.  The  limb 
w^  then  placed  straight,  the  extremities  of  the  bones  in  apposition,  the  flap  was 
drawn  down,  it  covered  the  whole  wound,  and  was  united  by  a  few  points  of  su- 
tore ;  the  limb  was  pislced  in  a  case  prepared  for  it,  and  the  man  pot  to  l)ed;  there 
was  not  a  blobd-vessel  divided,  nor  was  there  an  ounce  of  blood  lost. 
■  Profuse  suppuration  ensued;  in'the  fourth  week  after  the  operation,  erysipelas 
set  in,  which  extended  all  over  the  leg  to  the  knee;  two  days  afterwards,  morti- 
fication set  in  along  the  line  of  incision,  and  soon  engaged  the  greater  part  of 

*  Lib.  cit,-p.  19L     t  fiaUia  Qnirtailf  JMmaly  Nor.  1847>  p.  2T3.     |  Ibld.>  p.  288. 
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the  flap.  At  the  termintUion  of  Jhe  serenth  week  after  the  operation,  the  aspect 
of  thecaae  was  «>  bad  that,  aRer  constiltation;  amputation  was  resolTed  on  ;  the  poar 
fellow  begged  for  time,  which  was  a»»entedto;  he  struggled  on,  and,  in  little  more 
than  a  month  after  this,  a  portion  of  the  dbia  exfoliated.  He  then  bewail  to  set  belter, 
and^  after  nearly  ten  months'  confinement,  the  cure  was  complete,  his  Teg  being 
straight  and  of  the  same  length  as  the  other.  The  patient'9  anxiety  to  have  the 
deformity  removed  and  the  use  of  the  limb  restored,  and  the  intolerable  pain  he 
suffered,  were  the  circumstances  which  justified  the  operation. 

20.  Dr.  Stark  describes  a  "  Case  of  Dislocated  Head  of  the  Rndhs  snceessfvlfy  re- 
duced two  years  and  one  month  after  the  occurrence  of  the  dislocation^'  The  author 
recites  the  opinions  of  Astley  Cooper,  Flanbert,  Marx,  and  others,  that  dielocatian 
of  ball-and-socket  joints  may  be  reduced  at  a  much  later  period  than  those  of 
hinge-joints,  but  limiting  eren  the  former  to  a  few  months,  and  that  the  latter 
become  irreducible  within  a  very  short  period  after  the  accident.  As  the  chief 
danger  in  reducing  old  dislocations  is  said  to  arise  from  the  risk  of  rapturing  the 
muscles,  blood-vessels,  or  nerves  by  violent  efforts  at  reduction,  it  was  determined 
in  this  case  to  extend  the  arm  firmly,  but  gently,  day  by  day,  till  the  new  adhe> 
sions  at  the  head  of  the  radius  were  so  mucn  lengthened,  or  the  head  so  looeened 
firom  its  new  site,  that  bv  the  employment  of  not  much  additional  force,  the  bone 
could  at  last  be  replaced.  The  extension  was  effected  by  seizing  tl^  hand  of  the 
patient  with  the  right  hand,  bending  the  elbow-jeint  so  that  the  forearm  formed 
a  right  angle  with  the  arm,  and  applying  the  counter-extension  by  preesini?  the 
left  hand  close  above  the  elbow-joint,  and  thus  fixing  the  humenM.  The  exten* 
flion  was  continued  until  slight  uneasiness  was  complained  o£  It  was  repeated 
daily  for  three  week^,  when  the  head  of  the  radius  had  become  loosened,  and 
could  be  pulled  to  the  edge  of  the  articular  heail  of  the  humerus.  When  brought 
into  the  latter  position,  the  ball  of  the  thumb  of  the  left  hand  was  pressed  asainst 
ity  and  bending  the  forearm  on  the  arm,  the  bone  quietly  slipped  into  ite  pTace.^ 

21.  Abscess  of  the  Tibia  — Dr.  Hutton  publishes  cases  of  this  disease,  from  which 
it  is  to  be  inferred-- that  inflammation  of  the  cancellated  strndvre  of  the  bone  may 
occur  without  terminating  in  suppuration— that  after  suppuration  a  cavity  is  formed, 
lined  by  an  organized  membrane,  and  containing  pus  alone,  or  pus  with  small 
fragments  of  the  cancellated  structure — that  in  most  cases  the  osseous  walls  be- 
come denser  and  thicker,  and  the  medullary  canal  blocked  up,  but  where  spon- 
taneous openings  occur,  there,  of  course,  the  walls  are  absorbKBd— that  it  is  pro- 
bable in  meet  cases  where  the  abscess  heals,  the  cavity  remains,  secreting  fluid, 
which  is  again  absorbed-^hal  the  temporary  variations  in  the  swelling  depend 
upon  the  condition  of  the  soft  parts,  but  the  firm  swelling,  which  slowly  extends 
itself  along  the  shaft  of  the  bone,  depends  upon  the  enlargement  of  the  bony 
structure— this  pro^essive  enlargement,  taken  with  tensive  pain,  aggravated  at 
intervals  and  not  yielding  to  treatment,  with  impaired  health,  supplies  a  valuable 
means  of  diagnosis-rihat  in  abscess  of  the  cancellated  structure,  the  swelling  and 
pain  occupy  the  extremity  of  the  bone,  and,  unlike  necrosis,  the  periosteum  is 
often  not  sensibly  influenced  at  first.  As  respects  treatment,  spontaneous  open- 
mfs,  when  they  happily  occur,  bring  relief,  and  the  surgeon  should  certainly  hasten 
this  consummation ;  and  ahhough  in  simple  .purulent  abscesses  small  openings 
may  snflice,  it  is  generally  judicious  to  make  a  free  opening  to  dear  the  cavity 
of  all  debris^  and  the  probability  of  large  articulations  in  their  vicinity  becorainff 
implicated,  is  an  additional  reason  for  promptly  giving  exit  to  the  confined  matter.r 

i  IV. ^-Injuries  and  Diseases  of  the  Urifio-genital  System,  Sfc, 

22.  lAthotrity.^-yL,  Civiale  has  lately  published  a  beautiful  octavo  volume  oa 
lithotrity,  founded  upon  his  unrivalled  experience,  his  cases  being  reckoned  by 
hundreds,  and  the  mass  of  facts  exceeding,  perhajM,  those  contains  in  any  other 
monograph  in  surgery.  The  work  is  entitled  <<  Trait^  Pratique  et  Hisloriqne  de 
la  Lithotril^,"  and  is  divide<l  into  two  parts,  the  first  being  an  exposition  of  the 
practicsj  and  the  second  of  the  hi^ory  of  lithotrity.  The  first  part  contains  eight 
ehspters. 

*  Edinbargh  Med.  and  Sarg.  Joarn.,  Jan.  1848. 
t  The  DahUn  (^arteriy  Joaiaaly  Feb.  1S48,  p.  879. 
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l«t.  Of  the  uistmmenU  employe^  in  liibotiUjr. 

2(1.  Of  the  openuioii 

3(1.  Of  ihe  preparatory  treatment. 

4th.  Of  the  application  of  lithoirity  to  different  caseS;  simple  and  complicated. 

5Ui.  Of  thtf  after  treatment. 

6th.  Of  the  accidents  from  liihntrity. 

7th.  Of  the  arrest  of  fiagmenU  in  the  nrethra,  and  of  urethral  lithotrity. 

8th.  Of  the  relapse  of  i^cuIoua  aifeciioos  after  lithotrity. 

The  hi«toricai  part  is  divided  into  three  sections. 

1st,  Indications,  more  or  le^s  vauue.  of  lithotrity  before  1817. 

2d.  Origin  and  development  of  liihotrity  in  France. 

3d.  Seqaei  of  the  development  of  liihotrity  in  France  and  other  countries. 

On  the  17th  of  August  M  Civiale  read  a  paper  at  the  Academy,  <<  Appreciation 
des  R^ultats  de  la  Taiile  ^  I'Aide  des  precedes  de  la  Statiniique.''  He  collected 
5875  of  the  most  authentic  cases  of  lithotomy;  among  which  there  were  1221 
deaths,  or  1  in  4  81,  and  he  arrived  at  the  conclusion— 1st,  That  lithotrity  skill- 
foil^  performed,  and  limited  to  suitable  cases,  saves  96  to  98  of  every  hundred 
patients.  2d.  That  a  fourth  of  the  cases  rebellious  to  litbotiity  may  be  subjected 
to  lithotomy*  3d.  That  by  lithotomy  applied  exclusively,  and  without  distinction 
of  age,  from  20  to  30  per  cent,  are  lost.  4ih.  That  applied  to  children  only,  litho- 
tomy saves  nine-tenths.  5ih.  That  applied  to  adults  and  old  persons,  it.  saves  from 
50  to  75  per  cent 

23.  Sperm(U9rrhaa. — Mr.  H.  J.  M^Dougall  has  furnished  the  profession  in  this 
coQDtry  with  a  translation  of  Professor  Lallemaod's  well-known  work  on  this 
subject  The  opinions  and  practice  of  the  French  surgeon  have  been  so  generally 
promulgated,  that  it  is  quite  unnecessary  to  recite  them  at  this  late  period;  but 
we  submit  Mr.  Phillips'  practical  remarks  on  the  same  subject  to  the  considera* 
tion  of  our  readers.     (Cxi.  Art.  67,  p.  114.) 

The  translator  thinks  that  involuntary  seminal  discharges  are  little  understood 
by  the  profession  in  this  country,  and  he  remarks  truly  that  attention  to  them  has 
been  too  generally  avoided  by  regularly  educated  practitioners.  In  his  preface  he 
leAirs  to  the  papers  published  by  Mr.  Phillips,  in  the  '<  Medical  Gazette,''  in  1843 ; 
alto  to  contributions  by  Dr.  Ranking,  Dr.  Dangerfield,  and  Messrs.  Ryan,  Chatto, 
Dudgeon,  Curling,  and  Dr.  Smyth,  interspersed  with  various  publications,  as  th« 
sum  of  the  literature  of  the  subject  in  this  country.  In  oral  lectures  and  in  the  text* 
books  of  surgery,  the  subject  is,  by  common  consent,  omitted.  Professor  Miller's 
**  Practical  S^igery,"  published  in  1846,  which  contains  a  short  notice  on  spermator* 
rhoM,  is  mentioned  as  the  only  exception.    Mr.  M'  Dougall  considers  epilepsy  as  a 

Eoptom  of  spermalorrhcsa.  produced  by  masturbation  ;  he  refers  to  two  unoom* 
ttted  cases  of  epilepsy  foUnwing  masturbation ;  in  which,  aAer  the  practice  had 
n  arrested,  the  effect  ceased;  and  he  considers  it  a  question  of  considerable 
importance  whether  the  paroxysm  may  be  kept  op  by  involuntary  discharges, 
after  having  been  once  excited  in  the  manner  referred  to.  Mr.  M'Dougall  also 
regards  as  another  symptom  of  spermatorrhoea  the  occurrence  of  urethral  discharge 
iirom  very  slight  excitement,  frequently  giving  rise  to  the  unfounded  suspicion  of 
the  existence  of  gonorrhoDa.  He  is  a  disciple  of  Lalleroand'S;  as  respects  the 
utility  of  the  application  of  the  solid  nitrate  of  silver. 

Mr.  Phillips,  to  whose  paper  we  again  refer  our  readers,  has  considerably  modi- 
fied the  opinions  which  he  formetly  expressed.  Without  denying  that  a  process 
of  absorption  may  lake  place  in  the  vesiculs  seminalis,  he  believes  that  a  natural 
necessity  exists  for  the  excretion  of  the  seminal  fluid  accumulated  in  these  reser- 
▼oirs.  In  some  cases  relief  is  obtained  spontaneously;  in  others  voluntarily, 
•ither  by  masturbation  or  sexual  intercourse.  The  relief  does  not  occur,  in  some 
oases,  oftener  than  is  consistent  with  health,  whilst  in  others  it  happens  so  fre- 
quently as  to  interfere  rery  seriously  with  the  general  health ;  but  ho  is  satisfied 
that  in  a  majority  of  cases,  where  the  health  becomes  affected,  the  discharges 
have  not  been  involuntary  at  all.  In  463  cases,  in  which  he  has  been  consulted, 
Mr.  Phillips  states  that  the  discharge  did  not  occur  more  frequently  than  was  ne- 
cessary to  relieve  the  distended  seminal  vesicles,  although,  in  most  of  them,  the 
Qsoal  effects  were  painfully  exhibited.  The  discharge  in  these  cases  is  not  usually 
fireqaeDt,  and  may  continue  for  a  long  time  without  damage  to  the  oonttitution, 
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although  there  is  always  a  risk  that  permanent  irritation  may  be  sM  up.  Hie 
reader  will  at  once  perceive  that  Mr.  Phillips  places  his  reliance,  in  the  treatment 
of  these  cases,  on  regulated  and  habitual  sexual  intercourse. 

24.  Aphtha  cf  the  Lotoer  Part  of  the  Large  IfUeitifUy  commonly  eaUe^  Fisswres, — 
In  a  letter  to  M.  Bretonneau,*  M.  Miquel  maintains,  in  the  first  place,  that  fissures 
are  always  the  result  of  small  ulcerations,  analogous  to  the  aphthts  of  mucous 
membranes  generally^;  that  spasm  of  the  sphincters  is  always  the  effect  and  not 
the  cause;  that  the  irritation  or  disturbance  continually  produced  by  defecation 
perpetuates  the  affection ;  and,  finally,  that  it  is  sufficient  to  change  the  character 
of  the  ulcer  to  cause  the  spasm  to  cease ;  that  energetic  astringents  will  effect 
this,  and  that  an  operation  is  required  in  a  very  small  number  of  cases.  During 
the  employment  of  rhatany,  or  nitrate  of  siker,  it  is  necessary  to  resort  to  oily 
and  emollient  enemata,  for  the  purpose  of  keeping  the  bowels  free,  and  prevent- 
ing the  fsBces  becoming  solid.  During  the  treatment  a  vegetable  diet  is  to  be  pre- 
ferred. 

25.  Operation  for  Internal  Hemorrhoids. — Professor  Riberi,  of  Tnrin,t  seizes  the 
base  of  the  tumour,  however  high  it  giay  be  placed,  with  a  curved,  pointed  hook, 
or  tenaculum,  and  draws  it  downwards;  he  then  passes  a  second  curved  tena- 
culum through  the  base,  at  right  angles  to  the  first;  the  convexity  of  the  curve  of 
the  instruments  being  directed  upwards,  and  their  points  ontwards  firom  the  anus. 
The  two  instruments  are  held  by  an  assistant,  a  ligature  passed  behind  them,  and 
the  tumour  strangulated,  afler  which  the  instruments  are  gently  withdrawn.  One 
extremity  of  the  ligature  is  cut  short,  and  the  tumour  returned  into  the  rectum 
without  puncturing  it.  A  feeling  of  numbness  is  felt  by  the  patient  alter  the  opera- 
tion, to  be  alleviated  by  an  injection  of  cold  water.  The  ligatures  separate  aboof 
the  third  or  fourth  day,  and  the  cure  is  complete  from  the  twelfth  1o  the  twentieth. 
The  operation  has  been  uniformly  successful  in  M.  Riberi's  hands. 

}  V. — Aural  Surgery, 

In  the  "  Archives  G^nerales/'t  an  account  is  given  of  some  important  statistical 
researches  of  diseases  of  the  ear  by  Dr.  Kramer  of  Berlin,  the  materiab  having, 
been  drawn  from  the  most  attentive  examination  of  2000  cases.  The  reaulta  are 
mcorded  in  a  journal,  which  comprises  the  name,  age,  and  place  of  residence  of 
the  patient,  the  date  of  the  attack,  the  causes  of  tne  disease,  the  exia&ence  or  ab* 
sence  of  tinnitus  aurium,  and  other  symptoms,  the  auditory  power  of  each  ear^ 
the  treatment  pursued  bv  the  patient  before  applying,  and  that  prescribed  l^  the 
author,  the  duration  of  tfie  disease,  and  its  consequences.  The  results  are  anaoged 
ill  19  tables,  and  the  2000  oases  consist  of  the  following: 

Diseases  of  the  auricle  .  .  .        5  or  j^ 

"  external  auditory  canal 

"  membrane  of  the  tympanum  . 

'^  middle  ear 

Nervous  deafness  .... 

Dumb  deafness        ..... 

l8t«  Di$$a$e$  of  the  Auricle. 

Hypertrophy  and  induration 

Erysipelas        ..... 

Abscess     ..'...* 

5 
2d.  Diseases  cf  the  External  Auditory  CanaL 

Accumulations  of  wax  from  eiythematoos  infiammatioii  of  the 

lining  membrane  .    21t 

Catarrhal  inflammatioa       .  ....  61 


281 

or 

f 

442 

or 

H 

1^ 

or 

^f 

1028 

or 

i 

46 
20Q0 

or 

A 

« 

3 

1 
.  1 

*  Rerae  M^dieo-Chinirgieaie,  Feb.  1848,  p.  86.  ^ 

*  Giorasia  dell*  A««demU  Medieo-Chirorgica  di  Torino. 
X  Nov.  1847  i  p.  335,  frpn  Beitnge  xar  Ohcenkeilkande. 
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Phlagroooioos  jiiflantMMrtion  .9 

Perioetitis  with  caries  .....  8 

281         « 
3d.  Diteasee  rf  the  Mtmbnme  of  the  Tympanum. 

Acute  iDflammation      .  .  .46 

Chronic  inflammation       .....  897 

>       442 
4th.  Dieeates  cfthe  ABddU  Ear. 

Catarrhal  inflammation  of  the  mucous  membrane  widi  aoeo-  < 

mnlation  of  mucus  -  «  -  .  *        164 

Inflanunation,  with  contraction  of  the  Eustachian  tube       -28 
Obliteration  of  the  Eustachian  tnbe  ...  2 

Inflammation,  with  abscess  of  the  cavity  of  the  tjrmpannm  4 

198 
The  catarrhal,  phlegmonous)  and  periosteal  inflammations  of  the  auditory  canal 
were  attended  with  running  from  the  ear,  but  these  constituted  only  one-seventh 
of  the  cases  of  running.  Of  610  cases  of  discharge,  about  six-sevenths  depended 
HpoQ  inflammation  ofthe  membrane  of  the  tjrmpanum.  Nearly  one-fourm  of  alt 
the  cases  of  deafiiess  met  with  are  caused  by  inflammation  of  the  membrane  of 
the  tympanum,  or  its  oonsecjuences^  and  in  seneral  flie  auditory  canal  does  not 
participate  in  this  inflammation.  Tne  great  frequency  of  catarrhal  inflarnmation 
ofthe  middle  ear  depends  upon  its  proximity  to  the  nasal  fosses  and  throat,  which 
are  so  frequently  the  seat  of  catarrhal  inflammation ;  for  instance,  a  slight  deafness 
is  freauenUv  ol»erved  in  an  ordinary  coryza,  which  usually  disappears  with  the 
eatarrli,  and  is  then  most  probably  dependent  upon  the  orifice  of  the  Eustachian 
tnbe  being  affected,  and  rarely  the  cavity  of  the  tympanum. 

When  one  ear  is  aflbcted  with  a  discharge,  the  practitioner  should  never  fail  to 
examine  with  attention  the  auditory  power  and  the  organic  condition  of  both  ears^ 
for  a  discharge  may  be  too  thick  or  in  too  small  a  quantity  to  make  its  way  exter- 
nally, and  the  patient's  statement  should  never  be  trusted,  for  he  frequently  be- 
lieves that  the  hearing  is  perfectly  eood,  when  on  investi^tion  it  is  found  to  be 
only  a  little  less  imperfect  on  one  side  than  on.flie  other.  Of  the  2000  cases,  1639 
were  cases  affecting  both  ears,  and  361  onl^  were  sin^e  affections.  Dr.  Kramer 
observed,  in  all  the  cases  of  phlegmonons  inflammation  of  the  meatus  extemus^ 
one  side  only  was  affected,  and  that  catarrhal  and  periosteal  inflammation  was 
much  more  irequently  single  than  double.  Of  the  cases  of  nervous  des^ess,  984 
were  donUe,  and  44  single,  or  twenty-two  to  one. 

Acute  inflammation  of  tne  membrane  of  the  tympanum  rarely  passes  into  a 
chronic  state,  as  may  be  inferred  from  the  extreme  relative  freauency  of  the  latter. 
Mr.  Wilde,"*  of  Dublin,  who  has  paid  great  attention  to  the  suDJect,  states,  on  the 
contrary,  that  the  appearances  of  chronic  inflammation  ofthe  drum  are  to  be  found 
as  the  sequels  of  all  the  other  forms  of  inflammation,  just  as  chronic  succeeds  to 
acute  ophthalmia.  As  respects  the  complications  of  diseases  of  ti^e  ears  in  the 
same  individual.  Dr.  Kramer  found  38  cases  only,  where,  one  ear  being  affected, 
there  was  more  than  one  disease,  and  66  cases  where,  both  ears  being  affected, 
there  was  more  than  one  disease.  The  most  remarkable  complications  were, — 
1.  Accumulation  of  wax  in  the  auditory  canal  on  one  side,  and  nervous  deafness 
in  the  other  (6  cases).  2.  Chronic  inflammation  ofthe  membrane  of  the  tympa- 
num on  one  side,  apd  accumulation  of  mucus  in  the  middle  ear  (10  cases) ;  or 
nervous  deafness  (18  cases)  in  the  other.  Also,  united  in  the  same  ear — 1. 
Accumulation  of  wax  in  the  auditory  canal,  and  of  mucus  in  the  middle  ear.  2. 
Accumulation  of  wax,  with  nervous  deafness.  In  general,  however,  in  nervous 
deafness,  the  secretion  of  wax,  as  well  as  the  mucous  secretion  of  the  middle  ear. 
are  decidedly  diminished.  3.  Catarrhal  inflammation  of  the  auditory  canal,  and 
a  certain  degree  of  inflammation  of  the  membrana  tympani,  without  any  tend- 

*  DsUiB  Qatrtsrly  Jovratl,  Feb.  1848. 
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ency  in  this  inflammadoii  to  terminate  in  snppuratioD;  ulceretioD}  or  any  other 
change  of  texture. 

In  305  cases  of  chronic  inflammation  of  the  membrane  of  the  tympanum,  with 
perforation,  internal  otitis  occurred  only  six  times;  when  perforation  did  not 
occur,  an  accumulation  of  mucus  in  the  internal  ear  never  presented  itself.  In  this 
inflammation  the  reappearance  of  wax  should  be  considered  a  good  sign^  as  it 
indicates  the  cessation  of  the  chronic  inflammation. 

Inflammation  of  the  mucous  membrane  of  the  tympanum  neither  extends  to 
the  tympanum  itself  nor  to  the  labyrinth ;  as  soon  as  the  mucus  is  evacuated  the 
heanng  is  restored.  Dr.  Kramer  was  certain  that  in  164  cases  of  this  nature  the 
membrana  tympani  remained  perfectly  healthy. 

For  the  purpose  of  diagnosis  in  diseases  of  the  external  anditory  canal  and  of 
the  membrana  tympani,  it  is  necessary  to  employ  the  necuhim  auris.  Two  thirds 
of  the  diseases  of  the  ears  have  their  seat  beyond  the  neld  of  observation,  and  in 
those  of  the  middle  or  internal  ear,  catheterism  of  the  Eustachian  tube  is  of  the 
greatest  moment  j  it  is  here  that  the  tadxu  eruditxis  and  a  fine  sense  of  hearing  con- 
stitutes the  superiority  of  the  experienced  practitioner.  By  the  ear  especiidly  he 
may  appreciate  the  nature  of  the  bmU  which  the  air  produces  in  penetrating  into 
the  cavity  of  the  tjrmpanum.  The  ear  cannot  furnish  indications  so  certainly  as 
the  sight,  but  this  is  no  reason  for  rejecting  its  assistance,  and  Dr.  Kramer  concludes 
that  it  is  impossible  to  treat  these  aflections  properly  without  the  aid  both  of  the 
speculum  and  of  the  catheter;  catheterism  being  performed  in  various  ways. 

Dr.  Kramer  considers  the  ticking  of  a  watch  \he  best  term  of  comparison  of  the 
power  of  hearing  in  different  diseases  of  the  ear.  A  good  ear  will  perceive  this  at 
a  distance  of  30  feet  Individuals  who  do  not  hear  a  watch  tick  when  applied 
directly  to  the  ear,  cannot  hear  what  a  person  says  when  speaking  loudly  and  veiy 
close  to  the  ear.  The  sense  of  hearing  is  a  little  better  when  the  watch  is  heard 
by  direct  contact;  but  it  is  only  when  the  patient  can  hear  the  tick  at  a  distance  of 
several  inches,  and  especially  several  feet,  that  he  can  follow  up  a  conversation. 
It  is  worthy  of  remark,  that  the  susceptibility  in  the  ear  to  perceive  the  human 
voice  is  not  always  in  relation  with  the  susceptibility  to  perceive  the  tick  of  a 
watch;  it  may  be  more  or  less  susceptible  as  respects  the  one  or  other  of  these 
sounds. 

The  general  result  of  an  examination  of  the  power  of  hearing  in  3639  cases  of 
diseased  ears  is,  that  in  all  diseases  of  the  external  auditory  canal,  of  the  mem- 
brane of  the  tympanum,  and  of  the  middle  and  external  ear,  deafness  may  pro- 
ceed to  a  great  extent;  but  it  is  especially  in  affections  of  the  internal  ear  that  it 
is  most  frec^uent  and  most  complete. 

In  chronic  inflammation  of  the  membrana  tympani.  the  genera]  limit  of  the 
auditory  power  is  from  one  to  three  feet  (one  foot  in  half  the  cases  and  three  feet 
in  one-sixth  of  the  cases).  With  organic  alterations  of  the  membrane,  to  all  ap- 
pearance analogous,  the  deafness  may  vary  to  a  very  great  extent;  and  recipro- 
cally, with  great  differences  in  the  state  of  the  membrane  we  may  find  divets 
degrees  of  deafness.  This  kind  of  contrariety  is  very  frequent  where  a  perfora- 
tion of  the  tympanum  exists,  and  is  explained  by  the  impracticability  of  recogoi- 
sing  the  changes,  independent  of  the  perforation,  which  may  have  been  prodiKed 
in  the  parts  inclosed  in  the  cavity  of  the  tympanum. 

Whenever  in  this  case  the  patient  cannot  hear  the  watch,  or  hears  it  only  at  a 
very  short  distance,  there  is  but  little  hope  of  re-establishing  the  hearing,  although 
the  inflammation  be  suspended ;  the  prognostic  is  a  little  more  favourable  when  the 
auditory  power  extends  to  several  inches. 

When  the  membrane  was  perforated  in  this  affection,  which  occurred  in  217 
patients  and  in  305  ears,  deafness  was  complete  in  50  cases,  the  power  of  hearing 
extended  to  one  inch  in  80,  to  one  foot  in  113,  to  three  feet  in  50,  more  than  three 
in  9,  and  to  a  considerable  distance  in  3.  In  180  patients  and  359  ears,  where 
perforation  had  not  taken  place,  deafiiess  was  complete  in  42  cases ;  hearing  ex- 
tended to  an  inch  in  88,  to  one  foot  in  148,  to  three  feet  in  51,  to  more  than  Siree 
feet  in  19,  and  indeterminate  in  11.  Complete  deafness  was  proportionally  more 
frequent  as  the  perforation  was  of  small  dimensions,  but  hearing  was  much  more 
freouently  preserved  intact  when  there  was  no  perforation,  so  that  little  advantage 
could  result  from  perforating  the  membraoQ  of  the  tympanum.  If,  ho  weyer,  itaboiud 
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be  deemed  expedient  hi  any  cases  to  Tesoft  to  this  operation,  the  opening  should 
be  made  rather  lai^ge.  since  the  hearing  safiers  much  less  from  a  large  than  from 
a  small  opening;  but  it  is  importaat  to  remark  that  if  very  large  (the  size  of  a 
lentil),  the  auditory  power  which  remains  does  not  extend  so  far  as  where  the 
opening  is  smaller.  The  hearing  was  not  completely  preserved  in  any  case  of 
perforation,  although  in  the  most  favourable  oases,  the  patient  could  sustain  a  con- 
versation with  ease,  so  that  a  superficial  observer  might  imagine  that  a  partial 
deetmction  of  the  membrane  is  consistent  with  perfection  of  hearing. 

In  676  ears  affected  with  chronic  inflammation  of  the  tympanum,  scarcely  one 
in  three  was  so  affected  independent  of  polypus  or  perforation :  in  more  than  two- 
thirds,  the  membrane  was  perforated  or  covered  with  polypous  vegetation ;  the 
two  affections  being  united  in  37  cases.  Six-sevenths  ot  the  discharges  from  the 
ears  depended  upon  chronic  inflammation,  with  perforation  or  polypi 

Tinnitus  aurium  existed  in  117  out  of  305  cases  of  perforation.  In  the  2000 
caaes  it  was  observable  in  1267;  there  was  no  traee  of  it  in  the  deaf  and  dumb. 
In  accumulation  of  wax  in  the  meatus,  acute  inflammation  of  the  membrane  of 
the  tympanum,  and  nervous  deafness,  it  existed  in  three  out  of  four  cases;  in 
oataribal  inflammation  of  the  meatus,  in  phlegmonous  inflammation  of  the  same, 
internal  otitis,  and  accumulation  of  mucus  in  the  tympanum,  it  was  as  frequently 
absent  as  present;  in  chronic  inflammation  of  the  membrane  of  the  tympanum, 
h  was  absent  in  two  cases  ont  of  three. 

Kramer's  researches  have  led  him  to  the  conclusion,  that  tinnitus  aurium  is 
valueless  as  a  symptom,  it  is  rarely  met  with  without  some  affection  of  the  auditory 
power;  but  all  its  varieties  accompany  indiscriminately  all  the  diseases  of  the  ear, 
and  every  variety  of  disease  may  run  through  its  whole  course  without  presenting 
a  trace  of  it,  and  without  any  obvious  reason  for  its  presence  or  its  absence.  Mr. 
Wilde,  however,  thinks  it  more  than  prol>able  that  aknowledge  of  the  peculiaritiee 
of  this  symptom  may  yet  be  found  to  assist  in  the  diagnosis  of  particular  forms  of 
deafness.* 

Of  all  the  diseases  of  the  ear^  according  to  Kramer,  three  only  can  be  regarded 
as  having  an  acute  character,  viz.  erysipelas  of  the  auricle,  acute  inflammation  of 
tbe  membrane  of  the  tympanum,  and  phlegmonous  ioiflammation  of  the  lining 
membrane  of  the  auditory  canal. 

Caries  of  the  auditory  canal  occurs  before  ten  years  of  age,  and  is  generally 
dependent  upon  the  scrofulous  diathesis;  acute  inflammation  of  the  membi'ane  of 
the  tympanum  occurs  from  20  to  40  years  of  age,  and  is  independent  of  diathesis; 
and  chronic  inflammation  of  the  same  membrane  is  always  connected  with  the 
flcrofukms  diathesis;  two-thirds  of  the  cases  occurred  between  the  ages  of  one  and 
ten  years,  and  chiefly  during  the  first  two  years,  as  a  sequel  to  exanthema^  and 
were  chronic  from  the  beginning. 

Nervous  deafness  generally  comes  on  very  insidiously,  behig  most  frequently 
developed  from  20  to  30  years  of  age,  after  the  application  of  cold,  or  moral 
aflSsetions.  It  rarely  occurs  before  10  or  after  60  years  of  age.  It  first  affects  one 
ear  and  makes  slow  progress,  not  attacking  the  other  until  the  lapse  of  a  consi- 
derable period. 

Among  the  2000  patients  treated  by  Kramer,  more  than  four-fiflhs  had  alwajrs 
enjoyed  good  health,  the  disease  being  purely  local,  and  local  treatment  alone 
was  employed.  In  ti^e  remaining  fifUi  there  were  complications,  the  most  frequent 
being  general  nervous  debility,  coinciding  almost  exclusively  with  nervous  deaf- 
ness, and  never  with  inflammation  of  the  mucous  membrane  of  the  middle  e^. 

Inflammation  of  the  mucous  membrane  of  the  tympanum  is  fre(^uent1y  con- 
nected wi^  scrofula  and  catanh;  the  catarrhal  affection  may  exist  with  nervous 
deafness,  but  this  is  rare. 

Nothing  is  more  difiicult  than  to  determine  the  causes  of  diseases  of  the  ear; 
their  origin  is  frequently  unperceived,  since  there  is  rarely  pain  and  deafness;  a 
mnning  or  tinnitus  aurium  alone  excites  attention,  although  the  affection  may  have 
commenced  long  previously.  Of  the  2000  cases,  in  1  f09  the  causes  were  totally 
unknown.  Cold  appeared  to  be  the  most  common  cause  of  acute  inflammation 
of  the  membrane  of  the  tjrmpannm,  and  of  phlegmonous  inflammation  of  the  ex- 

*  The  Ddblin  Qatrterly  Joarasly  March  1847. 
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teraal  aaditoiy  canal ;  also  a  oommon  oanae  of  that  inflanraialioii  which  prodooei 
an  aconmulation  of  moons  in  the  middle  ear  and  of  the  erythematons  inAamnm- 
tion,  which  occasions  an  aocnmnlation  of  wax  in  the  meati»,  and  of  kiflamroation 
of  the  gbinds  of  this  latter  oanal.  Nenrons  dtefhess  and  chronio  inflammatioD  of 
the  membrane  of  the  tympanum  also  frequently  have  their  origin  in  cold. 

Exanthema,  e^>eciaUy  scarlet  feyer,  and  other  diseasee  of  the  skin,  fceqoendy 
oooasfton  chronio  inflammation  of  the  membrane  of  the  tympanum.  Nenrons  and 
gastric  foyers  freqnenfly  occasion  the  same  disease,  and  also  nenrons  deafiieas; 
ia  two  oases,  gastric  isyer  prodooed  acoumnlatioa  of  mncns  in  the  middle  ear. 
Blows  on  the  ear  prodnoed,  m  3  eases,  glandular  inflammatiott  of  the  canal ;  in  12, 
ohronio  inflammation  of  tne  membrane  of  the  tympanum;  and  in  24,  nerrons 
dsaihess.  This  deafiness  may  occur  iufftantaneously  m  eonsequence  of  a  physical 
lesion  of  the  head  or  spine.  Nenrons  deafness  is  frequently  a  ooaseqnenoe  of 
yiotent  chagrin,  intense  toothache,  abundant  hemorrhage,  or  the  concussion  cansed 
by  a  yery  ^dent  aoise:  it  also  ^>pears  to  occur,  under  some  hereditary  influeBOOi 
in  one  case  in  six. 

SmaU-pox  is  the  disease  which  destroys,  most  frecjnently,  and  to  the  greatest 
extent,  the  membrane  of  the  tympanum^from  chronio  mflammatioa,  bot  confined 
to  one  side;  measles  more  frequMtly  leads  to  perforation  on  both  sides,  and  soaf- 
latina  and  cold,  although  still  yety  powerful  causes,  haye  less  disastrous  results. 

Relatiye  to  curability,  Kramer  arranges  diseases  of  the  ear  into  four  groups— Ist, 
diseases  certainly  curable ;  2d,  diseases  in  which  a  cure  is  probable;  8d,  diseases 
susceptible  of  amelioratioo  only;  4th.  inourable  diseases. 

Ist  Among  diseases  certainly  curable,  whatever  be  their  dnralion,  degree,  and 
the  ne^igence  with  which  they  may  have  been  treated,  are  irfaced  erysipelas  of 
the  auricle,  furuncles,  aooumnmions  of  wax,  catarrhal  and  phlegmonous  inflam- 
mation of  the  auditory  canal,  acute  inflammations  of  the  membrane  of  the  tym- 
paonm,  and  catarrh,  wi^  aooomulation  of  mucus  in  the  middle  ear.  The  t^* 
mentons  erpipelas  of  the  membrane,  which  leads  to  accumulation  of  wax  Sod 
of  epidermio  layers,  readily  subsides,  and  when  the  passage  is  cleared  of  the 
foreign  bodies,  the  patient  is  immedi^ely  relieved.  Catarrh  and  inflammation  of 
the  skin  and  glands  give  way  to  saturnine  injections,  revulsives,  and  puigativea 
When  complicated  with  dartrous  and  scrofulous  afiiBctioas,  general  treatment  is 
required^  and  months  may  be  necessary  to  effect  a  cure,  iwgmonona  inflam- 
mation, if  not  anested  with  leeches,  passes  rapidly  to  suppuration ;  as  soon  as  the 
abscess  is  opened,  all  the  symptoms  disappear,  although  the  swelling  may  remain 
for  some  time,  and  occasion  mconvenioioe.  Acute  inflammation  of  this  mem- 
brane of  the  tympanum  generally  subsides  in  a  few  days,  by  leediing,  revalstvee, 
and  injeotiona  Inflammation  of  the  middle  ear,  with  accumulation  of  mocos. 
terminates  in  a  cure  by  aid  of  those  measures  intended  to  expel  the  mocos  and 
restore  the  membrane  to  its  healthy  secreting  power,  particularly  by  tbe  ose  of  the 
catheter  and  the  air  douche.  In  recent  cases  it  is  sufficient  to  tilow  throogb  the 
oatheler;  when,  however,  the  mncns  has  become  viscid,  only  a  tenponiy  relief 
ia  obtained  by  this  means.  Dr.  Kramer  then  employs  the  air  douche,  and  be 
remarks,  that  the  cold  air  gives  tone  to  the  membrane;  to  tbe  local  means,  when 
there  is  a  paitioular  diathesis,  and  in  particular  sorofola,  general  treatment  and  an 
appropriate  regimen  must  be  added. 

2d.  Among  the  diseases,  the  cure  of  which  is  probable,  are  arranged— eczema 
of  the  aoriele^  periostitis  with  caries  of  the  external  auditory  cand,  chronio  in* 
flammation  of  the  membrane  of  the  t3rmpanum,  retraction  of  the  Enstachian  tabe^ 
aenrons  deafoesa  The  chronic  inflammation  of  the  membrane  of  the  tjrmpaaum 
is  frequently  connected  with  a  general  dyscra^,  and  the  chances  of  cure  dq)ead 
upon  our  power  of  action  upon  the  constitution,  and  upon  the  extent  of  oiganie 
mischief  to  the  membrane.  The  membrane  being  considerably  thickenM,  or 
perforated  to  a  considerable  extent,  cannot  be  restored  to  its  normal  strnctore. 
Polypous  vegetation  may,  in  general,  be  removed,  unless  large,  flat,  and  sessile; 
but  since  the  membrane  is  at  the  same  time  hypertrophied  and  perforated,  their 
removal  can  have  but  little  effect  Dr.  Kramer  adds,  if  we  consider  that  in  haJf 
the  cases  of  chronic  inflammation  this  membrane  is  perforated,  and  in  a  qoaitar 
of  the  cases  there  are  pohrpous  excrescences,  we  may  regard  as  successfol  treat- 
ment the  cure  of  ^th  ot  the  eases;  and  the  amelioration^  more  or  less,  of  iiths^ 
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tiiaft  U  to  «ay,  by  leasenkig  die  suppamtNiti  and  kn^roting  Ibe  hearing;  in  ^(ht 
tiMre  bein^  no  inaprovement. 

Contracboa  of  the  Eustachian  tube  presents  fewer  chances  of  successful  treat* 
tneat  than  chronic  inflammation  of  the  membrane  of  the  tympanum;  in  both  cases 
the  want  of  success  arises  chiefly  from  the  promineocy  of  the  organic  changes. 
Similar  causes  oppose  the  cure  of  nervous  deefimsj  wheneyer  the  vitality  of  the 
anditory  nerres  has  greatly  suflered.  In  fact,  these  nerves  have  not  only  a  dimi^ 
liiahed  snsoeptibility  to  sonorous  impressions,  but  also  a  morbid  susceptibility  to 
impressions  of  all  kinds,  which  au((ments  with  the  progress  of  the  disease;  hence 
the  difficolty,  and  even  the  impossibility,  of  finding  appropriate  remedies,  capable 
of  acting  upon  the  auditory  nerves  without  injuring  them.  In  27 1  cases  the  pa- 
tients could  not  tolerate  any  treatment,  although  they  appeared  to  be  in  the  most 
fiivonrable  stale,  as  respects  age  and  the  degree  of  deafness.  In  703  cases,  hearing 
was  improved,  or  the  tinnitus  aurium  was  diminished  or  suspended,  in  various 
degrees,  by  treatment  In  54  cases  only,  a  complete  cure  was  obtained.  In  the 
treatment,  Dr.  Kramer  always  has  recourse  to  stimulating  vapours,  especially  of 
distiHed  water,  assafcBtida,  musk,  and  bitter  almonds;  he  rarely  employs  any 
general  treatment,  and  he  has  remarked  that  it  rarely  happjBns  that  any  improve* 
nent  is  produced  in  nervous  deafness  by  general  remedies,  although  they  may 
sometimes  be  useful  before  having  recourse  to  local  treatment,  in  order  to  re-estab* 
Msh  the  general  heakh,  if  deteriorated. 

dd  Among  the  diseases  susceptible  of  amelioration  only,  the  author  places 
internal  otitis,  a  disease  the  resolution  of  which  may  occur  in  rare  cases,  but  which, 
in  most  cases,  entails,  independent  of  the  destruction  of  the  organ,  real  danger  to 
life. 

4th.  The  incamble  diseases  are  only  the  obliteration  of  the  Eustachian  tube  and 
deaf-dombness. 

Finally,  Dr.  Kramer  is  satisfied  that  an  electro*magnetic  current  is  a  powerful 
atimulant  of  the  organs  of  hearing,  principally  when  directed  from  the  inferior 
orifice  of  the  Eustachian  tube,  towards  the  external  auditory  canal  of  the  same 
side.  This  stimulant  action  manifests  itself  by  convulsive  titillation,  and  pains  in. 
the  ear,  with  a  temporary  augmentation  of  the  power  of  hearing,  which  is  gene# 
rally  not  of  long  duration ;  and  also  by  the  augmentation,  at  the  time,  or  shortly 
alter  the  operation,  of  the  tinnitus  aurium.  It  requires  great  prudence  in  its  em- 
plojrment,  and  must  be  abandoned  if  the  tinnitus  aurium  increases  in  a  marked 
degree,  without  a  favourable  change  in  the  power  of  hearing.  Electro-magnetism 
is  useful  to  verify  the  existence  of  nervous  deafness. 

— A  very  lengthy  and  most  excellent  article,  to  which  we  have  already  referred, 
*^  On  the  MammaUny  Affectum  of  the  Membrana  lympomi  tmd  Middle  Ear"  will  be 
found  in  the  "Dublin  Quarterly  Journal,"  by  W.  R.  Wilde,  Esq.  Mr.  Wilde 
legrets  that  the  modern  systems  of  suigery  contain  but  scanty  information  on  dis- 
eases of  the  ear,  and  entertains  the  opinion  that,  if  they  were  as  well  studied  or 
understood  by  the  generaility  of  practitioners,  and  as  early  treated,  as  the  diseases 
of  the  eye,  they  would  be  found  just  as  much  within  the  pale  of  scientific  treat- 
ment A  minute  description  is  given  of  the  proper  method  of  the  examination  of 
the  ear,  of  the  most  convenient  instruments  to  be  employed,  and  of  the  appearances 
presented  in  health  by  the  membrana  tympani. 

Myringitis  is  the  designation  adopted  for  the  inflammation  of  this  membrane, 
aad  mflammatioa  of  the  middle  ear  is  included  under  the  same  term,  because  the 
ansthor  does  not  believe  it  possible  for  one  to  exist  independent  of  the  other,  for 
any  length  of  time;  no  more  than  an  ophthalmia  can  be  circumscribed.  Expe- 
rience lu»  proved  to  Mr.  Wilde  that  the  instanees  of  "  nervous  deafness,"  that  is 
to  say,  of  deafness  with  perfectly  healthy  tympanical  membranes,  are  comparatively 
few,  bat  in  such  cases  there  are  a  variety  of  pathological  appearances  wliich  he  is 
iaily  convmoed  are  the  result  of  difierent  forms  of  acute  and  chronic  inflammation. 
In  Dr.  Kramer's  work  all  the  diseases  of  the  membrana  tympani  are  associated 
with  those  of  the  external  ear;  in  Mr.  Wilde's  opinion,  they  belong  equally,  if  not 
more,  to  those  of  the  internal  ear;  chronic  as  well  as  acute  inflammation  of  the 
membrane  is  accompanied  with  disease  of  the  middle  ear  more  frequently  than 
disease  of  the  auditory  passage.  Mr.  Wilde  shows  the  extreme  probability,  from 
aoidogy,  that  the  164  oaaes  of  inflammation  of  the  mucous  membrane  of  the 


Digitized  by 


Google 


eso 


IKPOftT  CM  tUROCST. 


middle  ear,  incladed  in  Dr.  Kramer's  2000  cases,  extending  orer  the  membrane 
at  the  back  of  the  membrana  timpani,  as  inflammation  extends  over  the  aqueoos 
membrane  lininj^  the  back  of  the  cornea;  and  other  remarks  tend  to  show  that 
Dr.  Kramer  has  been  led  into  error  by  his  fayourite  theory  of  "  nervous  deafnees.'' 
Mr.  Wilde  does  not  think  it  reasonable  that  1028  of  2000  cases  are  properly  attri- 
butable to  an  affection  of  the  auditory  nervC;  since  the  most  which  can  be  said  is^ 
that  in  these  oases  the  part  capable  of  inspection  exhibits  no  symptoms.  In  cor- 
roboration of  this  view,  Mr.  Wilde  gives  the  following  table  of  708  cases  of  anrai 
disease,  registered  at  St.  Mark's  Hospital  during  three  yeare,  in  which  the  propor- 
tion of  cases  of  nervous  deafness  is,  in  round  numbers,  only  one  in  five :— 


AGES  AND  SEXES. 

DISEASES. 

under 
5 

6—16 

16—30 

31 
and  up. 

TOTAI.. 

M. 

F. 

M. 

r. 

M.   1    F. 

M. 

F. 

M. 

r. 

TMkl. 

Otitii 

Acote  Myringitis   .... 
Chronio  Myringitis 
Abscess  in  Membrana  Tympani    . 
Grannlar  Membrana  Tympani 
Collapse  of  ditto   .... 

Otorrboea 

Do.  with  Polypus  .... 
Do.  with  Perforation      . 
NerTous  Deafness 
Tinnitus  Annum    .        .        .        . 

OtalgU 

Hemorrhage  from  Ear  . 
Deafness  from  Cerumen 
Chronic  Inflammation  of  Eitemal ; 
Meatus      .        .        .        .    •  • 
Contraction  and  Ulceration  of  do. 
Ecxema  of  Auricle  and  Meatus     . 
Congenital  Malformation 
Deafhess  from  Disease  of  Throat  . 

3 
13 

1 
3 
20 

1 

2 

1 

8 

1 

2 

1 
16 

9 

4 
8 

1 

1 

39 

7 

I 
9 

"s 

2 

1 
2 

2 

94 

3 
6 

6 

1 

38 

5 

4 

8 
1 

1 

1 

73 

8 
10 
16 

31 
U 

14 
107 

6 
9 
16 

37 
14 

12 
3 

2 

1 
113 

9 

4 

20 
1 
2 
1 

10 
2 

34 
2 

1 

73 

1 
160 

8 
6 
17 

1 
6 
9 
1 
1 
21 
4 
1 

43 
3 

6 

1 
126 

29 

18 

43 

2 

3 

3 

93 

16 

2 

64 

3 

2 

1 

96 

6 

1 
6 
1 
3 

381 

18 
21 
39 

2 
7 

92 
9 
2 
40 
11 
2 

65 
7 

9 

3 

327 

47 
39 

82 
2 
5 

10 
185 

24 
4 

94 

14 

4 

I 

161 

13 

1 
15 

1 
6 

708 

Mr.  Wilde  distinguishes  the  following  forms  of  inflammation  of  the  membrmna 
tympani : — 

I.  Acute  inflammation  of  the  membrana  tjrmpani,  accompanied  by  inflamma- 
tion of  the  cavity  of  the  tympanum ;  frequently  of  a  rheumatic  character. 

II.  Subacute  inflammation,  accompanied  by  pain. 

in.  Chronic  inflammation,  with  or  without  inflammation  of  the  tympanum. 

IV.  Strumous  inflammation. 

V.  Syphilitic  inflammation. 

VI.  l*ebrile  subacute  inflammation,  accompanying  the  exanthemata  and  other 
fevers;  generally  producing  otorrho^. 

In  our  Extracts  we  have  given  Mr.  Wilde's  account  of  the  physical  signs,  and 
his  treatment  of  acute  myringitis  and  tympanitis  (Arts.  43  and  53).  We  have 
also  recorded  his  account  of  chronic  myringitis  (Art.  44).  In  the  subacute  aflfeo- 
tion,  Mr.  Wilde  states  the  first  symptom  is  deafness,  which  has  appeared  rather 
suddenly ;  it  may  be  perfectly  painless,  but  as  destructive  to  hearing  as  the  acute 
aflection,  and  it  may  be,  but  is  not  always,  accompanied  by  tinnitus,  and,  gene- 
rally speaking,  there  are  no  constitutional  symptoms;  the  deafness  which  ensues 
is  of  the  most  irremediable  nature,  and  the  author  is  convinced  that  such  cases 
have  been  repeatedly  treated  as  <'  nervous  deafness."  It  is  important  to  note  that 
according  to  Mr.  Wilde,  in  this  disease  mercury  is  as  necessary  as  in  acute  myrin- 
agitis,  except  only  that  it  should  be  ^owly  introduced  into  the  system,  so  as  to 
produce  a  steady  and  gradual  eflect  It  will  be  seen  in  the  articles  extracted,  but 
we  may  here  repeat,  that  Mr.  Wilde's  principal  remedies  in  myringitis  are  leech- 
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ing  and  antiphlogiftics,  geDorally  with  mercury^  and  the  local  i^plicatioa  of  nitrate 
of  silver. 

— A  work  has  been  recently  published  by  Mr.  Yearsley,*  on  the  subject  of  dis- 
eases of  the  ear,  the  object  of  which  is  reportedf  to  be,  the  proving  that  nine- 
tenths  of  the  cases  of  deafness  which  come  before  the  practitioner  will  be  found 
to  hare  originated  in  a  morbid  affeolion  of  the  mucous  membrane  lining  the 
throat,  nose,  and  ear.  All  the  results  of  myringitis  described  by  Mr.  Wilde  are 
referred  by  Mr.  Yearsley  to  this  as  their  origin.  We  have  not  this  work  before 
US,  but  we  cannot  help  remarking  the  diametrically  'opposed  opinions  of  Mr. 
Wilde  and  Mr.  Yeardey  on  the  subject  of  treatment,  as  shown  by  the  f<^owing 
extract  :— 

'<  If  I  were  asked,"  Mr.  Yearsley  says,  <<  to  name,  in  the  order  of  their  frequency 
and  importance,  the  chief  causes  which  give  rise  to  the  condition  of  mucoos 
membrane,  and  subsequent  loss  of  hearing,  which  I  have  described,  I  should  thm 
place  them:  1.  coldj  2.  the  exanthemata;  3.  dyspepsia;  lastly,  mircuriai  metH- 
xMMt.  Some  or  the  extreme  and  most  unmitigabie  cases  of  deafness  I  have  ever 
witnessed  were  produced  by  severe  salivation ;  and  I  must  confess  that  I  never 
saw  a  case  of  this  kind,  of  any  standing,  which  derived  decided  benefit  either 
^m  local  or  constitutional  treatment  If  there  is  in  the  materia  medica  a  medi- 
cine which  has  the  power  of  acting  as  a  poison  to  the  sense  of  hearing,  where 
there  exists  predisposition  to  deafness,  I  believe  it  to  be  mercury.  Of  course,  my 
stcietures  are  directed  not  so  much  against  its  exhibition  as  a  purgative  or  altera- 
tive, though  even  here  U  is  dangerous  to  the  deaf,  but  when  given  to  its  spec^  effoot 
From  watching  the  progress  of  many  cases,  and  from  the  analogy  of  the  symptoms 
produced  by  mercuriaUzation,  with  those  affectins  the  guttural  and  aural  muoow 
membrane  m  influenza,  dyspepsia,  and  the  exanuemata,  I  believe  mercury,  like 
ttiem,  injures  the  sense  of  hearing  through  the  medium  of  the  mucous  surfaces. 
Long  after  the  salivary  glands  have  cea^d  to  be  affected,  an  erythematic  state  of 
the  throat  and  fauces  remains,  often  by  its  persistence  affecting  the  Eustachiaa 
tube  and  tympanum  in  the  manner  I  have  described  when  chronic  catarrh  has 
been  the  exciting  cause." 

.    Mr.  Yearsley  argues  with  Kramer  on  the  advantage  and  necessity  of  catheterism 
both  in  diagnosis  and  treatment 

— Dr.  James  Bryan,  of  the  Academy  of  Medicine,  Castleton,  U.S.,  has  com- 
municated  some  very  sensible  observations  on  the  erroneous  principles  whiek 
have  led  to  a  neglect  of  purulent  discharges  from  the  ears.  The  consideration! 
which  have  led  to  non-interference  in  these  cases  are — 1st,  that  such  discharges 
ad  as  a  diverticulum  of  nature,  which  it  is  dangerous  to  interfere  with ;  2dly,  they 
very  frequently  heal  of  themselves,  leaving  no  great  derangement  of  the  organ. 
Pr.  Bryza  points  very  forcibly  to  the  evils  of  the  prolongation  of  this  disease;  he 
describes  the  pathological  appearances  presented,  his  experience  fully  confirming 
that  of  the  British  and  German  surgeons  quoted  in  the  present  and  former  Volumes 
of  the  <<  Abstract"  Dr.  Bryan  states  that  the  practitioner  is  not  justified  in  allow- 
ing a  discharge  to  continue  a  single  day  in  any  case,  without  appropriate  remedies 
bitt,  on  the  contrary,  he  should  l^  as  anxious  to  arrest  it  as  if^it  were  a  purulent 
ophthalmia,  or  any  other  inflammatory  affection  of  the  eyes 4 

*  DeafoeM  Practically  Illattrated ;  being  an  Ezpoiition  of  Original  Viswi  as  to  the  CaoMS 
and  Treatment  of  Diieates  of  the  Ear. 

t  London  Medical  Gaxette,  Dec.  1847,  p.  1017. 
X  Medical  Examiner^  Sept.  1847,  p.  623. 
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iCmUinuti  from  Tol.  VI.  p.  243.) 

}  XI. — Operations  for  Artificial  PupU, 

FoIIowinff  the  anatomical  classification  adopted  by  Professor  Desmarres,  accord- 
ing to  the  plan  laid  down  in  the  first  part  of  this  Report  (Vol.  VI.  p.  213),  we  now 
proceed  to  supply  the  omissions  then  made. 

Tbe  subject  of  artificial  pupil  occupies  53  pages  in  Dr.  Desmarres'  work ;  Hve 
-processes  are  enumerated,  as  follows;  the  first  four  of  which  have  been  modified 
w  a  thousand  different  ways.  1.  Iridotomia  (wdsitm,  Chesdden's  operation).  %. 
Irid^dialjrsis  (sqwration,  Coredialysis^,  3.  Irideotomia  (excimn,  CoreeUmia,  Wenr 
mePs  operation).  4.  Coreotopia  (method  of  Adams,  Himly,  and  Gu^pin,  by  tnefo* 
iturt  or  digtension).  5.  Dilaoeration  (Desmorrtf'  mahod).*  Mr.  Jones  describes 
three  prinoipal  modes — incision,  excision,  separation.! 

33.  Dr.  Desmarre^  method  <if  dilaceration  is  proposed  as  a  substitute  for  the  pro- 
cees  of  separation,  s^pplicable  only  to  the  oases  of  complete  anterior  or  posterior 

roohia,  separation  at  the  ciliary  ring  beins  frequently  followed  by  severe  aoct- 
t  He  considered  that  there  might  not  be  more  inconvenience  in  breaking 
the  adhesions  between  the  iris  and  me  cornea,  or  the  iris  and  the  capsule,  than  in 
tireaking  down  the  ciliary  attachments  of  the  diaphragm,  and  practice  having  de- 
monstrated that  good  results  may  be  obtained  in  that  way,  he  frequently  subsd- 
totes  his  own  method  for  that  of  iridodialvsis. 

-  Ut.  He  punctures  the  cornea  with  a  fance^haped  knife,  straight  or  curved, 
according  as  he  operates  updn  the  internal  or  external  edge  of  the  cornea.  2d.  A 
pair  of  curved  forceps  being  held  with  their  convexity  forwards  are  introduced  into 
the  anterior  chamber,'  dosed,  and  pushed  forwards  to  the  place  where  the  iris  has 
contracted  adhesions  with  the  cornea  or  capsule,  the  branches  are  immediately 
opened  to  the  full  extent  that  the  wound  of  the  cornea  permits,  and  exercising  a 
slight  pressure  from  before  backwards  upon  the  iris,  the  latter  is  seized  by  the 
ioBtrument.  The  portions  of  the  iris  comprised  between  the  extremity  of  the  for- 
ceps and  the  morbid  adhesion  bend  and  form  into  folds,  when,  by  a  rather  brisk 
traction,  he  draws  the  forceps  towards  him,  separates  the  iris  from  its  adhesions, 
and  immediately  recognises,  by  its  black  colour,  the  bottom  of  the  eye.  As  soon 
as  the  adhesions  of  the  iris  are  broken,  even  to  the  smallest  extent,  the  portloft 
laid  hold  of  is  easily  drawn  outwards;  the  artificial  pupil  which  results,  takes  a 
triangular  or  quadnlateral  form.  3d.  The  iris  held  bv  the  forceps  should  be 
brought  through  the  corneal  incision,  and  exercised  with  the  curved  scissors  as 
near  as  possible  to  its  ciliary  attachment,  as  in  the  third  stase  of  ordinary  excision, 
if  the  defectiye  method  of  ooreot<^ia  or  distension  be  preferred,  jthe  iris  must  be 
k&St  in  the  corneal  wound.} 

84.  A  Modifieation  cf  Iridedomia  (WenzeFs  operation)  has  been  recommended 
by  M.  StGBber.  When  the  pupillary  bonier  of  the  iris  is  adher^t  through  its 
whole  extent  to  the  opaque  capsule  of  the  lens,  which  is  generally  produced  by 
ehronic  inflammation  of  the  iris  and  of  the  capsule  of  the  lens,  the  only  efficacious 
means,  he  states,  of  giving  sight,  consists  in  extracting  the  lens  and  excising  a  por- 
tion of  the  iris.  This  is  done  in  Wenzel's  operation ;  which  consists  in  cutting 
out  at  the  same  time  a  semicircular  flap,  both  of  the  cornea  and  of  the  iris,  then 
extracting  the  lens^  then  lajr'ing  hold  of  the  flap  of  the  iris,  and  excising  it.  But 
the  last  part  of  this  operation  is  frequently  difficult,  the  surgeon  may  eyen  be 
obliged  to  give  up  the  operation,  because  the  cornea,  the  iris,  and  the  capsule  of 
the  lens  being  incised  together,  a  part  of  the  yitreous  humour  frequently  escapes 
by  the  wound  made  in  these  membranes. 

To  remedy  this  inconyenience^  M.  Stcsber  suggests  the  following  modification, 
which  he  has  already  adopted  m  the  living  subject.  In  the  first  place,  he  cuts 
out  a  flap  of  the  cornea,  as  in  extraction,  leaving  the  iris  intact.    Secondly,  he 

*  Ub.  oit.,  p.  432.  t  Lib.  cit.>  p.  293.  X  Lib.  cit.>  p.  474. 
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inakee  an  opening  in  the  iris  snffieient  to  senre  for  a  pupil  and  for  the  passage  of 
the  lens.  For  this  purpose  he  thrusts  a  small  hook  into  the  iris,  towards  the  mid* 
die  of  the  space  comprised  between  the  ciliary  and  pupillary  borders;  he  raises 
the  iris  by  drawing  lightly  on  the  crochet,  and  excises  with  curved  scissors,  da 
l^eir  fiat  sur£M;e,  the  portion  raised  by  the  hook.  He  tries  to  include  in  this  exci* 
eion  as  lam  a  portion  of  the  iris  as  possible.  Immediately  afterwards  the  lens 
escapes:  for  in  excising  the  iris  the  capsule  is  opened,  at  least  in  those  cases 
where  tne  pupillary  border  of  the  iris  adheres  to  this  capsule.  The  operation  being 
terminated,  the  eye  is  immediately  closed,  and  there  is  no  fear  of  the  escape  <S 
the  yitreous  humour.* 

-^Driikng  is  another  plan  for  restoring  an  obliterated  pupil,  described  in  the 
works  before  os.f  The  late  Mr.  Tyrrell  recommended  a  modification  of  dirisioii 
by  corneal  puncturation,  which  he  designated  by  this  title.  He  passed  a  reiy 
fine  straight  needle,  of  uniform  thickness,  somewhat  obliquely  through  the  cornea 
at  the  outer  part,  and  then  directing  the  point  towards  the  anterior  capsule  of  the 
lana,  close  to  the  innef  margin  of  the  pupil  (taking  care  not  to  injure  the  iris), 
And  caosing  the  instrument  to  penetrate  the  capsule,  and  enter  the  substance  of 
the  lens,  to  the  extent  of  about  one-sixteenth  of  an  inch,  he  rotated  the  handle  of 
the  needle  between  the  forefinger  and  thumb,  so  as  to  make  the  point  act  as  a 
drill,  and  then  withdrew  the  needle.  An  opening  was  thus  secured  more  free 
than  would  be  eflfeoted  by  a  simple  puncture. 

He  usually  had  to  repeat  this  operation  seven  or  eight  times,  at  intervals  of 
from  three  to  five  weeks,  taking  care  to  puncture  the  opaque  capsule  in  a  fresh 
place  at  each  operation,  before  the  pupil  was  cleared.  The  q>eration  in  ne 
•ostaoee  produced  inflammation  of  any  cooeequence,  and  did  not  confine  the  pa* 
tient  for  more  than  two  or  three  da3rs. 

In  a  few  instances  it  was  necessary  to  make  an  artificial  pupil  subsequently,  by 
incision  with  Mannoir's  scissors. 

— Mr.  W.  R.  Beaumont  has  described  a  kind  of  forceps  for  seizing  the  iris  and 
detaching  its  ciliary  margin  from  the  corpus  ciliosa,  or  for  drawing  any  portion  of 
the  iris  through  a  wound  in  the  cornea.  He  found,  on  the  dead  subject,  that  the 
simple  fine  lK>ok  sometimes  tears  its  way  out  of  the  iris  instead  of  detaching  it, 
whereaa,  with  his  own  forceps,  neither  on  the  dead  or  the  living  subject,  did  this 
laceration  without  detachment  take  place;  nor  did  he  fail,  in  any  instance,  in  seiz- 
ing the  iriSj  at  the  first  attempt,  close  to  its  ciliary  maigin.  The  forceps  are 
bent,  the  pomt  where  the  blades  are  closed  are  perfectly  smooth,  the  teeth  being 
there  concealed,  so  that  the  instrument  may  be  introduced  into  the  anterior  cham- 
ber, without  risk  of  wounding  any  other  part  than  that  portion  of  the  iris  whbh  it 
is  the  operator's  intention  to  seize;  they  are  introduced  closed  through  the  wound 
io  the  ooraea,  and  should  not  be  opened  until  the  points  reach  the  ciliary  roar- 

E'n,  or  that  part  of  the  iris  which  H  is  intended  to  seize ;  the  point  should  then 
»  pressed  gently  against  the  iris,  and  the  blades  closed  by  the  thumb  and  under 
finger,  when  they  cannot  fail  to  seise  the  iris,  and  hold  it  with  sufiloient  firmness 
for  the  completion  of  the  operation.  A  plate  of  the  instrument  aooompanies  the 
paper.* 

— ^The  following  is  an  abstract  of  the  geMralrtiks  laid  down  by  Professor  Des- 
marree  relative  to  the  operation  of  ailifieial  pupil. 

The  operation  is  indicated  when  one  of  the  eyes  having  been  destroyed,  the 
other  18  affidcted  with  a  complete,  or  nearly  a  complete,  occlusion  of  the  pupil 
by  false  membranes  (syiMckiaposUrior) ,  When  the  occlusion  is  complete,  excuton, 
wpnrafton,  or  dUacgraiion  may  be  resorted  to.  When  the  occlusion  is  incomplete^ 
miwm  and,  in  some  instances,  distensim  is  applicable.  The  operation  is  indicated 
also  when  ^e  pupil  is  completely,  or  nearly  completely,  obliterated  by  a  synechia 
anterior.  DUaceraiion  is  applicable  in  complete  cases ;  excision  when  only  a  small 
portion  of  the  pupil  has  been  preserved,  or,  in  the  latter  case,  distension  may  be 
employed.  An  artificial  pupil  is  also  indicated  when  there  is  a  central  speck  of 
the  cornea;  excision  \6  the  operatioato  be  preferred  in  this  case.  The  operation  ia 

*  Gazette  MMicale,  10  Avril,  p.  379. 

t  Jones,  p.  S89$  alio  Brett  on  Cataract,  Artificial  Pupil,  &c.,  p.  73. 

t  London  Medical  Gesette>  March  1847^  p.  60S. 
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indicated,  lastly,  when  a  large  solution  of  the  cornea  is  imminent  from  Dloerationr, 
there  being  danger  that  the  natural  papii  will  be  destroyed  altogether,  exdsion  and 
didension  being  in  such  oases  the  processes  to  be  resorted  to.  An  operation  is  also 
sometimes  required  for  blindness  from  the  persistence  of  the  pupillary  membrane, 
in  atresia  pupillaris,  in  opaque  and  transparent  staphyloma,  and  owmg  to  the  e^* 
istence,  as  from  syphilid  of  false  membranes,  which  diminish  or  obliterate  the 
pupil. 

A.  In  generalwhen  the  patient  sees  vnthone  eye,  the  operation  fjr  an  artificial  pujiU  is 
consider^  as  contraindicated  ;  but  there  is  great  exaggeration  in  the  fears  entertained 
upon  this  subject.  Mr.  Jones  lays  it  down  as  a  principle,  that  an  operation  is  not 
to  be  thought  of,  unless  the  patient  has  lost  all  useful  vision  with  both  eyes.* 
According  to  Dr.  Desmarres'  personal  experience,  the  operation  may  be  performed 
without  risk  when  one  eye  is  sound,  particularly  under  certain  conditions;  for  from 
a  negative  result,  owing  to  a  disturbance  of  the  vision  (diplopia),  a  certain  im« 
provement  of  the  sight  takes  place.  Desmanes  has  done  the  operation  six  timet 
in  one  year,  without  a  patient  having  once  had  to  repent  it  The  indispensa* 
1)10  conditions  when  one  eye  is  sound  are,  that  the  natural  pupil  is  wholly  or  in 
part  obscured  by  a  leuooma ;  that  it  has  been  only  incompletely  destroyed  by  an- 
terior or  posterior  Synechia;  that  the  internal  edge  of  the  cornea  remains  transpa- 
rent. In  every  case  wherein  an  artificial  pupil  is  established  on  the  internal  side 
of  the  eye,  the  optic  parallelism  may  be  preserved,  and  vision  will  be  improved 
'when  both  eyes  are  open. 

B.  Should  an  operation  be  perfijrmed  upon  an  eye  which  alloufs  a  patient  to  walkakmet 
—This  may  be  answered  negatively  or  affirmatively.  If  nearly  the  whole  cornea 
be  diseased,  it  is  evident  that  no  experiment  ought  to  be  made;  but  when  the 
coroea  is  transparent  over  a  |;reat  part  of  its  surface,  the  pupil  very  small,  and  the 
iris  healthy,  an  artificial  pupil  is  indicated.  To  refuse  to  operate  in  such  a  oase  is, 
in  Dr.  Desmarres'  opinion,  to  merit  the  reproach  of  timidity^xcision  or  disten* 
iion  are  indicated. 

c.  The  eye  to  be  (^ated  upon  should  not  exhUyit  any  trace  of  the  ir^mmatum  ukitk 
has  produced  theocclusion  of  the  pupil, — ^The  operation  should  not  be  done  until  along 
time  afier  the  inflammation  has  subsided.  It  should  be  deferred  if  any  serious 
affection  of  the  eyelids,  as  ectropium,  obstinate  trichiasis,  &c..  exist ;  when  the 
eonjunctiva  is  granulated  or  varicose ;  in  confirmed  atrophy  of^  the  bulb:  in  hy- 
drophthalmia,  and  in  very  old  sjmohisis  complicated  with  occlusion  of  the  pupil 
by  false  membranes. 

•  D.  The  cornea  should  be  transparent  over  a  sufficient  extent. — ^This  must  have  refer- 
ence to  the  subsequent  loss  of  substance  in  the  iris.  Without  this  condition,  the 
result  of  the  operation  would  be  neutralized. 

K.  When  thick  plastic  exudations  have  closed  the  pupil,  and  the  occlusion  is  compleUy 
is  an  operation  indicated  ?— It  is  seldom  that  the  crystalline  apparatus  is  not  aflected; 
the  opacity  is  sometimes  confined  to  the  capsule,  and  at  others  extended  to  the 
lens.  The  operation  is  not  contraindicated,  the  cataract  may  be  destroyed  at  the 
same  sitting,  immediately  after  the  artificial  opening  has  been  made,  or  at  some 
more  distant  period,  if  anything  should  prevent  its  being  then  proceeded  with. 

r.  Before  an  arttfldal  pupil  is  made,  the  Hate  of  the  retina  must  be  ascertotnad— It  is 
of  the  first  importance  to  know  whether  the  retina  remains  sound,  and  that  there 
be  not  an  amaurosis  besides  the  occlusion  of  the  pupil.  It  should  notbe  foigottea, 
however,  that  although  one  may  lay  it  down  as  a  principle  in  general,  that  the 
patient  should  distinguish  day  from  night,  there  are  exceptions  wherein  the  eye 
does  not  perceive  a  ray  of  lient,  and  yet  the  patient  is  not  amaurotic.  Numerous 
observations  have  put  this  fact  beyond  doubt,  and  patients  before  now,  in  these 
sad  oiroumstances,  nave  recovered  their  sight  by  an  artificial  pupil.  Besides  the 
false  pupillary  membrane,  they  have  been  affected  with  a  soft  cataract,  which 
intercepted  the  rajrs  of  light. 

o.  The  iris  should  be  the  great  object  (^attention,-^When  it  is  of  a  dirty  colour,  or  of  a 
reddish-green  tint,  its  fibres  having  lost  their  normal  aspect,  it  may  be  expected  to 
tear  under  the  use  of  instruments,  and  other  formidable  inconveniences  result, 
compromising  the  success  of  the  operation. 

*  Lib.  eit.,  p.  S94. 
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n.lfa  patient  presents  in  one  eye  an  ocdusion  qfthernqni,  and  on  the  other  a  simple 
cataract,  w  latter  should  be  operatA  upon,  the  chances  of  success  being  greater. — Still,  if 
vision  be  interfered  with  by  a  central  leucoma,  or  by  an  incomplete  anterior  or 
posterior  synechia,  and  it  appears  to  be  possible  to  replace  the  pupil  by  excision 
or  permanent  distension  on  the  internal  side,  it  would  be  better  to  do  this  opera- 
tion than  that  for  cataract,  especially  if  the  lenticular  opacity  is  not  complete. 

I.  The  age  of  the  patient  shtndd  be  considered. — Some  nave  recommended  that  an 
artificial  pupil  should  not  be  attempted  before  puberty,  others  have  fbced  the  pe- 
riod at  from  six  to  eight  years.  There  is  no  reasonable  motive  to  deprive  an 
iniant  of  the  chances  of  the  operation  during  so  long  a  period,  if  there  be  no 
general  complication  to  prevent  its  performance. 

J.  Oerteral  complications  must  be  considered ;  such  as  pregnancy,  the  climacteric 
period^  the  existence  of  any  constitutional  disease,  or  of  any  specific  afliection.  as 
syphilis,  and  of  epidemics. — the  operation  should  in  these  cases  be  averted.  Whe» 
the  iris  is  disorganized  unaerthe  influence  of  syphilis,  the  chances  of  the  success 
of  an  artificial  pupil  are  singularly  diminished. 

K.  An  animal  jntpil  should,  in  general,  be  larger  than  a  natural  one.^li  should  be 
nearly  equal  in  size  to  the  natural  pupil  in  the  evening  by  a  moderate  lisht ;  still 
there  are  cases  in  which  a  very  small  opening  suflices  for  vision.  If,  on  me  other 
hand,  too  great  a  portion  of  the  iris  be  removed,  the  patient  will  find  himself  na- 
der  conditions  analogous  to  those  which  attend  mydriasis. 

L.  Plaee  in  iphuJi  an  artificial  pupU  should  be  made. — ^This  should  be  as  near  the 
centre  as  circumstances  will  allow ;  but  obstacles  generally  exist  to  its  being 
placed  there,  and  it  frequently  becomes  neccessary  to  open  the  iris  ,at  some  pait 
of  its  oircamference.  When  this  is  the  case,  authors  disagree  very  much  as  to  the 
best  situation.  Tynel,  Mannoir,  and  others,  advise  the  temporal  edge ;  JsBger^ 
Sanson,  Mackenzie,  prefer  the  internal  edge.  Desmarres  believes  that  the  inter- 
nal angle  should  be  preferred,  then  the  lower,  then  the  exteroal  inferior.  If  an 
artificial  pupil  is  to  be  made  in  both  eyes,  he  remarks,  it  should  not  be  done  on  the 
temporal  side,  which  would  give  a  disagreeable  appearance,  and  cause  diplopia^ 
but.  if  the  state  of  the  parts  will  permit, — 1,  inwards ;  2,  inwards  and  downwards^ 
3,  downwards ;  4.  upwards ;  5,  within  in  one  eye,  without  in  the  other,  taking 
care  that  the  paralielism  of  the  two  optic  axes  is  possible. 

M.  M.  Tavignot  has  furnished  the  Academy  with  a  case  of  art^icial  pupil,  sue* 
cessfully  made,  notwithstanding  the  absence  of  the  anterior  chamber  of  the  eye.  He 
maintains  that  the  adhesion  of  the  iris  to  the  cornea  is  by  no  means  a  contraindi- 
cation to  the  formation  of  an  artificial  pupil.  A  woman,  57  years  of  age,  had 
been  operated  upon  for  cataract  by  extraction  unsuccessfully,  the  cornea  main- 
tained Its  usual  convexity,  its  inferior  half  being  opaque,  its  superior  half  perfectly 
diaphanous.  The  iris  appeared  to  adhere  closely  to  the  opaque  portion,  and  to  be 
ID  apposition  with  the  other  portion.  Accordingly,  the  anterior  chamber  no  longer 
existed.  That  portion  of  the  iris  which  could  he  seen  appeared  to  be  unaltered 
in  coloar  and  texture.  The  pupil,  contracted  to  a  pin's  head  point,  was  obliterated 
by  a  grayish-white  false  membrane.  Vision  was  completely  destroyed,  the  patient 
barely  distingui^ing  day  from  night,  as  the  other  eye  was  destroyed.  An  artificial 
papU  was  made  at  Uie  superior  and  external  part  of  the  iris  by  excision;  no  acci- 
dent occurred,  the  blood  efliused  was  rapidly  absorbed,  the  new  pupil  was  of  an 
oral  shape,  its  great  diameter  directed  from  above  downwards,  and  from  without 
inwards;  it  was  large  enough  to  lodge  a  pea;  its  internal  half  was  obliterated  by 
the  anterior  capsule  of  the  lens,  became  opaque  and  adherent  to  the  iris  after  the 
operation  for  cataract;  but  its  external  half  remained  free  and  sufiicient  for  the 
exercise  of  vision.* 

36.  Corectopia.  or  altered  position  of  the  oupt/— usually  accompanied  by  irregula? 
rity  of  its  form,  is,  according  to  M.  Duval,t  almost  always  accidental,  sometimes 
associated  with  synechia  posterior;  more  frequently  after  extraction  of  a  cataract, 
for  example,  with  synechia  anterior,  followed  by  a  staphyloma  of  the  iris.  In  one 
ease,  the  globe  of  the  eye  was  penetr^ited  by  a  knife  through  the  sclerotica,  six 
millimetres  from  the  edge  of  the  cornea,  towards  the  greater  angle ;  hernia  of  the 
choroid  coat  occurred  through  the  wound,  and  the  iris  was  drawn  towards  it,  so 

•  Gta.  Hed.,  Nov.  27, 1847,  p.  963.  t  ]bid.,  20  Mart,  1847. 
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that  the  pnpil  was  elongated  transversely  into  aa  angle  contiguous  to  the  eomeal 
limb.  It  is  in  this  way  that  staphyloma  of  the  choroid  in  cirsophthalmia,  some 
gtaucomas,  &c.,  are  almost  always  accompanied  with  displacement  of  the  pupil 
towards  the  sclerotic  tomours.  Corectopia  constitutes  again  an  ingenious  mode  of 
eoremorphosis  imasjned  by  Adams.  Where  the  pupil  is  free,  and  the  centre  of  the 
cornea  is  occupied  oy  a  leucoma,  Adams  proposed  a  small  opening  in  the  corned 
tunic,  not  far  from  its  limb,  and  the  introduction  of  delicate  forceps  for  the  purpose 
of  hooking  the  iris,  and  uniting  it  to  the  wound  in  the  cornea.  This  is  the  per^ 
manent  distension  qfthepunUj  so  denominated  by  Gu^pin,  the  fourth  mode  of  form- 
ing an  artificial  pupil,  referred  to  at  the  commencement  of  this  article;  its  object 
is  to  draw  the  pupil  to  the  edge  of  the  leucoma.  Many  inconveniences  attend  this 
operation,  which  is  justly  al^doned. 

Eccentricity  of  the  pupil  as  a  primary  organic  effect  is  very  rare.  In  many 
thousand  cases  M.  Duval  has  met  with  it  but  once. 

$  Xll.'-Diseases  of  the  CapsuU. 

37.  Cap5u/tfw.— This  affection  is  for  the  most  part  chronic,  rarely  acute.  It  is 
seated  particularly  in  the  anterior  surface  of  the  capsule :  it  accompaniea  other 
inflammatory  affections  of  the  membranes,  and  is  especially  associated  |^ith  iritis, 
in  its  first  degree,  and  punctuated  comeitis,  and  is  frequently  an  aguo-capsulitia. 
It  is  characterised  by  a  bluish  cloud  at  the  bottom  of  the  pupil,  at  nrst  not  easily 
recognised,  but  gradually  increasing,  and  as  it  progresses,  the  iris  becomes  in* 
volved,  adhesions  taking  place  between  in  and  the  capsule,  constituting  posterior 
synechia.  After  the  affection  has  continued  some  time,  remarkable  vascular  immi- 
ncations  traverse  the  membrane,  and  plastic  and  fibrous  deposits  take  place. 
There  is  no  pain  in  capsalitis,  only  a  sense  of  tension  and  compression  in  the  globe 
or  bottom  of  the  orbit,  aui?mentea  under  the  influence  of  light.  Its  terminations 
are  resolution,  occasionally  suppuration,  synechia,  several  varieties  of  cataract, 
and  complete  or  incomplete  obliteration  of  the  pnpil.  The  anatomical  and  phy<- 
siologtoal  symptoms  are  given  minutely  by  Prof.  Desmarres,  and  the  treatment  is 
antiphlogistic^  the  indications  being  the  same  as  in  iritis.  When  the  posterior  sur- 
face of  the  ins  and  the  anterior  wall  of  the  capsule  is  the  seat  of  the  diBease,  the 
term  uveitis  is  employed  by  Jones*  and  other  authors. 

38.  Ossification  cfthe  Capsule. — ^Tbis  is  not  so  rare  a  .disease  as  might  be  wo^ 
posed;  the  lens  is  sometimes  atrophied,  and  sometimes  ossified  also.  Cases  are 
recorded  by  Gibron,  Wardrop,  and  especially  by  Middlemore. 

k  XllL-^Diseases  of  the  Crystalline  Lens.  . 

These  are — 1st,  luxation;  2d,  ossification;  3d,  lentitis;  4th,  cataratf.  Dr.  Desmarres 
holds  that  the  lens  itself  is  subject  to  inflammatory  action,  as  indicated  by  its  apth 
city  after  injuries.  He  remarks  that  the  contact  of  the  aqueous  humour,  when  the 
capsule  has  been  injured,  is  not  alone  suflicient  to  account  for  this  opacity.  He 
has  known  a  lens  remain  transparent  for  two  months  in  the  anterior  chamber;  and 
Cammerer  describes  a  case  in  which,  under  similar  circumstances,  it  remained 
transparent  two  years.  Jones  remarks  that  the  lens  itself  may  become  opaque^ 
dissolved,  and  even  the  seat  of  suppuration,  and  that  vessels  have  been  observer 
shooting  into  it  ftom  the  inflamed  capsule.f 

39.  Regeneration  of  the  Lens. — Mr.  Jones  states  that  Pauli,  Lowenhardt,  and  Tez- 
lor  have  repeated  the  experiments  on  regeneration  of  the  lens  in  animals  with 
success.  Textor  communicates  some  new  cases  of  regeneration  of  die  lens  ia 
man,  after  operations  for  cataract.  The  proof  that  the  newly«formed  substance 
possesses  the  same  intimate  structure  as  the  lens  has  at  last  been  supplied  by 
Valentin's  microscopical  investigation  of  the  subject.} 

40.  Cataract — classification  of  its  varieties. — Since  the  time  of  Beer,  cataracts 
have  been  divided  into  true  and  filse.  Dr.  Desmarres  adheres  to  this  division, 
tvhich  does  not  appear  to  be  attended  with  the  inoonvenienoes  which  some  authors 
imagine.    Among  the  true  cataracts  are  arranged  those  which  have  their  seat  in 

*  Lib.  cit.,  p.  86.  t  IM.,  p.  8S.  t  Ibid. 
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the  lens,  or  its  capsule,  separttely  or  BhnoltaiieoTisly ;  among  Ae  false  cataracts 
are  placed  opacUus  seated  in  the  pupil^  and  prodnced  by  tne  organization  of  a 
fibrinous,  purulent,  or  sanguineous  material.  Here  also  is  placed  the  jngtnentous 
or  tmeal  cataract  It  has  bsen  said  that  a  false  cataract  is  no  cataract  at  all ;  but 
thisy  Dr.  Desmarres  remarks,  is  evidently  only  an  aflfair  of  words,  since,  in  effect, 
Ihe  opacity  is  seated  in  the  pupil,  and  preyents  yision. 


CLASS  L— TRUE  CATARACTS. 


d.  Lenticnlar  cataracts 


b.  Capsular  cataracts 

c  Capsnlo-lenticnlar 
cataracts 

H  Secondary  cataracts 


Hard 


Soft 


Green. 
Black. 
Osseous. 

Stony,  or  chalky. 
Striated,  etiolated,  barred,  de- 
hiscent, with  3  branches,  &a 
Disseminaled,  or  dotted. 
Congenital. 
Traumatic. 
Glaucomatose. 
Mor|;agnien,  or  interstitial. 
Cystic,  purulent,  fetid. 
Shakinff,  or  floating  cataract 
Luxated  cataract. 
Pyramidal,  or  vegetant 
Arid  siliquose. 


Liquid 

Other  Tarieties— soil, 

hard,  or  liquid 
Anterior 
Posterior 

All  the  Tarieties  of  lenticular  and  capsular  cataracts. 

Lenticular. 

Capsular. 

Capsulo-lenticular. 


CLASS  U.— FALSE  CATARACTS. 

Fibrittoqs  cataracts. 
Purulent  cataracts. 
Sanguineous  cataracts. 
Pigmentous  cataracts. 

Tliis  arrangement  has  all  the  advantages  of  a  classification  according  td  the 
seat  of  the  anection,  and  it  also  indicates  the  different  degrees  of  density  which 
the  lens  pseeents.  The  arrangement  adopted  by  Mr.  Jones  is  essentially  the 
same.* 

The  article  <'  Cataract"  occupies  170  pages,  so  that  we  cannot  be  expected  to  do 
more  than  allude  to  a  few  of  tne  more  important  points.  The  disease  is  defined 
<'  a  Mai  or  partial  opacUu  af  the  cryttaUme  apparatut,'*  After  describing  the  anato- 
mical and  physidogicaf  symptoms,  the  causes,  predisposing  and  occasional,  the 
progress  and  prognostics  of  cataracts  in  genend,  Dr.  Desmarres  proceeds  to  treat 
of  the  classes  and  varieties  seriatim. 

The  character,  as  remarked  by  the  author  before  us,  which  is  of  the  most  im- 
portance to  distinguish  the  species  of  lenticular  cataract  is  consistence,  which  has 
also  reference  to  the  kind  of  operation  for  their  cure;  but  since  this  consistence 
<:annot  be  ascertained  in  a  direct  manner  before  an  operation,  the  strictest  attention 
most  be  paid  to  the  history  and  symptoms  of  all  the  varieties.  Dr.  Desmarres 
gives  tha  following:— 

•  MaBaal,p.S27. 
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Deferential  Characters  cf  Lerdicular  Cataracts. 


HAKD. 

Opacity  advancing  from  the 
centre  of  the  lens  to  the  sur- 
&ce.  Spot  gray,  green  or 
black  as  an  exception.  Ct'r- 
cumference  of  the  lent  always 
maintaining  a  little  transpa- 
rency. 


Volume  Tery  small. 

Shadow  large. 

Posterior  chamber  very 
large.  Uvean  circle  scarcely 
visible.  Anterior  chamber 
normal. 

Vision  improved  in  a  mode- 
rate light,  scarcely  ever  abso- 
lately  abolished. 

Progress  very  slow  and 
equal. 


SOFT. 

Opacity  advancing  from  the 
surface  to  the  centre.  StrUe 
white  or  amber,  frequently 
uniting  in  the  middle  of  the 
lens,  which  they  divide  into 
a  great  many  triangles.  Spot 
sometimes  uniform,  milky,  or 
of  a  caseous  appearance.  Cir- 
cumference always  opaque. 

Volume  very  large. 

Shadow,  none. 

Posterior  chamber  destroy- 
ed. Uvean  circle  very  large, 
and  very  perceptible.  Ante- 
rior  chamber  diminished. 

Vision  alwavs  abolished. 
Sensatiofi  of  the  light  very 
often  obtuse. 

Progress  sIqw,  generally 
very  unequal ;  sometimes 
very  rapid. 


LIQUID. 

Opacity  advancing  from  the 
surface  to  the  centre,  and  in- 
creasing by  successive  depo- 
sits during  the  repose  of  the 
eye.  £^^  uniform,  yellowisb- 
gray,  when  the  eye  is  in  mo- 
tion. Circun{ference  always 
opaque. 

Volume  very  large. 
Shadow,  none. 
Idem. 


Vision  always  abolished. 
Sensation  of  the  light  obtuse. 

Progress  very  slow  and 
equal ;  rapid  only  when  dis* 
solution  is  advanced. 


It  is  now  generally  admitted,  that  a  capsular  cataract,  independent  of  lenticular 
cataract,  may  exist,  although  it  is  much  more  rare  than  is  generally  believed. 

Differential  Characters  of  Lenticular  and  Complete  Capsular  Cataracts. 


CAPSULAR. 

Opacity  extending  itself  to  the  surface  of 
the  crystalline  apparatus,  and  being  always 
preceded  by  inflammation. 

^t  always  of  a  dull  white,  chalk  colour, 
formed  of  rugose  plates  united  together, 
without  order,  and  presenting  asperities, 
which  project  A>om  the  surface  of  the  mem- 
brane. No  regular  stria.  The  capsular 
cataract  remains  stationary  and  limited  if 
the  inflammation  subsides. 

Volume  small.    Form  flattened. 

Iris  rarely  mobile,  frequently  adherent 
and  drawn  backwards ;  never  oscillating. 

Shadow  none,  when  there  m  adbesioii«« 
Idem. 


LENTICULAB. 

Opacity  proceeding  from  the  centre  to  the 
surface  of  the  lens,  or  inversely,  without 
having  been  preceded  by  any  inflammation. 

Spot  gray,  green,  blfick,  white,  or  amber, 
frequency  permeated  by  stria,  which  all 
converge  towards  the  middle  of  the  lens,  per- 
fectly smooth  at  its  surface,  even  when  these 
are  numerous.  In  liquid  cataracts,  the  stria 
are  transverse  when  the  eye  is  at  rest.  The 
lenticular  cataract  involves  by  degrees  the 
whole  lens. 

Volume  very  large  or  very  small.  Form 
always  convex. 

Iris,  mobile  or  immobile,  without  adhe- 
sion, sometimes  projecting  forwards ;  or,  as 
an  exception,  oscillating  {cat.  liquid). 

Shadow  large,  or  none. 

Vision  abolished  completely,  or  improved 
in  a  moderate  light.  Sensation  sometimes 
obtuse  in  the  day ;  mostly  distinct. 

41.  Treatment  of  Calarad.-^This  is  divided  into  medical  and  surgical.  Professor 
Desmarres  agrees  with  all  his  predecessors  who  have  treated  the  matter  honestly, 
that  a  fully-formed  or  advanced  lenticular  cataract,  is  absolutely  incurable  by  me- 
dical treatment.  The  question  of  the  practicability  of  such  a  cure,  can  only  arise 
in  certain  varieties  of  capsular  cataract,  and  in  some  exceptional  cases  of  traumatic 
lenticular  cataract.  In  explanation  of  the  cases  in  which  a  lenticular  cataract  has 
disappeared  spontaneously,  and  the  patient  has  recovered  his  sight,  Dr.  Desmarres 
refers  to  the  rupture  of  the  capsule  m  consequence  of  a  blow  or  violent  effort.— 
If  the  capsule  is  ruptured  by  any  force,  the  lens,  submitted  to  the  action  of  the 
aqueous  humour,  becomes  absorbed.  The  reported  cures  have  generally  been 
errors  in  diagnosis.  When,  however,  a  traumatic  lenticular  cataract  is  incomplete^ 
it  may  sometimes  be  cured  by  energetic  antiphlogistics ;  and  by  the  same  treat-, 
ment,  capsular  cataracts  may  also  be  frequently  cured.  M.  Pugliatli,  professor  of 
surgery  at  Messina,  announced  that  he  had  cured  a  great  many  incipient  cataracts, 
and  soft  cataracts  more  completely  formed,  by  a  treatment,  continued  for  about 
three  months,  consisting  of  the  repeated  application  of  liquid  ammonia  to  the  tern- 
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pies,  and  the  internal  nae  of  iodide  of  potassinm.  The  ammonia  was  applied  by 
nrst  blistering  the  snriace,  then  soaking  a  pledget  of  linen,  several  times  folded^ 
in  the  liquid,  and  placing  it  npon  the  blistered  part,  and  coyering  the  whole  with 
a  convex  glass.  M.  Pugliatti  believes  that  the  ammonia  penetrates  the  tissues, 
and  acts  directly  upon  the  lens.  We  need  scarcely  say  that  this  imbibition  through 
the  integuments  ot  the  living  body  remains  to  tie  proved;  but  the  author  states 
that  the  cataract  is  first  reduced  to  a  sort  of  cloud,  and  then  disappears;  that  he 
has  cured  every  species — spontaneous  and  traumatic,  old  and  recent ;  but  that,  in 
many  cases,  the  treatment  fails.*  Dr.  Desmarres  recites  three  of  this  gentleman's 
cases,  but  adheres  to  the  conclusion  which  we  have  already  enunciated. 

42.  A  congenital  cataract  of  one  e^e,  the  consequence  of  the  persistence  of  the 
pupillary  membrane  of  Wachendorf,  cured  vntkout  an  operation^  has  been  described 
ij  M.  raul  Bernard.    The  possibility  of  this,  he  remarks,  has  been  denied.    The 

case  occurred  in  a  child  six,  weeks  old,  bom  with  a  complete  occlusion  of  the 
pupil  of  the  left  eye.  The  obstructing  membrane  was  of  a  slightly  grayish-white 
colon r^  and  of  extremely  fine  texture,  resembling  a  spider's  web;  it  was  placed 
more  m  advance  than  the  capsule  of  the  lens,  and  the  iris,  exposed  to  the  brightest 
light,  was  quite  immovable.  The  two  latter  circumstances,  although  of  consider- 
able value,  are  regarded  by  M.  Bernard  as  insufiicient  to  establish  an  accurate 
diagnosis,  since  a  capsular  cataract  may  project  from  being  distended  with  fiuid ; 
and  by  pressure  all  round  the  edge  of  the  pupil,  or  by  adhesions  produced  by  this 
pressure,  the  action  of  the  iris  may  be  totally  prevented.  But  on  examination 
with  a  glass,  a  very  small  solution  of  continuity  was  observed  in  the  centre  of  the 
obstructing  membrane,  nearly  round,  and  with  a  black  basis.  On  the  sides  of  this 
minute  aperture  vessels  were  observed,  ranged  in  arches,  in  every  respect  re- 
sembling those  described  by  M.  Cloquet  on  the  pupillary  membrane.  The  cata* 
ract  was  evidently  produced  by  the  remains  of  the  membrane  of  Wachendorf. 

Under  these  circumstances  an  operation  was  deemed  unnecessary  and  danger* 
ons.  Friction  of  the  eye  and  temple  fiiree  times  daily  with  belladonna  ointment,  • 
and  half  a  grain  of  calomel  night  ^nd  morning,  were  prescribed ;  on  the  following 
day  nearly  a  third  of  the  circumference  of  the  pupillary  membrane  was  ruptured, 
and  detached  from  the  iris ;  the  pupil  was  of  a  deep  black  colour,  and  irregular 
triangular  form.  On  the  next  day  the  separation  was  greater,  but  had  not  taken 
place  externally;  a  little  was  gained  daily  for  five  days,  when  the  pupil  became 
manifestly  contractile,  without  any  inflammation :  the  calomel  having  been  sub- 
stituted by  mercurial  ointment  to  the  temple.  The  treatment  was  continued  for 
about  three  weeks,  at  which  period  the  pupillary  edge  was  free  for  about  nineteen 
twentieths  of  its  circumference;  but  at  its  external  edge  a  slight  vascnlar  adhesioa 
existed,  which  retained  what  was  left  of  the  pupillary  membrane.  By  retraction, 
or  absorption,  this  membrane  was  reduced  to  less  than  a  third  of  its  original  size ; 
it  now  floated  in  the  aqueous  humour,  and  did  not  in  the  slightest  degree  inter- 
fere with  vision,  and  it  would  doubtless  be  ultimately  contracted  and  al^orbed,  so 
as  to  disappear  altogether. 

M.  Bernard  recites  the  anatomical  facts  relating  to  the  pupillary  membrane, 
which  seem  to  explain  this  case^  and  very  justly  regards  it  as  a  <<  rare,  interesting, 
and  fortunate  case."t 

43.  Surgical  Treaiment.^y ety  copious  general  rules,  by  which  the  ophthalmic 
surgeon  is  to  be  guided  in  advising  a  patient  as  to  the  operation  for  cataract,  are 
laid  dpwn  by  all  the  authors  before  us.  In  a  comprehensive  paper  by  Dr.  A. 
Watson,  a  summary  of  these  rules  is  given  as  follows :( 

An  operation  is  proper  in  cases  ofcataract.-^When  the  patient  is  blind,  either  from 
a  complete  cataract  in  both  eyes,  or  in  one  eye,  while  the  sight  of  the  other  is 
wanting.  But  there  are  cases  of  cataract  in  which  only  one  eye  is  affected,  and 
even  in  it  the  disease  may  be  only  partial,  while  perfect  vision  remains  with  the 
other;  so  that  it  is  a  question  whether  or  not  an  operation  should  be  performed. 

In  the  cases  of  elderly  persons,  whose  occupations  do  not  require  much  exertion 

^  Annali  UniTersali  di  Medicina. 
t  Gazette  M^dicale,  10  Oct.,  1846,  p.  798. 

t  Edin.  Med.  and  Surg.  Journal,  April  1846.  Hietorical  and  Critical  Hemarka  on  the 
Operations  for  the  Care  of  Cataract,  hj  Alexander  WatsoD>  M.  D.,  F.  R.  8.  C.  E. 
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of  their  sight,  and  are  therefore  contented  widi  that  of  one  eye,  an  operation  is 
ecarcely  neceasary,  when  only  one  eye  is  affected  with  cataract. 

In  young  persons,  howeyer,  it  is  of  much  importance  to  possess  the  vision  td 
both  eyes,  on  account  of  the  greater  exertion  of  them  required,  and  the  liability  to 
be  deprived  of  the  sight  of  the  other  eye  by  injury  or  disease,  when  one  eye  is 
affected  with  cataract  It  is,  therefore,  proper  in  such  cases  to  restore  the  sight, 
where  one  eye  has  become  blind  from  cataract,  just  as  we  would  operate  on  the 
left  eye  of  an  individual,  after  having  restored  the  sight  of  the  right.  By  operating 
in  these  cases  without  delay,  the  sensibility  of  the  eye  has  not  become  impaired 
by  disease.  Besides,  the  deformihr  which  the  blind  condition  of  one  eye  occa- 
sions is  obviated,  which,  especially  in  females,  is  of  very  great  consequence. 
But  the  risk  of  a  collapsed  eye,  by  an  unsuccessral  extraction,  should  be  avoided. 
It  is  improper  to  operate  till  the  cataract  is  so  four  advanced  as  to  deprire  the  indi- 
vidual of  useful  vision.  Hence,  partial  or  imperfect  cataracts,  by  which  the  sight 
10  not  much  impeded,  do  not  require  operation. 

Both  «ye9,  if  affkled  Vfitk  eaUaraci,  sMuld  be  operated  on  at  the  same  time, — ^The 
greatest  names  in  surgery  are  ranged  for  and  against  this  proposition.  Dr.  Wat- 
ton  states,  if  the  patient  is  in  a  favourable  state  of  health  for  it,  and  if  the  opera- 
tions are  to  be  performed  with  the  needle,  by  adapting  this  course,  the  patient  is 
Bul^ected  to  only  one  period  of  anxiety  and  confinement,  which  are  circumstances 
of  importance  to  all,  but  more  especially  to  those  who  are  delicate,  or  much  ad- 
vanced in  life.  If,  however,  the  patient  does  not  seem,  from  his  constitution,  to 
be  in  a  very  favourable  state  for  an  operation*— if  the  weakening  effects  of  after- 
treatment  upon  a  feeble  frame  be  dreaded— K)r  if  the  operation  to  be  performed  is 
that  of  extraction,  only  one  eye  should  be  operated  on  at  first,  and  the  other  some 
lime  afterwards.  This  mode  of  procedure  subjects  the  patient  to  less  risk,  and 
we  obtain  the  benefit  of  the  experience  afforded  by  the  progress  of  his  case  to 
guide  us  in  the  treatment  of  the  second  operation.  Moreover,  the  treatment  to 
^  which  the  patiei^t  is  subjected,  after  the  first  operation,  generally  forms  a  veiy 
excellent  preparation  for  the  second,  as  we  almost  invarii^ly  see  much  less  in- 
flammation follow  a  second  operation,  either  on  the  same  eye  or  on  the  other, 
than  occurred  after  the  first.  Dr.  Desmarres  maintains  strongly  that  when  the 
double  cataract  is  complete,  we  should,  in  general,  operate  npon  both  eyes  on  the 
same  day.* 

The  age  rf  the  ffotimd  ekwld  influence  the  surgeon  m  operations  far  cataract, — ^This 
disease  affects  patients  of  all  ages — ^infancy,  youth,  manhood,  and  old  age. 

In  cases  of  congenital  cataract,  the  importance  of  early  operation  is  now  corii- 
pletely  established.  It  should  be  done  after  the  infant  is  three  months  old,  and 
Defore  the  period  of  dentition ;  but  if  delayed  till  dentition  has  commenced,  an 
interval  should  be  selected  for  the  purpose  after  the  appearance  of  some  of  the 
teeth.    Dr.  Desmarres  says  at  twelve,  nfteen,  or  eighteen  months  old. 

In  infancy  and  youth,  operations  for  cataract  generally  produce  less  inflamma* 
tion,  and  are  more  successful  than  in  more  advanced  life.  They  should,  theref6rO| 
never  be  delayed  on  account  of  the  youth  of  the  patient. 

In  manhood  and  more  advanced  life,  inflammation  is  more  apt  to  follow  opera- 
tions for  cataract  than  either  in  infancy,  youth,  or  old  age;  and  nence  greater  pre- 
cantion  is  necessary  in  the  preparation  of  the  patient,  and  more  activity  in  the 
after-treatment  Banister  mentions  his  having  couched  successftilly  the  cataract 
of  a  lady  aged  83  years,  after  having  been  blind  of  that  eye  43  years;  in  ^oUier 
person  of  98  years,  the  eye  having  been  IS  years  blind. 

Pellier,  in  1779,  operated  on  a  gendeman  aced  84  years,  who  recovered  his 
si^t  in  20  days.    The  operation  was  accomplished  in  17  seconds. 

Mr.  Lawrence  states,  that  he  operated  by  extraction  on  a  late  member  of  the 
profession,  aged  92,  with  the  most  perfect  success. 

Dr.  Watson  lately  operated  successfully  on  a  lady,  aged  86.  She  was  not  con- 
fined to  bed  after  the  operation,  and  no  inflammation  was  produced  by  it. 

This  question  must  be  decided  not  altogether  by  the  amount  of  years  which  the 
patient  may  have  seen ;  but  also  partly  by  the  vigour  and  health  he  may  enjoy, 
lor  these  do  not  always  depend  on  age.    Althougn  very  advanced  age  doea  not 

*  Liber  dtttat,  p.  664. 
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forbid  an  operation,  it  shonld  be  a  reason  for  selecting  that  which  is  most  simple, 
and  least  likely  to  siifect  the  general  health  by  confinement  and  after  treatment. 

J$  to  ihi  opercUion  which  is  to  be  preferred  in  cases  of  cataract, — Our  more  complete 
knowledge  of  this  subject  has  now  established  the  principle,  that  no  surgeon  can 
treat  this  disease  properly  who  confines  himself  to  the  performance  of  one  opera- 
tion ;  but  as  the  difierences  in  the  nature  of  the  disease  and  circumstances  of  the 
patient  require  difiisrent  modes  of  operating,  so  the  suigeon  must  select  that  opera- 
tion which  is  best  suited  to  the  individusd  case  under  his  care.  The  data  upon 
which  a  choice  is  to  be  made,  consist  of  these— the  nature  of  the  cataract,  and 
the  condition  of  the  patient 

Ist  Fbmd  and  soft  cataracts  form  the  cases  of  most  easy  and  successful  opera- 
tion, by  solution  performed  with  the  needle.  They  occur  generally  in  young 
Mbjects;  and  they  neither  require,  nor  properly  admit  of,  any  other  mode  of  ope- 
rating. 

2d.  Firm  and  solid  cataracts  generally  occur  in  persons  of  middle  or  more  ad- 
iranoed  age;  and  they  form  the  only  class  of  cases  in  which  any  question  occurs 
as  to  the  propetr  and  best  mode  of  operation.  They  admit  of  being  removed 
either  by  extractioa  from,  or  by  displacement  within,  the  eye;  so  this  brings  us  to 
the  question  as  to  the  merits  of,  and  objections  to,  these  operations. 

Although  in  all  the  oases  of  this  class  the  operation  of  displacement  might  be 
TOoeessfully  performed,  in  many  of  them  that  of  extraction  is  inadmissible.  The 
number  of  oases,  therefore,  in  which  extraction  might  be  performed,  is  brought 
within  narrow  limits.  They  consist  of  patients  afiected  with  solid  cataracts,  un- 
complicated with  any  other  disease  of  the  eye, — the  patient  having  at  Uie  same 
time  a  good  constitution,  a  calm  mind,  not  irritable  and  restless,  and  his  eye  well 
formed,  of  proper  size,  and  neither  too  prominent  nor  too  much  sunk  ui  the  orbit. 
To  these  must  be  added,  that  the  patient  should  be  iavourably  situated  for  quiet- 
ness, care,  and  attentive  nursing. 

Another  circumstance  to  be  considered  and  kept  in  view  in  deciding  upon 
which  operation  is  best,  regards  the  operator.  In  a  case  equally  suitable  for  either 
extraction  or  depression,  a  decision  as  to  the  one  most  desirable  will  depend  very 
much  on  who  is  to  be  the  operator.  Does  he  devote  particular  attention  to  these 
operations,  and  has  he  performed  them  equally  well  and  successfully  ?  .  If  he 
does,  certainly  extraction  is  the  most  perfect  operation;  but  if  not,  the  depression 
is  the  safest 

A  great  proportion  of  the  cases  of  solid  and  hard  cataract,  now  under  considera- 
tion, admits  only  of  operation  by  displacement. 

AlthDU^  all  cases  of  solid  hard  cataract  may  be  cured  by  displacement  by  the 
needle,  a  great  many  of  the  cases  admit  of  tlfis  mode  of  operating  solely.  Hence 
an  operator  might  dispense  with  the  operation  of  extraction,  but  not  with  that  of 
displacement.  The  cases  in  which  the  cataract  must  of  necessity  be  removed 
with  the  needle,  are  those  in  which  the  patient  has  an  unsound  or  delicate  consti- 
tution, has  any  unusually  inflammatorjr  diathesis,  or  is  very  iar  advanced  in  liiiB, — 
having  the  eye  small,  unusually  prominent  or  sunk  in  the  head,  or  the  cataract 
complicated  with  other  diseases  of  the  eye,  as  partial  opacity  of  the  cornea,  adhe- 
sions of  the  iris,  contraction  of  the  pupil,  or  disorganized  state  of  the  vitreous 
humour. 

3d.  Capsular  cataracts,  whether  primary  or  secondary,  admit  only  of  removal 
with  the  needle. 

The  season  of  the  year  is  <f  importance  in  operations  for  cataract.^^ln  Europe  it  has 
been  generally  remarked  that  spring  and  autumn  are  preferable  seasons  of  the 
year  lor  the  performance  of  operations  fq|  cataract  So  far  as  Dr.  Watson's  expe- 
rience testifies,  he  cannot  say  that  he  has  seen  cause  for  attaching  much  import- 
ance to  this  circumstance,  and,  with  one  exception.  Dr.  Desmanes  makes  the  same 
remark.  Dr.  Watson  has  seen  and  performed  many  operations  for  cataract  at  all 
seasons,  both  si^essfully  and  unsuccessfully,  and  he  does  not  recollect  to  have 
attributed  any  of  these  events  to  the  season  of  the  year.  At  the  same  time,  he 
has  no  doubt  that  in  other  countries,  where  the  colds  of  winter  are  more  intense, 
and  the  heat  of  summer  is  greater  than  in  this,  or  where  the  inhabitants  at  these 
seasons  are  subject  to  endemic  diseases,  the  recovery  from  such  operations  may 
be  so  much  infiuenced,  that  it  is  safe  and  proper  to  aroid  their  pedbraMmee  at 
piaT  yn.  16 
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those  times.    Dr.  Desmarres  considers  the  operation  should  not  be  perfonned 
during  excessive  heat* 

The  preparation  and  after-treatment  necessary  in  cases  of  operation  for  cataract  aie 
not  of  less  importance  than  the  proper  peitormance  of  the  operation.  Indeed, 
without  great  attention^  both  to  the  previous  preparation  of  the  patient  and  his 
aAer-treatment,  the  most  perfect  operations  for  cataract  may  prove  unsuccessful. 
Much  more  of  the  success  of  these  operations  depends  on  them  than  is  com- 
monly imagined.  They  consist  in  attention  to  many  minute  particulars,  which 
individually  do  not  seem  to  be  of  much  consequence  *  and  hence  their  importance 
is  often  underrated.  But  when  taken  together,  they  constitute  a  form  of  treatment 
which  has  a  powerful  effect  upon  the  system,  and  is  in  most  cases  indispensable 
to  a  favourable  result. 

1st.  In  order  to  prepare  a  patient  for  undergoing  an  operation  for  cataract  with 
success,  the  functions  of  the  body,  including  the  circulation,  digestion,  and  ner- 
Tous  sptem,  should  be  tranquillized  as  much  as  possible  by  moderate  diet,  real 
of  body  and  mind,  and  such  medicines  as  may  be  required  to  restore  and  promote 
healthy  functions.  After  such  a  preparation  as  this,  Dr.  Watson  has  performed 
each  of  the  different  operations  successfully,  without  their  being  followed  by  the 
slightest  pain  or  inflammation  of  the  eye.  But  without  some  preparation  of  this 
kind  he  has  seldom  seen  the  recovery  from  operations  prove  satisfactory. 

2d.  Neither  can  too  much  attention  be  paid  to  the  after-treatment.  By  any  of 
the  operations  for  cataract,  the  eye  is  more  or  less  injured  ]  inflammation  follows, 
and  if  severe,  or  not  speedily  checked,  this  soon  proves  destructive  to  so  delicate 
an  organ  as  tne  eye. 

Prevention  is  always  better  than  attempting  to  cure  inflammation  after  it  has 
taken  place.  Hence  the  importance  of  previous  preparation,  and  such  after-treat- 
ment as  may  prevent  the  occurrence  of  inflammation.  It  is  generally  too  late  to 
apply  remedies,  after  inflammation  has  come  on,  to  preserve  the  eye  and  restore 
the  sight.  After  operations  with  the  needle,  it  is  seldom  that  blood-leUio^  is 
necessary  to  prevent  inflammation.  But  after  extraction,  by  which  more  injury 
is  inflicted  on  the  eye,  this  is  in  general  a  proper  precaution.  In  elderly  persons 
an  opiate  is  advisable,  as  vomiting  and  otner  symptoms  of  collapse  are  apt  to 
follow,  which  this  may'  obviate.  Rest,  in  a  perfectly  darkened  room,  and  the 
constant  application  of*^ cloths  dipped  in  acid  water,  low  diet,  perfect  quietness, 
and  attention  to  the  state  of  the  bowels,  form  the  proper  and  necessary  after-treat- 
ment. This  treatment  requires  to  be  continued  for  two  or  three  days  after  opera- 
tions with  the  needle,  ancl  for  eight  or  ten  days  after  extractioiL 

If  inflammation  of  the  eye  supervenes,  general  and  local  blood-letting,  nauseat- 
ing  doses  of  tartrate  of  antimony  or  ipecacuanha,  with  pursative  and  sudorific 
medicines,  should  be  administered  with  vigour,  attention,  and  care. 

Mr.  Gutnrie'st  work  appears  to  have  for  its  objects  to  describe^],  the  diag- 
nostic marks  of  the  various  forms  of  cataract :  2,  the  appropriate  operative  pro- 
cedure for  the  remedy  of  each  form.  So  much  has  been  written  on  the  subject  of 
cataract,  and  most  of  the  circumstances  relating  to  it  have  been  so  accurately  de- 
tailed, that  we  are  by  no  means  surprised  to  find  the  author  availing  himself,  in 
bis  leading  principles,  of  the  recorded  experience  of  the  ophthalmic  surgeons 
who  have  preceded  him,  including  the  published  opinions  of  Mr.  Guthrie,  his 
father.  Nevertheless,  the  operator  will  find  much  in  the  detail  to  repay  him  for 
perusal^  for  the  work  unquestionably  embraces  a  truthful  account  of  the  nicdies  of 
me  various  operations,}  as  well  as  a  judicious  adaptation  of  each  to  the  particular 
species  which  presents  itself. 

Mr.  Guthrie  attaches  much  importai^e  to  the  appearance  and  motions  of  the 
iris,  both  as  to  the  nature  and  treatment  of  cataract.  The  contraction  and  dilata- 
tion of  the  pupil  depend  on  the  healthy  susceptibility  to  li^ht  of  the  iris,  rather 
than  of  the  retina;  and  a  due  sensibility  of  the  iris  generally  implies  a  correspond- 
ing state  of  the  retina.    There  may,  however,  be  an  immobile  iris  dependent  on 

•  Lib.  cit.,  p.  664. 

t  On  Cataract  and  its  Appropriate  Treatment,  by  the  Operation  adapted  to  each  peculiar 
Caae,  1846. 

t  Ibid.,  pp.  67, 78, 76,  W  pattim. 
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the  form  and  state  of  the  lens  and  its  capsnle:  it  may  remain  fixed  and  dilated^ 
or  fixed  and  contracted,  in  conseqnenoe  of  adnesions  formed  between  it  and  the 
capsnie;  or  it  may  be  fixed  and  dilated,  in  consequence  of  pressure  from  the  lens 
protruded  by  the  parts  behind.  When  this  is  the  case,  it  may  be  suspected  from 
a  diminution  of  the  posterior  chamber  of  the  aqueous  humour,  from  an  irregular 
appearance  of  the  eag^  of  the  iris  and  of  the  capsule,  and  may  oe  proved  by  dilat- 
ing the  pupil  with  belladonna.  When,  on  the  contrary,  the  iris  is  immobile  from 
diminished  susceptibility,  the  posterior  chamber  is  preserved.  Where  the  space 
of  the  posterior  chamber  is  entire,  especially  when  combined  with  a  total  inability 
to  distin^ish  light  from  darkness,  it  nearly  amounts  to  a  prohibition  of  the  opera- 
tion, which  ou^ht  on  no  account  to  be  performed  if  accompanied  with  pain  and 
other  signs  indicating  approaching  disorganization.* 

Professor  Desmarres'  opinion  as  to  the  choice  of  the  operation  for  cataract  may 
be  thus  summed  up.  He  prefers,  decidedly,  extraction  as  the  general  method ; 
bat  admits  that  it  cannot  be  resorted  to  indiscriminately.  It  is  necessary  to  deter- 
mine, before  all  things,  the  nature  of  the  cataract,  and  the  complications  which 
exist ;  want  of  this  discrimination,  upon  which  to  found  the  choice  of  an  operation, 
has  been  a  frequent  cause  of  failure. 

In  ordinary  hard  Unticuiar  caiarad^  in  aged  subjects,  depression  has  socoeeded 
best  in  this  surgeon's  hands;  the  wound  of  the  coraea  after  extraction  in  these 
Bobjects  healing  with  difiiculty,  and  the  eye  becoming  compromised ;  but  when 
the  cataract  is  osseous  or  stony,  exciting  inflammation  by  its  presence,  and  oompli- 
eated  with  amaurosis,  it  shodd  always  be  extracted.  Soft  lenticular  caiaract  re- 
quires breaking  up  or  dilaoeration  of  the  capsule;  the  lens,  in  this  case,  disMraears 
by  degrees,  the  eye  not  being  compromised  for  one  instant  The  semv-sqft  lenti- 
cular cataract,  including  the  striated,  etiolated^  barred,  dehiscent,  three-branch^ 
Yarieties,  &c.,  are  liable,  after  depression,  to  mcrease  in  volume,  and  to  excite 
infiammation,  frequently  of  great  severity;  or  to  reascend  to  the  pupil,  constitut- 
ing secondary  lenticular  cataract ;  extraction  is  the  proceeding  most  applicable  to 
these  cases,  as  also  to  cases  of  disseminated  cataract.  In  congenital  and  traumatic 
cataracts,  not  very  large,  with  a  uniform  degree  of  sofieniuff,  as  much  advanced 
at  the  centre  as  at  the  surface,  the  operation  of  breaking  up  ^ould  be  preferred  to 
extraction.  Liauid  lenticular  cataract  may  be  as  well  extracted  as  operated  upon 
l^  the  needle :  out  Professor  Desmarres  prefers  the  latter  method,  since  it  is  unat- 
tended with  danger,  and  is  almost  always  successful;  scleroticonyxis  is  generally 
preferred  to  keratonyxis.  CapwMentinlar  cataracts  are  almost  always  complicated 
with  adhesions  between  the  iris  and  capsule,  so  that  in  many  cases  depression 
and  extraction  present,  equally,  dangers  and  difiiculties.  If  the  eye  be  well 
formed,  the  false  membranes  few,— if  the  inflammation  has  been  some  time  ex- 
tinguished, depression  and  extraction  are  both  possible.  For  either  operation  the 
eye  must  be  prepared  with  t)elladonna;  if  depression  be  chosen,  the  needle  is 
introduced  t^  the  sclerotica,  the  iris  and  oapsme  separated,  and  the  lens  with  its 
opaoue  capsule  depressed.  But,  besides  that,  sometimes  the  adhesion  cannot  be 
divided,  and  the  pressure  on  the  lens  will  frequently,  if  carried  too  far,  dislocate 
the  iris  from  its  normal  anachment ;  the  consecutive  inflammation  is  to  be  dreaded, 
since  the  depressed  lens  in  an  eye,  otherwise  abnormal,  almost  always  induces 
serious  accidents.  If  extraction  be  preferred,  great  difficulties  may  be  expected 
in  its  execution,  requirinff  much  address  and  patience,  and  unless  the  adhesions 
are  very  slight,  considerable  reaction  must  be  expected.  If  the  cataract  is  entirely 
adherent  to  the  iris,  neither  of  these  operations  are  possible,  and  dilaoeration  of 
the  capsule,  through  the  coraea  or  sclerotica^  is  indicated.  If  it  be  not  at  all,  or 
only  Slightly  adherent,  the  same  roles  are  applicable  as  in  uncomplicated  lenti- 
cular cataract 

Capsular  Cataracts. — When  the  capsule  is  inflamed  and  has  become  opaque  to 
such  an  extent  as  that  the  pupil  has  lost  its  clearness,  the  aflection  should  be  con- 
sidered in  a  surgical  point  of  view  as  a  capsulo-lenticular  cataract  It  signifies 
little  whether  the  lens  is  transparent  or  opaque,  when  the  capsule  is  so  opaque  as 
to  prevent  the  transmission  of  the  rays  of  light.  In  all  cataracts  it  is  necessary  to 
destroy  both  the  lens  and  capsule,  so  that  the  diagnons  l)etweea  simple  lenticular 

*  OaCitaraet^p.  U. 
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cataract  and  capsnlo-lentieolar  cataract  is  of  ices  importance ;  bnt  in  the  latter,  the 
operation  is  alwa3r8  more  difficult,  in  consequence  of  adhesions,  and  the  result  less 
certain,  for  the  doable  reason,  that  inflammation  which  has  rendered  the  capsule 
opaque  may  retard  and  compromise  the  operation :  and  the  operation,  infinitely 
more  difficult,  may  occasion  some  new  lesions.  For  all  capsulo-lenticular  cata- 
Tacts  in  which  the  lens  still  exists,  Dr.  Deemarree  refers  to  what  he  has  said  on  the 
choice  of  the  proceedings  in  capsulo-lenticular  cataract  When  the  lens  has  been 
desdoyed  by  any  accident  or  by  an  operation,  the  cataract  may  be  regarded  as 
formed  by  one  of  the  sides,  or  t^  the  two  sides  of  the  membrane,  united  by  trau- 
makio  inflammation  after  the  absorption  of  the  lens.  The  arid  sUiqupu  varidy  is  of 
tl^  nature.  In  this,  if  &ere  are  not  old  and  stony  adhesicms  to  the  iris,  depression 
should  be  preferred,  although  extraction  by  the  sclerotica  may  be  equally  aTailable. 
But  if  it  is  thought  that  these  adhesions  cannot  be  ee^y  broken  up,  extraction  by 
1he  coraea  shomd  be  preferred,  or  eren  extraction  by  the  sclerotica, — operidons 
in  which,  if  we  do  not  wholly  extract  the  false  membrane,  we  may  at  least  sepa- 
tate  the  greater  part  We  may  still  make  a  choice  between  the  two  latter  opera- 
tions; if  the  capsular  opacity  is  very  thick,  yery  adherent  to  the  iris,  especially  on 
its  internal  side,  we  are  yery  guarded  as  to  sclerotic  extraction,  since  the  mlse 
membrane  may  not  be  separated  from  the  iris,  and  extracted,  without  producing 
dislocalloa  of  this  diaphragm.  If^  in  such  a  case,  on  the  contrary,  the  coraea  b 
opened  at  its  inferior  edge,  the  puncture  being  nearer  the  point  of  adhesion  than 
in  operating  through  the  sclerotica,  a  large  portion  of  the  opacity  may  be  with- 
drawn and  excised,  and  the  pupil  re-established,  without  fear  of  rupturing  by  too 
yiolent  traction  the  natural  attachments  of  the  diaphragm.  If  the  opacity  is  more 
strongly  adherent  upon  the  external  side,  it  would  be  possible,  but  not  preferable, 
to  operate  by  the  sclerotica;  the  false  membrane,  by  the  position  which  it  occu- 
pies, being  then  sufficiently  close  to  the  point  of  puncture,  that  it  may  in  sreat 
part  be  excised  if  the  adhesion  cannot  be  broken  by  the  simple  traction  of  the 
foioeps. 

If  capsular  cataract  occurs  as  a  consequence  of  an  operation  for  lenticular  cata- 
ract, care  must  be  taken,  whateyer  the  process  determined  upon,  not  to  wait  too 
long,  80  that  the  adhesions  between  the  capsule  and  iris  may  not  become  too 
strong,  a  circumstance  which  may  preyent  the  surgeon  extracting  or  depressing 
-the  false  membrane, and  at  all  eyents  would  embarrass  the  operation.  In  the  rare 
case,  wheiB the  capsular  cataract  floats  free  before  the  pupil,  it  is  sufficient  to  open 
the  coraea,  as  in  the  operation  of  artificial  pupil,  when  me  false  membrane  is  easily 
extracted  with  the  foreeps. 

Professor  Desmarres  remarics,  more  generally,  depression  should  not  be  resorted 
to  if  the  patient  has  sufficed  for  a  long  time  irom  oongestiye  amblyopia,  since  the 
lens  remaining  in  the  eye  may  prove  a  new  cause  o?  the  affection  of  the  retina ; 
nor  should  it  be  chosen  if  there  are  any  traces  oi  the  effects  of  old  internal  ophUial- 
mia,  ae  dislocation  of  the  iris,  numerous  posterior  symechiasor  incipient  staphyloma 
of  the  sclerotica.  Extraction  should  also  be  preferred  if  the  patient  is  liable  to  ocn- 
lar  neuralgia,  especially  if  associated  with  any  affection  of  the  choroid,  ciliary  body, 
&c.  On  the  other  hand,  extraction  by  the  cornea  should  be  rejected  if  any  of  the 
following  conditions  exist: — Ist^  the  eye  being  too  small;  2d,  the  eye  being  too 
progeeting;  3d,  softening  of  the  yitreous  humour;  4th,  the  anterior  chamber  de- 
stroyed; 5th,  eataract,  complicated  with  partial  anterior  synechia;  6th,  granular 
eyelids  and  diseases  of  the  lachrymal  sac ;  7th,  a  morbid  condition  of  the  general 
health,  or  complications  which  prevent  the  paiient  remkining  at  rest. 

The  yarions  modifications  of  the  operation  for  remoyal  of  the  lens  without  ex- 
traction are  thus  enumerated :  Ist,  the  leos  is  plunged  into  the  inferior  part  of  the 
globe  by  depressing  it  directly  from  above  downwards  {direct  devressiony  or  couching) , 
or  by  forcmg  it  downwards,  and  at  the  same  time  turning  it  baclcwards  {recUnation) ; 
2d,  the  lens  is  broken  up  into  as  many  parts  as  its  density  will  allow  of  (breaking 
up)  ;  3d,  the  lens  is  subjected  to  the  action  of  the  aqueous  humours  by  depriving 
it  (M  its  capsule  (dilaceration  of  the  capsule).  These  operations  are  performed  by 
sckroHconfxiSy  the  globe  of  the  eye  being  penetrated  through  the  sclerotica,  or  by 
keraiomfxiSy  trough  the  coraea. 

The  whole  of  Uiese  processes  are  most  minutely  described  by  Dr.  Desmarres, 
and  beautifully  illustrated  with  eograyings,  andn  complete  account  is  given  of  the 
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accidents  which  are  liable  to  occur  during  aod  alter  tkO  Tarious  operations,  and  of 
the  various  modifications  which  have  been  proposed. 

44.  Statistics  qf  Operations  for  Cataract. — Dr.  Edward  Jager,  son  of  Ae  celebrated 
ophthalmologist,  has  given  the  following  statistics  of  his  father's  operations  for 
cataract,  performed  at  the  Josephine  Academy,  in  Vienna. 

From  1827  to  1844,  Professor  Jager  operated  on  1011  cataracts,  of  which  764 
were  lenticular,  207  capsulo-Ienticular,  and  40  capsular.    The  kinds  of  operation 
to  which  he  bad  recourse  were  as  follows: — 
Extraction  by  the  superior  section  in 

^'        by  the  inferior  section 
Partial  extraction        .... 
Depression      ..... 
Breaking  down  the  lens 

1011 

Of  the  above  number,  63  lost  their  sight;  and  it  will  be  seen  by  the  subjoined 

table  what  were  the  processes  employed  that  gave  the  worst  results:— 

Of  the  58  operated  by  partial  extraction         .  .  3 

«      737       «       by  extraction  .  .  33 

"       87       "       by  breaking  down  the  lens  6 

"      129       "       by  depression  21 

63 
It  follows,  from  this  statement,  that  extraction  has  been  the  most  successful ;  as 
the  proportion  of  those  who  lose  their  sight  to  the  number  in  whom  the  operation 
succeeded,  is  4}  per  cent,  in  extraction ;  16  per  cent,  in  depression  ]  and  8  per 
eent  in  breaking  down  the  lens,  or  absorption.  In  order,  however,  to  derive  full 
satisfaction  from  these  statistical  returns,  we  ought  to  have  been  apprised  of  the 
considerations  that  influenced  Professor  J^ger  to  have  recourse  to  one  operation  in 
preference  to  another  * 

45.  Extraction  of  Cataract  by  Suction. — M.  Blanchet  presented  to  the  Academy 
of  Medicine  a  patient  who  had  been  affected  with  soft  cataract  for  fif\een  months, 
and  on  whom  he  had  operated  by  this  method  with  complete  success.  The  pupil 
having  been  previously  dilated  by  belladonna,  he  made  a  puncture  in  the  cornea 
at  the  limit  of  this  dilatation,  in  order  that  the  slight  mark  which  would  result  from 
the  wound  should  not  remain  over  the  pupil.  He  then  introduced  through  the 
incision  in*  the  cornea,  as  far  as  the  crystalline  lens,  a  tube  resembling  an  anal 
syringe,  but  differing  from  it  in  having  a  greater  diameter,  and  in  its  extremity 
t>eiug  drawn  out  liloe  the  mouthpiece  of  a  flute;  he  then  aspired  through  the  in- 
Stroment 

If,  after  having  tried  the  suction,  he  found  the  capsule  of  the  lens  opaque^  he 
then  proceeded  as  usual. 

The  patient  had  been  operated  upon  ten  days,  the  pupil  was  perfect,  vision 
conrpletely  established,  and  no  accident  occurred  as  a  result  of  the  operation.f 
M.  blanchet  has  employed  this  method,  since  June  1846,  on  other  patients,  with 
variable  success;  he  has  also  resorted  to  it  in  certain  purulent  and  sanguineous 
efibslons  into  the  eye. 

46.  A  New  Cutting-needle  for  the  Operation  of  Cataract  by  Extraction. — This  is 
described  by  M.  Mayne;  it  is  contrived  for  the  purpose  of— 1st,  making  the  sec- 
tion of  the  cornea  and  of  the  capsule  at  the  same  time ;  2d,  to  avoid  the  difficult 
movement  of  bringing  the  knife  out  of  the  cornea;  3d,  the  point  is  so  contrived 
that  the  iris  would  be  wounded  with  difficulty;  4th,  the  wound  is  large  enough  to 
admit  the  passage  of  the  lens,  but  not  so  large  as  to  allow  the  humours  to  pass; 
and  cicatrization  is  much  quicker;  5th,  the  operation  is  as  easy  as  that  by  depres- 
sion. A  plate  of  the  instrument  is  given,  and  M.  Mayne  complains  that  his 
instrument  has  been  misunderstood  by  description  without  such  an  accompani- 
mentt 

•  Balletin  Med.  Sciences,  (Jrom  Ueber  die  Behandlang  de«  granar  Staares,  Vienna,  1846. 
t  Gax.  Med.,  JniUet  1847.  t  Gaz.  M^d.  de  Paris,  6  Mars,  1847,  p.  188. 
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i  XIY.— DiMOMf  cf  the  Choroid. 

These  are  numerous:— let,  Choroiditis  in  its  three  forms;  2d,  Staphyloma;  3d, 
Dropsy;  4th,  Hypertrophy;  5lh,  Atrophy;  6lh,  Ossification;  7lh,  Specks;  8lh; 
Melanosis;  9\h,  Fungus;  10th,  Traumatic  Hernia;  11th,  Wounds. 

47.  CAorowfi/w.— This  inflammation  is  never  isolated;  owing  to  its  direct  vas- 
cular communication  with  the  other  membranes,  and  in  particular  with  the  retina, 
iris,  sclerotica  and  conjunctiva,  it  cannot  be  independent.  Notwithstanding  this, 
Dr.  Desmarres  devotes  ten  pages  to  its  consideration.  It  may  appear,  at  first 
Bight,  difficult  to  recognise  inflammation  thus  located,  yet,  by  attentive  observa- 
tion, pathological  phenomena,  which  occur  simultaneously  m  the  other  mem- 
branes, may  give  the  most  positive  degree  of  certainty  as  to  its  existence,  and 
enable  us  to  determine  the  part  of  the  membrane  in  which  the  inflammation  is 
most  severe,  and  to  prevent  its  consequences. 

i  XY. ^Diseases  of  the  CiHary  Body. 

To  treat  of  diseases  of  the  ciliary  body  separately  after  those  of  the  choroid 
membrane  although  a  cyditisj  or  inflammation  of  that  body,  hernia^  compiieated 
staphylomata  (cirsophthalmia),  wounds,  and  other  aflections,  mizht  be  described, 
according  to  the  views  of  Professor  Desmarres,  would  be  a  useless  repetition.* 

}  XYL— Diseases  of  the  Retina. 

These  are  very  numerous,  and  are  divided  into  three  classes — I.  Inflammations, 
including  acute  retinitis  and  chronic  retinitis,  the  latter  subdivided  into  congestion  cf 
the  retina,  and  chronic  retinitis,  properly  so  called.  II.  Neuroses,  including 
kemeralopittj  nyctalouia,  and  hemv>pta.  III.  Affections  not  comprised  in  the  pre- 
ceding classes,  including  apoplexy  of  the  retina,  encephcdoid,  dropsy,  ossification  and 
amaurosis.  Cases  of  paralysis  of  the  retina  are  included  in  the  general  description 
of  the  last-mentioned  afliection. 

48.  In  Hemeralopia,  (night-blindness),  as  it  occurs  in  warm  climates,  the  first 
thing  to  be  done,  according  to  Dr.  Guepratte,  is  to  withdraw  the  afl!ected  organs 
from  the  influence  of  the  Tight,  and  for  this  purpose  he  prefers  to  all  others  the 
bandage  which  is  used  after  the  operation  for  cataract  At  the  commencement 
it  alone  may  suffice,  and  in  a  few  days  produce  a  cure.  In  more  serious  cases, 
whether  or  not  there  is  derangement  of  the  primcB  viro,  he  prescribes  slight  pur- 
gatives, as  marsh  mallows,  sulphate  of  soda  or  magnesia,  castor  oil,  and  emetised 
whey.  In  strong  plethoric  subjects,  of  a  high  complexion,  and  with  heat  of  the 
head,  he  preceded  these  means  by  bloodletting  from  the  agn  or  from  the  foot. 
He  has  rarely  had  occasion  to  have  recourse  to  these  energmic  means  when  he 
had  to  deal  with  patients  who  were  otherwise  healthy.  In  from  five  to  twelve 
days  the  majority  were  cured;  it  was  onljr  after  this  latter  period  that  he  con- 
sidered it  necessary  to  apply  a  counter-irritant,  as  a  blister  to  the  nape  of  the 
neck.t 

Dr.  Desmarres  admits  that  the  causes  of  this  affection  are  but  little  known,  but 
considers  that  the  retina  is  eventually  involved;  he  gives  a  very  interesting  case 
from  his  own  practice.  M.  Cunier  has  recorded  an  instance  of  a  family  of 
Hemeralopes,  in  whom  it  has  existed  for  two  centuries.f  It  is  sometimes  en- 
demic, but  most  frequently  epidemic.  Mr.  Jones  has  also  seen  a  case  of  con- 
genital night-blindness. 

49.  Nyctalopia  (day-blindness). — Dr.  Desmarres  regards  this  as  a  disease  of 
the  same  nature  as  night-blindness.  It  is  totally  distinct  from  the  photobia  of  the 
scrofulous,  or  that  to  which  persons  ac<;ustomed  to  dark  residences,  and  albinoes, 
are  subject,  and  is  a  very  rare  disease.  Mr.  Jones  affirms  that  in  this  sense  it 
does  not  certainly  appear  that  there  is  any  such  disease. 

•  Lib.  cit.,  p.  684. 

t  Gaz.  M^d.  de  Montpellier,  and  Monthly  Jour,  of  Medical  Sciences,  Sept.  1,  1847. 

t  Jonet'  Maaaal,  p.  356. 
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i  XVIL—Fana. 

50.  Sympathies  of  ike  Iris. — Mr.  Gulhrie*  has  seen  many  instances  in  which  the 
sympathy  of  the  iris  with  the  iris  of  the  opposite  eye  existed,  its  sympathy  wiih 
the  retina,  and  accordingly  the  sensibility  of  the  iris  to  light,  being  destroyed. 
When  the  sound  eye  is  covered,  the  pupil  of  the  diseased  one,  as  under  ordinary 
circumstances,  dilates  to  a  moderate  extent,  remaining  in  that  state,  and  im- 
moveable,  under  the  full  glare  of  the  sun ;  but  on  uncovering  the  sound  eye,  ex- 
posing it  to  the  same  degree  of  light,  both  pupils  are  eventually  contracted. 

In  a  sound  eye,  no  deviation  of  the  iris  Irom  a  perfect  plane  is  observable;  but 
it  sometimes  happens,  and  the  case  of  Captain  Kater,  F.R.S.^  is  given  as  an  ex- 
ample, that  the  iris  is  tremulous,  without  any  defect  of  vision.  This  circum- 
stance is  attributed  by  the  author  to  a  thinner  state  than  natural  of  the  vitreous 
humour,  by  which  the  balance  of  support  before  and  behind  the  iris  is  disturbed. 
In  an  unsound  eye  this  is  usually  accompanied  by  a  capsular  cataract,  within 
which  the  lens  has  become  soft,  or  has  been  absorbed — a  state  which  forbids 
extraction.  Hence,  in  cases  of  cataract,  moderate  pressure  should  be  made  on 
the  eyeball  with  the  finger,  when,  if  the  vitreous  humour  is  thin  and  watery, 
the  eye  will  yield  more  than  it  ought  to  do,  and  the  iris  will  acknowledge  the 
pressure. 

51.  Hemorrhage  after  Extraction  of  the  Lens. — Mr.  Soden,  of  Bath,  jnentioned  to 
Mr.  Guthrie  two  cases  in  which  hemorrhage  from  the  interior  of  the  eye  came  on 
the  second  day  after  extraction  of  the  lens ;  it  was  considered  that  the  vessels  of 
the  choroid  coat  were  in  a  varicose  state,  which  might  perhaps  have  been  disco- 
▼ered,  and  the  operation  prevented.  Mr.  Guthrie  subsequently  saw  a  case  which 
augured  most  favourably,  both  from  the  appearance  of  the  eye  and  the  success  of 
the  operation,  yet  hemorrhage  supervened  on  the  second  morning,  and  did  not 
eease  until  the  eye  was  lost.f 

62.  Blmdness  from  the  Use  of  Sulphate  of  Q^inine.t — The  fact  that  sulphate  of 
quinine  in  large  doses,  will  sometimes  occasion  blindness,  has  received  additional 
iilostraiion  by  the  publication  of  several  cases  by  Dr.  John  McLean.  The  "  heroic"'  ' 
treatment  pursued  by  the  Americans  in  this  instance,  as  in  some  others,  is  calcu- 
lated to  attbrd  the  profession  important  information.  In  one  case,  about  sixteen 
grains  of  the  medicine  were  administered  houriy  for  a  low  remittent  fever,  until 
nearly  an  ounce  had  been  taken.  In  another  case,  three  grains  were  given  hourly 
ibr  three  days.  In  another,  three  drachms  were  taken  in  thirty-six  hours,  in  six- 
gndu  doses.  In  these  and  other  cases  perfect  blindness  was  the  result,  the  amend- 
ment from  which  was  venr  slow  indeed:  in  one  instance,  there  was  a  gradual 
improvement  during  the  nrst  year;  in  another,  the  sight  was  partially  restored 
afler  some  weeks^ut  continued  imperfect.  "  During  the  greater  part  of  the  first 
year  the  patient  could  look  steadily  at  the  sun  without  seeing  it,  or  even  any  pain- 
ful sensation  being  produced.  When  he  first  began  to  see  sufiiciently  to  read, 
which  was  in  the  course  of  the  first  year,  he  could  perceive  but  a  small  luminous 
spot  upon  the  paper,  about  one  inch  in  diameter,  witnin  which  he  could  distinguish 
letters,  but  all  withgut  this  was  cloudiness  and  confusion.  During  this  time  the 
pupils  wera^ery  much  dilated,  and  he  could  see  objects  at  a  distance  much  beUer 
than  those  near  by.  His  sight  has  continued  to  improve  ever  since:  and  at  the 
present  time,  although  quite  imperfect,  is  sufficiently  good  to  enable  nim  to  read 
and  write,  aldiough  with  some  difficulty.  The  pupils  are  still  considerably  dilated, 
and  it  is  with  great  difficulty  that  he  can  discern  objects  by  twilight.  The  direct 
rays  of  the  sun  upon  the  head  produce  pain  there,  accompanied  with  a  painful 
sensation  deep  in  the  orbit  of  the  eye,  and  a  disordered  vision.  At  the  present 
time  exercise  easily  produces  fatigue,  by  which  his  sight  is  much  impaired." 

Trousseau  also  relates  a  case  in  which,  after  a  dose  of  48  grains  of  sulphate  of 
quinine,  the  patient  became  temporarily  olind  and  deaf. 

53.  Effed  of  Bleeding  on  the  Sighi.k — Many  authors  believe  that  very  copious 
bleedings  injure  the  sight.    M.  Duval  lays  down  the  following  rules  in  reference 

*  On  Cataract,  p.  17.  t  Guthrie  on  Cataract,  p.  85.  ^ 

X  lUioois  and  Indiana  Medical  and  Surgical  Journal,  Dec.  1846« 
%  Gas.  Med.,  May  15, 1847. 
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to  bleeding  in  ophthalmic  affectiods;  bleed  largely  when  the  integrity  of  the  orgau 
is  threatened  by  violent  inflamnnation;  bleed  largely  again  when  an  amaurosis  is 
connected  with  a  violent  congestion,  which  threatens  to  produce  such  disorder  in 
the  texture  of  the  parts  as  will  be  impossible  to  be  overcome  afterward»— in 
amaurosis  occurring  violently  and  suddenly,  for  example.  In  amblyopia  proceed- 
ing slowly,  insidiously,  which  almost  always  happens,  avoid  spoliative  bleedings; 
abstract  blood  with  reserve. 

Bleedings  are,  again,  useful  to  prevent  or  counteract  the  inflammatory  accidents 
which  frequently  result  from  operations  on  the  eye.  The  depression  of  the  cata- 
ract imperiously  requires  them,  since  a  foreign  body  is  left  at  the  bottom  of  the 
eye,  which  Invariably  induces  a  flow  of  blood  thereto.  Extraction  requires  it  less 
frequently.  Rosas  does  not  bleed  at  all  after  the  extraction  of  the  lens,  for  fear  of 
interrupting  the  adhesivie  process  destined  to  close  the  wound  in  the  cornea. 

54.  Afusstkesia  in  Ophfkalmk  Affections. — In  cases  of  very  violent  ophthalmia  in 
children  at  the  Hdpital  des  Enfans  Malades,  M.  Gruersant  employed  a  coUyrinm 
composed  of  one  part  of  nitrate  of  silver,  and  four  parts  of  water;  but  its  applica- 
tion was  attended  with  the  most  violent  pain,  and  tne  children  would  cry  so  vio- 
lently, that  its  use  must  have  been  abandoned  if  its  advantages  had  not  been  so 
manifest.  M.  Guersant  has  submitted  several  of  these  young  subjects  to  the  in- 
fluence of  ether,  by  inhalation,  under  which  they  have  been  subjected  to  the  cau- 
terization, wi4hout  the  least  murmur.  Mr.  Lawrence  has  extolled  the  effects  of 
ether  in  a  case  in  which  the  eye  was  extirpated  for  cancer.  M.  Yelpean  extir- 
pated the  eye,  the  patient  being  under  the  influence  of  the  same  agent 

55.  The  Surumpe^  a  j)€culiar  Disease  of  the  EyesJ^ — A  scourge  of  5ie  traveller  in 
the  Cordilleras  is  the  disease  called  the  stirumpe.  It  is  a  violent  inflammation  of 
the  eyes,  caused  by  the  sudden  reflection  of  the  bright  rays  of  the  sun  on  the 
snow.  By  the  rarefied  air  and  the  cutting  wind,  the  eyes,  being  kept  in  a  constant 
state  of  irritation,  are  thereby  rendered  very  susceptible  to  the  effects  of  glaring 
light.    In  these  regions  the  sky  is  often,  for  a  time,  completely  overshadowed  by 

,  snow-clouds,  and  the  greenish-yellow  of  the  plain  is  soon  covered  with  a  sheet  of 
snow.  Then  suddenly  the  sun^s  rays  burst  through  the  breaking  clouds,  and  the 
eyes,  unprepared  for  the  dazzling  glare,  are  almost  blinded.  A  sharp  burning  pain 
is  immediately  felt,  and  it  speedily  increases  to  an  intolerable  degree.  The  eyes 
become  violently  inflamed,  and  the  lids  swell  and  bleed.  The  pain  of  the  sn- 
rumpe  is  the  most  intense  that  can  be  imagined,  and  freauently  brings  on  delirium. 
The  sensation  resembles  that  which  it  may  be  imagined  would  be  felt  if  cayenne 
pepper  or  gunpowder  were  rubbed  into  the  eyes.  Chronic  inflammation,  swelling 
of  the  eyelids,  dimness  of  sight,  and  even  total  blindness,  are  the  frequent  conse- 
quences of  the  surumpe.  In  the  Cordilleras,  Indians  are  often  seen  sitting  by  the 
roadside,  shrieking  in  agony,  and  unable  to  proceed  on  thA  way.  Iney  are 
more  liable  to  the  disease  than  the  Creoles,  who,  when  travelling  in  the  mountains, 
protect  their  eyes  by  green  spectacles  and  veils. 

Although  a  deviation  from  the  arrangement  adopted,  we  have  thought  it  better 
to  place  the  following  interesting  cases  of  paralysis  before  our  readers  at  once, 
than  to  defer  them  to  the  next  Report.  -r 

56.  Paralysis  of  the  Nerves  of  the  Eye, — Schurt  has  published  a  case  of  comfleU 
immobility  of  both  pupilsy  in  which  a  loss  of  poroer  in  the  third  pair  accompanied  the  h$s 
of  sensibility  in  the  optic  nerves;  and  the  recovery  of  the  function  of  the  third  pair 
was  followed,  after  a  time,  by  the  restoration,  in  part,  of  the  mobility  of  the  pupiU. 
The  motion  of  the  pupil^  it  is  well  known,  depends  upon  some  other  oonditioD 
besides  the  stimulus  of  light  upon  the  retina^  and  in  amaurosis,  with  complete 
immobility  of  the  iris,  it  would  follow  from  this  case,  that  the  motor  nerves  of  the 
iris  have  suffered  a  loss  of  direct  power,  as  well  as  of  that  which  they  exert  when 
light  falls  upon  the  cetina.  In  cases  of  amaurosis,  it  appears  to  be  most  important 
to  distinguish  between  the  direct  motions  of  the  pupil  from  the  action  of  light,  and 
the  motions  of  the  iris  independent  of  light,  which  vary  much,  according  to  the 
excitability  of  the  temperament  of  the  individual. 

*  The  Edinburgh  Medical  and  Surgical  Journal,  April  1848. 

t  Archir  rUr  Phjrtiologische  Heilkunde,  1847,  H.  i.,  p.  37  and  38,  and  Monthly  Jonmalj 
July  1847. 
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57.  A  Case  cf  Amaurosis  cf  the  lUgkt  Eye  from  a  slight  wound  of  the  corresponding 
EyelmyWj  is  related  by  Drs.  Michelacci  and  Fedi.*  The  reporters  observe  that  it 
is  still  a  matter  of  controversy  whether  a  simple  traumatic  lesion  of  a  branch  of 
the  fifth  pair  can  induce  amatiro9i8.  Mtltler  seems  disposed  to  attribute  its  pro- 
duction to  commotion  of  the  retina  or  the  optic  nerve,  although  there  certainly 
exist  examples  of  amaurosis  following  severe  lesions  of  the  forehead^  without  any 
ench  concussion  having  taken  place. 

Malgaigne,  too,  trusting  to  a  false  maxim  that  the  lesion  of  a  nerve  may  pa^ 
ralyee  its  terminsd  branches,  but  cannot  operate  in  a  reverse  manner  towards  the 
trunk,  is  likewise  intent  upon  proving  the  ease  with  which  thei  peculiarity  of 
the  structure  of  the  or])it  allows  of  the  production  of  commotion  of  the  optic 
nerve.  Lawrence  doubts  whether  amaurosis  ever  results  from  injury  of  the  fron- 
tal nerve. 

The  example  we  here  adduce  is  not  explicable,  at  all  events,  upon  the  above 
supposition.  The  patient  became  amaurotic  immediately  after  receiving  a  small 
•wound  from  a  shot  over  the  right  eyebrow.  Three  questions  were  proposed  by 
the  legal  authorities  for  the  consideration  of  the  reporters:  Ist,  whether  blindness 
really  existed?  2d,  can  it  be  referred  to  the  infliction  of  this  small  wound 9  3d, 
what  hope  is  there  for  a  cure?  For  a  reply  to  the  first  of  these,  the  state  of  the 
patient's  eyes  was  diligently  examined,  and  the^  were  found  to  bo  quite  natural 
m  appearance,  as  also  in  the  action  of  their  pupils,  as  long  as  both  eyes  were  kept 
open;  but  when  the  left  eye  was  closed,  the  right  pupil  was  found  to  be  quite 
disobedient  to  any  stimulus  whatever.  The  experiments  are  said  to  prove  the 
perfect  blindness  of  the  right  eye,  depending  upon  a  complete  paralysis  of  the 
sensorial  nerve.  The  movements  of  the  iris  of  the  blind  eye,  which  took  place 
whenever  the  light  was  allowed  to  exercise  its  influence  upon  both  eyes  together, 
or  only  on  the  left  one.  did  not  at  all  depend  upon  the  sensitiveness  of  the  right 
retina,  but  were  exerted  solely  by  virtue  of  the  nervous  action  excited  by  the  light 
in  the  left  eye,  and  by  its  sensorial  nerve  reflected  through  the  medium  of  the 
brain  upon  the  motor  nerves  of  the  right  iris.  These  results  agree  with  other  cases 
of  amaurosis  confined  to  a  single  eye,  and  find  their  explanation  in  the  doctrine 
of  the  reflex  nervous  action,  as  taught  by  Marshall  Hall  and  M^er. 

A  very  small  cicatrix  was  observed  over  the  orbital  ridge,  just  at  the  point  where 
the  firontal  nerve  emerges  from  its  foramen;  and  the  blindness  having;  immediately 
supervened  upon  the  infliction  of  the  wound  which  produced  this,  the  second 
question  was  answered  in  the  affirmative. 

The  prognosis  was  unfavourable;  for  seeing  the  rapidity  with  which  the  blind- 
ness was  induced,  the  completely  amaurotic  condition  of  the  visual  apparatus,  and 
the  long  period  which  had  elapsed  (thirty-four  days)  without  any  improvement 
having  resulted,  and  recollecting  Scarpa's  opinion  upon  the  rarity  of  cure  in  these 
oases,  it  was  to  be  feared  that  \he  loss  of  the  sight  of  the  eye  would  prove  perma^  , 
nent. — Annali  Universali,  vol.  cxvi.  pp.  21.  22. 

The  reviewer  remarks  that,  agreeinff  with  the  reporters  that  cases  enough  are 
on  record  to  allow  of  the  admission  of  the  production  of  amaurosis  by  injury  to 
the  frontal  nerve,  without  concomitant  concussion  of  the  retinoj  it  cannot  be  allowed 
that  their  own  case,  one  of  gunshot  wound  of  the  forehead,  althoush  a  slight 
one,  can  be  considered  as  an  unexceptionable  example  of  this;  and  Mr.  Jonesf 
stales  that  it  can  scarcely  be  admitted  as  regards  amaurosis  immediately  follow- 
ing an  injury — ^that  it  is  directly  connected  with  the  injury  rather  than  with  con- 
cussion. 

The  Mowing  cases  and  observations  will,  however,  more  fully  illustrate  this 
subject. 

68.  Paralysis  of  the  Third  Pair  of  Nerves  eo)}secutive  to  Neuralgia  of  the  Fifth  Pair. 
— M.  Marchal  (dfe  Calvi),  in  an  interesting  memoir  In  the  "Archives  G6n6rales," 
points  out  a  relationship  which  exists  between  paralysis  of  the  third  pair  with 
neuralgia  of  the  fifth,  that  has  not  been  suspected.  Trifacial  neuralgia,  he  observes, 
has  been  little  studied  as  regards  the  disorders  which  it  produces  beyond  the  nerve 
it  affects,  but  which  form  a  very  interesting  and  curious  part  of  its  history.  It  is 
remarkable  that  a  lesion,  limited  to  a  few  filaments  of  the  fifth,  can,  by  a  retro* 
grade  repetition  of  morbid  actions,  propagate  itself  to  the  nervous  centres,  and 

*  Medico-Chinirgictl  ReTiew^  Oct  1846,  p.  644.  t  Lib.  cit.»  p.  606. 
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indoce  the  most  extensiye,  raultipjiied,  and  serions  accidents,  rach  as  the  Iom  of 
speech  or  power  of  deglutition,  excessive  dyspnoea,  paraplegia,  Yiolent  conyulsions, 
emproslhoionos,  furious  delirium.  This  is  detailed  in  a  case  by  Pouteau,  which 
M.  Marchal  published  with  several  others  in  a  paper  uj)on  Traumatic  Prosopalgia^ 
m  the  55lh  volume  of  the  "  Memoirs  of  Military  Medicine."  And  in  these  cases 
so  certainly  was  it  the  simple  lesion  of  some  of  the  trifacial  filaments  that  induced 
80  fearful  an  assemblage  of  symptoms,  that  when  they  were  divided,  by  a  sec- 
tion extending  to  the  base,  the  symptom  which  had  so  long  resisted  all  medical  appH" 
ences  disappeared  ia^half  an  hour^  never  to  return.  Two  phenomena,  or  two  orders 
of  phenomena,  are  sometimes  so  disproportion ed,  that  the  idea  of  their  con- 
nexion never  at  first  presents  itself  to  the  mind;  for  who  could  have  thought  such 
grave  disturbances  of  sensibility  and  motion  were  dependent  upon  an  old  con- 
tusion of  a  few  nervous  filaments?  Several  facts,  ana  a  careful  examination  of 
all  their  circumstances,  were  required  before  this  connection  could  be  perceived. 
These  cases  of  prosopalgia,  with  general  lesion  of  sensibility  and  motility,  led 
M.  Marchal  to  recognise  the  special  relation  which  exists  between  the  paralysift 
of  the  common  oculo-motor  nerve  and  neuralgia  of  the  trifacial,  in  the  loUowing 
cases. 

Case  I.  A  soldier,  est.  47,  of  a  very  nervous  temperament,  was  the  subject  of 
parox3rsma1  pains  ol  dreadful  violence  on  the  left  side  of  the  head  and  face,  espe« 
cialiy  in  the  vicinity  of  the  supraorbital  foramen,  mastoid  process,  and  in  the 
teeth  of  the  upper  jaw.  The  left  eye  became  affected  with  diplopia,  but  presented 
no  deviation  from  its  normal  direction.  The  sensibility  of  the  left  cheek  was  en- 
tirely gone,  as  also  of  the  nostril,  although  he  could  still  perceive  odours.  He 
could  open  his  jaws  only  to  a  very  slight  extent.  M.  Marchal  tried  the  experiment 
of  compressing  the  frontal  nerve  as  it  passed  out  of  its  foramen.  This  caused  great 
pain,  but  immediately,  and  so  long  as  it  was  continued,  the  diplopia  ceased.  The  ex- 
periment was  frequently  repeated,  with  the  same  results.  The  pressure,  however, 
could  not  be  employed  as  a  remedial  means  in  consequence  of  the  great  pain  it 
^ve  rise  to;  but  the  patient  obtained  considerable  ease  during  the  paroxysms  from 
inducing  compression  of  the  dental  nerves,  by  introducing  a  small  piece  of  wood 
between  two  of  his  teeth.  Seven  blisters  were  successively  applied  over  the  supra- 
orbital region,  in  the  space  of  twenty  days,  purgatives  and  stimulating  pediluvia 
being  simultaneously  resorted  to.  The  pain  was  relieved,  and  the  sensibility  re- 
stored; but  the  diplopia  remained,  and  the  globe  of  the  eye  became  smaller,  and 
drawn  inwards,  the  upper  eyelid  being  also  paralysed,  so  that  the  eye  was  kept 
shut.  But  now  analogous  pains  and  diplopia  were  observed  on  the  right  side,  so 
that  this  latter  could  no  longer,  as  heretofore,  be  obviated  by  closing  one  eye. 
Blisters  were  applied  on  this  side,  and  the  pain  relieved;  but  the  diplopia  of  either 
eye  continued,  and  the  patient's  vision  became  sensibly  enfeebled.  Time  and  the 
,  use  of  Meglin's  pills,  or  probably  the  first  alone,  gradually  restored  his  vision ;  and 
one  evening,  after  drinking  to  excess,  the  diplopia  also  suddenly  left  him.  The 
jjatient,  however,  eventually  became  the  subject  of  various  other  nervous  affec- 
tions, which  entirely  destroyed  his  health. 

Case  II.  A  young  woman,  cet.  26,  and  otherwise  in  perfect  health,  had  sufTered 
for  two  years  most  violent  pains  in  the  left  side  of  the  head,  radiating  towards  the 
ear,  eye  and  cheek.  They  were  accompanied  by  tinnitus  aurium,  and  red  flashee 
before  the  eye.  Eight  days  before  visiting  her,  the  eyelid  could  not  be  raised, 
and  the  globe  of  the  eye  was  simultaneously  drawn  outwards.  The  pupil  was 
dilated.  A  sharp  pain  was  felt  opposite  the  supra-orbital  foramen,  and  increased 
when  she  laid  on  that  side."  Following  her  occupation  as  a  shoebinder,  she  had, 
many  years  since,  been  accustomed  to  press  the  left  side  of  her  head  against 
an  article  of  furniture.  This  gave  rise  to  a  tumour  here,  which  suppurated,  and 
the  resulting  sore  was  obstinate  in  healing.  On  touching  the  cicatrix  which  this 
left,  a  sudden  and  violent  frontal  pain  was  felt.  Blisters  were  applied  over  the 
cicatrix,  and  galvanism  employed  in  the  course  of  the  third  pair,  but  all  without 
success. 

Case  III.  A  pensioned  soldier,  after  having  been  exposed  to  damp,  had  suf- 
fered horrible  paroxysmal  pains  at  the  root  of  the  nose,  and  near  the  supra-orbital 
foramen.  After  a  certain  time  these  ceased,  and  were  followed  by  the  complete 
descent  of  the  eyelid,  the  globe  of  the  eye  being  also  drawn  outwards  and  the 
pnpil.  dilated. 
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Case  lY.  Looise  Heberard,  bbL  33,  had  enjoyed  good  health  ontil  she  worked 
as  a  dressmaker  in  a  cold,  damp  apartment.  In  June,  1844,  she  was  seized  with 
toothache  on  the  led  side,  and  then  with  pains  along  the  left  eyebrow,  and  eventu- 
ally opposite  the  supra-orbital  foramen.  Severe  pains  were  also  felt  at  the  root 
of  the  nose,  and  near  the  angle  of  the  jaw.  The  left  eye  became  drawn  inwards, 
and  she  saw  double.  In  May,  1845,  the  upper  eyelid  fell,  and  the  eye  which 
had  been  drawn  inwards  now  became  drawn  outwards.  Tactile  sensibility  of  the 
left  side  of  the  face  and  head  was  abolished.  The  sense  of  smell  was  gone,  oa 
the  left  side,  as  that  of  taste  at  the  anterior  part  of  the  tongue.  During  mastica* 
lion,  the  patient  often  bit  the  left  side  of  her  tongue,  and  she  articulated  so  imper- 
fectly as  to  be  understood  with  difficulty.  She  was  much  troubled  with  confusion 
of  the  head,  and  could  not  guide  herself  unless  the  left  eye  was  closed,  on  account 
of  her  double  and  confused  vision.  No  means  that  were  tried  gave  her  mure 
than  partial  relief. 

Case  V. — A  man,  in  M.  Gendrin's  ward,  while  employed  on  a  railway,  had 
leceived  a  blow  on  the  forehead,  which  induced  violent  pains  radiating  towards 
the  surrounding  parts.  Upon  his  admission,  long  after  the  accident,  pressure  upon 
this  point  still  caused  some  pain ;  and  sex^ral  months  after  the  existence  of  these 
neuralgic  pains,  the  upper  eyelid  of  the  same  side  fell;  and  the  eye  was  drawn 
outwardly. 

In  these  cases  it  cannot  be  doubted  that  the  neuralgia  of  the  fifth  pair  preceded 
the  paralysis  of  the  third.  As  in  the  third  case  the  neuralgia  may  have  ceased 
for  a  longer  or  shorter  space  of  time,  and  then  the  paralysis  may  seem  to  be  in- 
dependent of  it,  until  due  inquiry  is  made.  M.  Marchal  is  certain  that  a  great 
number  of  cases  of  paralysis,  consecutive  to  neuralgia  may,  in  this  way,  be  de- 
tected. 

M.  Marchal  believes  the  following  hvpothesis  offers  the  most  probable  expla- 
nation of  the  occurrence.  The  trifacial  nerve,  and  the  common  motor  oculi.  meet 
in  the  ophthalmic  ganglion,  the  former  furnishing  it  the  sensitive  root  by  the 
nasal  branch,  the  latter  the  motory  root  from  its  inferior  branch.  It  will  be 
admitted  that  a  refiex  morbid  action  may  take  place  within  this  ganglion,  by  which 
the  affection,  which  is  expressed  in  the  sensitive  nerve  by  pain  or  anoBSthesia,  is 
transmitted  to  the  motor  nerve,  in  which  it  is  expressed  by  convulsion  or  paralysis 
-~M.  Marchal  says  convulsion ;  for  in  the  first  case,  the  eye  was  drawn  mwards, 
as  it  also  was  at  first  in  the  fourth.  The  symptomatology  of  the  motor,  as  of  the 
sensitive  nerves,  is  of  two  opposite  kinds;  pam  and  anesthesia  for  the  latter,  con- 
vulsion and  paralysis  for  the  former ;  and  in  this  way,  prior  to  the  paralysis  of  the 
rectus  intern  us,  it  may  hav^  been  in  a  state  of  excitement,  during  which  the  eye 
would  be  drawn  inwards. 

This  hypothesis  is  consistent  also  with  the  most  plausible  theory  of  the  func- 
tions of  the  nervous  cangl ions— true  miniature  brains  as  they  have  been  called, 
Jbr  the  regulation  of  special  actions — receiving  impressions  by  filaments  con- 
tinued from  the  sensitive  roots,  and  conveyin^^  these  by  the  motory  filaments^* 
presiding  over  the  nutritive  phenomena  by  their  gra^  fibres,  and  only  advertising 
the  brain  proper  of  what  is  occurring  in  their  localities,  under  extraordinary  cir- 
cumstances. In  this  way,  the  ophthcumic  ganglion  in  particular,  would  be  afiected 
in  the  relations  prevailing  between  the  retina  and  the  iris,  and  certain  muscles  of 
the  eye.  Advertised  of  the  vicissitudes  of  sensibility  of  the  retina  by  its  conneo* 
tion  with  the  optic  nerve,  it  reacts  upon  the  iris,  harmonisins  the  pupil  according 
to  the  degree  of  sensibility  of  the  retina,  and  acts  reflectively  by  its  motory  root 
upon  the  muscles  of  the  eye,  which  are  influenc^  by  the  third  pair. 

There  is,  then,  besides  the  perception  belonging  to  the  brain,  another,  viz.  % 
ganglionic  or  organic  perception.^ 

We  shall  be  able  to  complete  this  report  on  Ophthalmic  Medicine  and  Sur- 
gery in  our  next  Volume,  and  to  include  an  At)6tract  of  any  new  works,  diseove* 
ries,  and  improvements,  which  may  reach  us  to  the  time  of  the  concluding  part 
going  to  press. 

*  Med.-Chir.  Rev.,  Oct.  1846,*  from  Archivea  G^n^ralei. 
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III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND 
DISEASES  OF  WOMEN  AND  CHILDREN. 

BT  THE  EDITOR. 

The  literature  of  the  obstetrical  department  of  medical  science  has  received 
but  few  additions  since  the  date  of  our  last  Report,  in  the  form  of  distinct  treat- 
ises; the  only  one,  in  fact,  which  has  reached  us,  is  a  volume  entitled  **  Practical 
Observations  on  Midwifery,"  by  Drs.  M'Clintock  and  Hardy.  In  the  possession 
Qf  this  work,  we  consider  that  the  profession  has  received  a  most  important  gift. 
As  a  work  of  reference,  it  is  especially  valuable,  embodying  the  results  of  an  ex- 
tended experience  unaer  almost  every  disease  and  emergency^  peculiar  to  the 
puerperal  state.  We  shall  submit  its  contents  to  a  careful  analysis  during  the  se- 
parate stages  of  the  present  Report. 

It  is  our  duty  also  to  announce  the  establishment  of  a  periodical  publication 
specially  devoted  to  obstetrical  subjects,  under  the  editorship  of  Dr.  Clay,  of  Man- 
chester. It  is,  we  believe,  the  first  attempt  in  this  country  of  the  kino,  but  one 
for  which  the  increasing  energjr  which  pervades  this  branch  of  science  has  created 
an  ample  field.  From  the  high  character  of  many  of  the  communications  al- 
ready received,  and  the  known  industry  of  its  conductor,  we  argue  well  for  the 
prosperity  of  the  "  British  Record  of  Obstetrical  Medicine,''  and  we  trust  long  t6 
see  its  regular  appearance  among  the  list  of  our  Exchanges. 

The  various  journals  of  this  and  foreign  countries  have  contained,  during  the 

gast  six  months,  an  average  amount  of  valuable  essays  and  communications. — 
uch  of  these  of  value  as  have  not  appeared  among  our  Extracts,  we  shall  em- 
brace in  the  present  Report. 

i  l.^^Exkibition  of  AruBsthetic  Agents  in  Midwifery, 

The  use  of  ether  and  chloroform,  but  more  particuiariv  the  latter,  in  natural  and 
(difficult  labours,  has  caused,  for  some  time  past,  and  still  continues  to  excite  un- 
usual attention,  and  no  little  discussion  has  ensued,  not  only  as  to  its  beneficial, 
effects,  which  but  few  are  disposed  to  dispute,  but  also  respecting  the  propriety 
of  annulling  the  pains  of  parturition  on  religious  and  moral  grounds. 

In  reference  to  the  opposition  exhibited  by  certain  well-meaning  but  mistaken 
religionists,  who  would  doom  woman  to  the  most  fearful  physical  agony  which 
human  nature  is  called  upon  to  endure,  fearing  lest  they  should  endeavour  to  con- 
trovert what  they  interpret  as  the  will  of  God,  we  have  already  (Vol.  V,  p.  836) 
shown  that  the  whole  force  of  the  objection  fells  to  the  ground,  simply  for  the 
reason  that  no  such  denunciation  as  they  choose  to  ima^ne  has  been  made ;  but 
the  subject  has  subsequently  been  so  ably  handled  by  Dr.  Simpson,  that  by  way 
6f  dispelling  any  luricing  doubts  in  the  minds  of  our  readers,  as  to  the  propriety 
of  relieving  a  suffering  woman  in  the  hour  of  her  peril,  we  shall  give  a  brief  re- 
capitulation of  his  line  of  ar^mentation. 

It  may  be  premised,  that  those  who  object  to  the  superinduction  of  anssthesia 
during  parturition,  on  religious  grounds,  found  their  obfeotions  upon  the  words  of 
the  curse  pronounced  by  the  A&iighty  after  the  fall  of  man.  Dr.  Simpson  shows 
that  these  objectors  have  never  troubled  themselves  to  inquire  into  the  real  mean- 
ing of  the  words  in  which  the  denunciation  is  framed,  but  have  trusted  to  the 
common  translation,  without  considering  that  there  is  a  possibility  of  more  or  less 
of  the  passage  having  been  misinterpreted. 
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With  respect  to  the  words  themselves,  it  nay  be  stated,  as  Dr.  Simpson  remarks, 
that  the  curse  is  triple,  referring  not  only  to  the  woman,  but  to  the  serpent  and  to 
the  ground. 

Now,  God  himself  shows  that,  in  the  case  of  the  woman  and  the  ground,  the 
curse  is  not  immutable,  for  he  promises  its  removal;  as  in  Deut.,  vii,  13,  '<  I  will 
bless  the  fruit  of  thy  womb,'^  &c. ;  and  again,  xxviii,  4,  "  Blessed  shall  be  the  fruU 
of  thy  bodv,  and  this  the  fruit  of  thy  ground." 

A^n,  Dr.  Simpson  shows,  if  we  are  bound  to  take  the  curse  literally^  we  must 
do  so  in  its  whole  extent,  ana  if  it  be  sinful  to  endeavour  to  counteract  one  portion 
of  it,  it  is  so  also  with  the  other.  Not  only,  then,  must  we  refuse  to  assuage  the 
pains  of  labour,  but  we  ought  not  to  cultivate  the  earth ;  for,  in  causing  it  to  bear 
com,  we  in  so  far  counteract  the  Almighty  fiat,  that  it  should  bear  only  ''  thorns 
and  thistles.''  But  who  blames  the  agriculturist  if  he  pulls  up  these  weeds? — 
Man  is  also  enjoined  to  eat  bread  by  the  sweat  of  his  brow,  but  no  one  accuses 
him  of  impiety  because  he  employs  steam-power  and  horse-power,  and  thus  saves 
his  own  labour. 

To  proceed  with  Dr.  Simpson's  argument^-If  it  be  justifiable  in  the  agriculturist 
to  endeavour  to  counteract  one  portion  of  the  curse,  as  regards  the  earth,  it  is  also 
allowable  to  the  physician  to  counteract  another,  as  regards  the  woman. 

But  the  entire  absurdity  of  the  pietistical  objections  in  question  is  most  distinctly 
shown  in  the  fact  that  the  word,  rendered  in  the  common  version  '^  sorrow."  can- 
not be  made  to  signify  physical  pcm.  The  Hebrew  word  Cetz^hy  or  iizabnon)  as 
Dr.  Simpson  demonstrates,  is  derived  from  the  root  ^atzabh;  the  signification  of 
which,  according  to  Gesnerius,  is  to  labour ^  form,  fashion^  or,  again,  to  ioH^  to  grieve^ 
and  the  noun  ^eizehh  is,  therefore,  he  thinks,  rightly  understood  lo  refer  to  the  Unl 
or  muscular  effort  necessary  for  the  act  of  parturition,  and  not  to  the  physical  pain. 
The  very  same  word,  in  fact,  wherever  else  it  occurs  in  Scripture,  evidently  refers 
to  toil;  as  in  Gen.  v.  29,  "  And  he  called  his  name  Noah  ^comfort),  saying.  This 
same  shall  eomibrt  us  concerning  our  work"  (^iiMobhon),  kc.  Again,  Pro  v.  xiv, 
23, "  In  all  labour  ('etzdh)  there  is  profit,"  &c.  &c.  It  is,  therefore,  says  Dr.  Simp- 
son, not  an  illegitimate  deduction,  if  a  certain  word  Cetzebh)  occurs  as  it  does  m 
only  six  Rabbinical  passages,  and  in  five  of  these  has  no  reference  to  vainj  but 
merely  mttsfiular  effort,  that  in  the  remaining  passase  it  would  also  have  tne  same 
signification.  That  such  a  deduction,  however,  is  legitimate,  is  shown  bv  the  fact, 
that  whenever  in  Scripture  the  pain  of  a  woman  in  particular  is  alluded  to.  other 
words  are  used,  viz.,  khil  and  khebel.  The  references  to  these  words  are,  Psalms 
zlviii,  6.  '^  Fear  took  hold  upon  them,  and  pain  as  of  a  woman  in  travail"  (khil) ; 
Jeremiah,  vi,  24;  Isaiah,  xiii,  8,  &c.  kc. 

Again.  Dr.  Simpson  argues,  that  even  if  it  could  not  be  contravened  that  the 
primeval  curse  did  apply  to  the  infliction  of  bodily  pain,  still,  to  suppose  that  the 
abidance  under  the  curse  is  intended,  is  to  nullify  the  whole  testimony  of  revealed 
truth  as  to  the  intention  of  the  death  and  sacrifice  of  Christ,  who  is  expressly 
stated  to  have  '<  borne  our  griefs,  and  carried  our  sorrows,"  and  to  have  ofiered 
himself  as  a  peace-offering  to  the  insulted  majesty  of  the  Creator,  and  thus  to 
have  averted  the  penalties  of  the  fall. 

He  shows,  in  the  last  place,  that  the  same  absurd  objections  were  made  to  the 
introduction  of  vaccination,  as  to  the  abolition  of  parturient  sufiering.  ''  Smalt- 
pox,"  observes  Dr.  Rowland,  "  is  a  visitation  from  God,  but  the  cow-pox  is  pro- 
duced by  presumptuous  impious  man.  The  former,  Heaven  ordained;  the  latter 
is,  perhaps,  a  violation  of  our  holy  religion."  How  puerile  do  such  sentiments 
now  appear !  but  they  are  equalled^  if  not  surpassed,  m  absurdity,  by  the  object- 
ors, on  religious  grounds,  to  obstetrical  anssihesia.* 

— An  ob]ection  to  the  induction  of  anssthesia  in  parturition  of  a  moral  nature 
has  also  been  urged  by  Dr.  Tyler  Smith,  in  his  "  Lectures  on  the  Mechanism  of 
Parturition."  Reasoning  from  the  analogy  of  the  lower  animals,  many  of  which 
are  known  to  exhibit  great  ovarian  or  sexual  excitement  during  and  immediately 
after  parturition,  be  considers  that  the  human  female  would  also  manifest  the 
same  erotic  tenaencies,  were  such  feelings  not  kept  in  abeyance  by  the  acute 

*  Answer  to  the  Belviom  ObjeotioM  advanced  tgtiiiflt  tke  Eaployment  of  Aiuetthetic 
Agenti  in  Midwifery  and  Sargery,  by  J.  T.  Simpson,  M.  D.,  Edin.,  p.  24. 
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physical  suffering  attendant  upon  the  process.  If,  therefore,  he  argues,  we  abo- 
lish the  pain,  we  run  the  risk  of  allowing  ovarian  excitement  to  have  full  play, 
and  thus  become  the  means  of  inducing  an  immodest  exhibition,  which  would 
be  equally  painful  to  all  parties  concerned.  We  do  not  deny  that  erotic  excite- 
ment may  occasionally  display  itself  in  the  human  female  at  the  period  of  partu- 
rition, as  well  as  in  the  brute,  but  we  are  not  disposed  to  allow  that  it  is  so  general 
as  Dr.  Tyler  Smith  would  insinuate;  and,  moreover,  when  such  excitement  does 
exist,  it  is,  we  believe,  more  commonly  manifested  after  than  during  childbirth, 
and,  therefore,  would  not  be  influenced  by  the  exhibition  of  chloroform,  which 
would  only  be  made  during  the  actual  process  of  the  expulsion  of  the  child. 

— ^Among  other  communications  adverse  to  the  use  of  anaesthetics  in  midwifery, 
we  may  allude  to  papers  by  Mr.  Barnes*  and  Mr.  Greaves  ;t  but  neither  their  con- 
tents nor  the  spirit  m  which  they  are  evidently  written  entitle  them  to  farther 
notice.  These,  with  the  exception  of  a  few  isolated  reports  of  unpleasant  effects, 
or  failures  in  the  action  of  chloroform,  constitute  the  main  bulk  of  the  oppositioa 
which  has  been  brought  to  bear  upon  the  subject.  We  shall  now  proceed  to  give 
a  short  abstract  of  the  evidence  which  has  been  adduced  on  the  opposite  side  of 
the  question/ 

Firstly.  Professor  Simpson  reiterates  his  belief  in  the  advantages  to  be  derived 
in  anaesthesia  in  natural  and  morbid  parturition,  stating  that  since  the  introduction 
of  ether,  and  previously  to  his  discovery  of  chloroform,  he  had  used  the  former, 
with  few  and  rare  exceptions,  in  every  case  of  labour  which  had  come  under  his 
care,  and  with  results  the  most  gratifying.  He  had  never,  he  observes,  seen 
better  or  more  rapid  recoveries,  nor  has  witnessed  any  disagreeable  results  either 
to  mother  or  child.  His  own  conviction  is  that  the  practice  will  become  very 
general,  if  not  universal;  and  that  even  if  medical  men  oppose  it,  unless,  indeed, 
3iey  can  give  better  reasons  than  they  have  hitherto  done,  their  patients  will  force 
them  into  its  use ;  and  this  we  think  a  not  unlikely  result. 

— In  a  more  recent  publication  by  Dr.  Murphy,  the  more  matured  experience 
of  the  profession  regarding  the  use  of  chloroform  in  midwifery  is  very  favorably 
portrayed.  Seven  cases  are  narrated,  well  calculated  to  test  its  efficacy,  being  all 
cases  of  more  than  ordinary  obstetrical  difficulty.  The  first  was  a  case  of  contract- 
ed pelvis  and  delivery  by  perforation ;  the  second,  also  contracted  pelvis  and 
delivery  by  turning:  third,  craniotomy,  performed  on  account  of  the  obstruction  of 
a  fibrous  tumour ;  fourth,  a  forceps  case;  fifth,  shoulder  and  arm  presentation; 
sixth,  tumour  obstructing  parturition;  seventh^  a  forceps  operation. 

Dr.  Murphy,  in  common  with  Dr.  Snow,  divides  the  effects  of  chloroform  into 
three  stages.  In  the  first  there  is  some  excitement,  consciousness,  and  volition 
remaining,  but  the  sensibility  of  the  nerves  being  blunted ;  the  pulse  not  increased 
in  frequency,  and  the  action  of  the  uterus  unimpaired,  with  increased  vaginal 
secretion  and  relaxation.  In  the  second  degree,  the  patient  becomes  insensible 
to  pain,  the  pulse  falls,  the  voluntary  muscles  are  torpid,  but  the  uterine  contrac- 
tions continue,  and  the  vagina  remains  moist,  as  in  the  first  stage.  In  the  third 
degree,  uterine  action  is  suspended,  the  respiration  becomes  stertorous,  and  vomit- 
ing occasionally  ensues.  As  may  be  surmised  from  these  effects,  Vv.  Murphy 
considers  it  sufficient  to  induce  only  the  first  degree  of  insensibility  in  ordinary 
cases,  and,  in  such,  reserves  its  use  till  the  second  stage  of  labour;  in  certain  cases 
requiring  operation,  he  admits  of  a  deeper  insensibility. 

As  the  result  of  a  dispassionate  mquiry  into  the  sul^ect,  he  gives  the  following 
conclusions : 

1st.'  Chloroform  does  not  interfere  with  the  action  of  the  uterus,  unless  given  in 
large  doses,  which  is  unnecessary. 

2d.  It  causes  a  greater  relaxation  in  the  passages  an4  perineum.  The  mtioons 
secretion  from  the  vagina  is  also  increased. 

3d.  It  subdues  the  nervous  irritation  caused  by  severe  pain,  and  restores  ner- 
vous energy. 

4th.  It  secures  the  patient  perfect  repose  for  some  hours  afler  delivery. 

*  Lancet,  April  15. 

t  On  the  Uee  of  Ansithetie  Agents  in  NatanJ  tnd  Morbid  Pirtarition,  1847. 
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5th.  Its  injarions  efTects,  when  an  ordinary  dose  is  giren,  seem  to  depend  upon 
constitutibnal  peculiar! ties^  or  improper  management.* 

— A  paper  has  also  been  read  quite  recently  before  a  meeting  of  the  Westmin- 
ster Medical  Society,  by  Mr.  Brown,  givinsj  evidence  much  in  favour  of  the  use 
of  chloroform  in  midwifery.  ♦The  author,  however,  while  praising  its  beneficial 
efiects,  admits  that  is  not  without  danger  both  to  mother  and  child,  if  given  indis- 
creetly. If  it  be  given  too  rapidly,  for  instance,  or  if  the  apparatus  does  not 
admit  a  free  supply  of  atmospheric  air,  some  unpleasant  consequences  are  almost 
sure  to  follow.  Mr.  Brown's  mode  of  exhibiting  it  is  in  accordance  with  the 
recommendation  of  Dr.  Simpson,  to  give  a  few  inspirations  just  before  each  pain, 
keeping  the  patient  just  asleep  in  the  interval.  He  sprinKles  fifteen  or  twenty 
drops  of  chloroform  on  a  pocket  handkerchief,  and  approaches  it  to  the  patient^ 
face  cautiously.  If  this  quantity  is  sufficient  to  subdue  the  pain,  and  enable  the 
jiatient  to  bear  the  expulsive  effort  without  inconvenience,  he  does  not  on  the  next 
pain  increase  the  dose,  but  uses  the  same  quantity,  or  even  diminishes  it,  if  not 
required.  Mr.  Brown  is  clearly  of  opinion  that  chloroform  possesses  not  only 
anfiesthetic  properties,  but  that  in  small  doses  it  actually  excites  uterine  contrac- 
tions. In  reference  to  the  ultimate  effects  in  the  progress  of  the  case,  he  does  not 
hesitate  to  state  that  when  employed  as  above  it  is  decidedly  beneficial.f 

— Dr.  Nevins,  in  an  essay  before  alluded  to,  mentions  as  the  general  results  of 
the  exhibition  of  chloroform,  that,  though  the  labour  occupied  the  usual  period, 
Jess  fati^e  and  exhaustion  ensued,  the  recoveries  were  unusually  rapid,  and  the 
afier-pams  trifling.  The  hemorrhage  which  followed  the  expulsion  of  the  placenta 
was  also  less  than  usual. 

~-The  individual  reported  cases  in  which  chloroform  has  been  administered  in 
labour  are  far  too  numerous  to  be  mentioned  in  detail ;  but  we  may  state  briefly 
that  they  include  instances  of  natural  labour,  operative  midwifery,  puerperal  con- 
▼ulsions,  &c.  Of  the  latter,  three  cases  are  recorded  in  this  country,  by  Messrs. 
Clifford,  Fearn,  and  Wilson  ;  and  one  in  France,  by  M.  Richet.  In  all,  the  con- 
vulsions ceased  under  its  influence. 

Little  remains  to  be  added  to  the  above  accounts  of  the  present  state  of  the 
interesting  question  of  the  employment  of  anaesthetics  in  midwifery.  It  is  abun- 
dantly evident,  as  it  appears  to  us,  that  judiciously  administered,  excepting  in  a 
few  cases  of  idiosyncrasy,  it  is  not  only  innocuous  both  to  mother  and  child,  but 
that  the  different  stages  of^  labour  are  passed  through  with  a  diminution  of  suffer- 
ing, and  also  that  a  positive  mechanical  improvement  in  the  physical  condition  of 
the  parts  implicated  is  brought  about.  It  is  a  question  whether  its  use  is  to  be 
advised  indiscriminately  in  those  cases  of  natural  labour  in  which  the  pains  are 
comparatively  slight;  but  we  do  not  hesitate,  taking  the  present  aspect  of  the 
aaestion  to  be  the  true  one,  to  state,  that  in  every  case  of  natural  labour,  in  which 
the  suffering  is  inordinately  great,  or  whenever  operative  interference  is  necessi- 
tated, ansesthesia  ought  to  be  induced;  and  we  moreover  consider  that  the  ac- 
coucheur who,  under  such  circumstances  (no  special  contraindications  existing^, 
neglects  to  avail  himself  of  the  inestimable  benefits  thus  placed  within  his  reacn, 
neglects  a  large  portion  of  the  duties  which  are  attached  to  his  responsible  office. 
We  repeat  that  this  is  out  present  opinion,  based  upon  present  experience  of  the 
effects  of  ansBSthetic  agents;  what  modifications  in  these  views  may  be  induced 
by  the  further  investigations  of  the  profession  remains  to  be  seen. 

f  II. — Diseases  <f  Females  unconnected  with  Pregnancy. 

1.  Lymphatic  Timowr  of  the  Bretw^— Under  this  title  Dr.  Milman  Coley  describes 
a  disease  of  the  female  breast,  characterized  by  a  painful  swelling,  consisting  of 
several  cord-like  indurations,  evidently  located  in  the  absorbent  vessels.  He  states, 
that  the  tumour  may  readily  escape  detection  upon  a  superficial  examination,  but 
can  always  be  recognized  by  taking  the  part  between  the  finger  and  thumb.  The 
absorbent  glands  in  the  axilla  sometimes  sympathize,  but  these  engorgements 

*  Chlorororm  in  the  Practice  ofMidwifSsry^by  Edward  Marpby,  M.D. 
t  Lancety  April  89. 
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disappear  after  the  original  disease  has  subsided;  the  lymphatic  swelling  in  the 
breast  also  frequently  retires,  leaving  no  vestige  behind  it.  In  extreme  cases, 
however,  a  permanent  thickening  takes  place,  occasioned  by  the  deposit  of  lymph 
in  the  ceilalar  membrane.  This  disease  usually  attacks  females  between  the  ages 
of  fiAeen  and  thirty-five,  and  is  liable  to  recur  reputedly,  where  the  constitution 
is  in  the  peculiar  state  predi8(>osing  to  it.  This  condition  is  one  of  comparative 
emaciation,  accompanied  with  irregular  or  deficient  menstruation,  depression  of 
spirits,  and  general  debility.  Hence,  suckling  and  chlorotic  women  are  most 
fre(}uently  the  subjects  of  attack.  In  some  instances,  the  patients  are  inclined  to 
attnbute  the  origin  of  the  disease  to  external  violence:  in  the  majority  of  instances, 
however,  if  not  in  all,  it  has  appeared  to  proceed  from  imperfect  menstruation. 
In  one  instance,  in  which  the  author  had  an  opportunity  of  examining  the  uteros 
in  a  patient  labouring  under  this  disease,  he  tound  the  posterior  portion  adjoining 
the  cervix  in  a  state  of  congestion,  presenting  to  the  finger  a  doughy  or  anasarcons 
feeling.  The  size  of  the  tumour  in  the  mamma  varies  from  that  of  an  almond  to 
that  of  an  adult  thumb;  and  the  pain  and  tenderness  attending  it  are  of  a  remittent 
character.  In  some  rare  cases  it  attains  nearly  the  size  of  a  pullet's  egg  in  large 
aod  plethoric  mamms. 

One  of  these  tumours,  which  was  removed  at  the  earnest  solicitation  of  the 
patient,  who  had  sufiered  severely  from  repeated  attacks  of  the  disease,  was  found, 
on  examination,  to  consist  of  thickening  of  the  coats  of  the  lymphatic  vessels, 
imbedded  in  a  stratum  of  condensed  cellular  membrane. 

The  aff(^tion  is  considered  by  the  author  to  depend  on  a  defective  state  of  the 
general  health,  and  more  particularly  upon  an  imperfect  discharse  of  the  uterine 
functions.  Its  duration  is  uncertain,  often  returning,  and  as  often  subuding,  in 
some  cases;  in  other  and  more  severe  cases,  it  terminates  in  painful  and  obstinate 
ulceration,  which,  in  external  appearance,  has  a  considerable  resemblance  to  that 
proceeding  from  scrofula,  the  absorbent  glands  in  the  vicinity  being  enlarged, 
tender,  and  painful,  and  the  discharge  copious.  Before  ulceration  commences, 
the  cellular  membrane  subjacent  to  the  skin  becomes  indurated;  this  induration  is 
gradually  softened,  the  skin  assumes  an  inflamed  appearance,  and  a  small,  chronic, 
scrofula-like  abscess  is  the  result  The  ulcer  which  follows  resists  all  local  treat- 
ment until  the  proper  constitutional  remedy  is  adopted. 

DiacTio^u.— The  discjimination  of  this  disease  from  others  resembling  it  is  not 
difiicuTt  From  the  chronic,  mammary  tumour,  described  by  Sir  A.  P.  Cooper,  it 
may  be  distinguished  by  the  pain  and  extreme  tenderness,  by  the  vitiated  state  of 
the  patient's  health,  by  the  absence  of  lobes  and  of  any  cyst,  and  by  the  dismise 
invading  the  breasts  of  suckling  women  more  frequently  than  those  of  viigins. 
The  condition  of  the  uterus,  too,  is  widely  different;  in  the  mammary  tumour,  a 
state  of  excitement  prevails;  in  the  lymphatic  tumour,  a  deficient  circulation  takes 
place  in  that  organ,  manifested  by  the  discharge  of  an  imperfect  secretion,  or  ialae 
membrane,  from  its  mucous  surface. 

From  the  irritable  tumour,  and  neuralgic  state  of  the  breast,  this  disease  may  be 
known  by  the  transverse,  parallel,  or  anastomosing,  oord-like  bands,  which  are 
always  present,  by  the  remission  of  the  pain  and  tenderness,  and  by  the  latter 
symptoms  being  confined,  as  far  as  regards  the  breast,  to  the  immediate  locality  of 
the  tumour.  The  diagnosis  in  the  examination  of  very  large  breasts  is  sometimes 
difficult. 

Treatment, — When  the  pain  and  tenderness  are  excessive,  leeches  and  evapo- 
rating poultices  may  be  applied  to  the  integuments  over  the  tumour.  In  general 
it  will  be  found  unnecessary  to  adopt  any  local  remedies, -as  the  pain  is  not  acute, 
but  usually  of  an  achins  kind,  like  that  accompanying  rheumatism  or  phlegmasia 
dolens.  The  patient  should  take  some  preparation  of  iron  twice  daily,  have  the 
bowels  relieved  by  an  aloetic  aperient,  if  needful,  and  use  a  generous  diet,  and 
gentle  exercise  in  the  open  air.  Should  suckling  have  been  long  continued,  the 
infant  should  be  weaned,  especially  if  the  patient  has  been  the  mother  of  many 
children.  By  attending  to  these  directions  the  tumour  will  entirely  disappear  in 
a  few  weeks,  or  all  uneasiness  will  be  so  far  removed  that  the  patient  will  feel  ho 
inconvenience  from  it;  unless  the  constitutional  and  uterine  derangement  should 
recur.* 

*  Lancet,  May  27,  1848. 
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2.  Prdematwral  ElongaHon  of  the  Cervix  Uleri, — The  same  writer  mentions  as 
an  oocasiooal  consequence  of  passive  congestion  of  the  uterus,  a  remarkable 
elongation  of  its  neck,  which  becomes  not  only  extended  in  length,  but  also  in- 
creased in  thickness,  so  as  to  resemble  the  teat  of  the  cow.  When  it  admits  of 
relief  from  medicine,  he  finds  the  ioduret  of  iron,  with  rest,  in  the  recumbent 
posture,  combined  with  support,  by  means  of  a  soft  sponge,  sufficient  to  effect  a 
cure ;  and  when  the  case  is  rebellious  to  this  treatment,  he  advises  the  superfluous 
part  to  be  amputated,  which,  he  states,  may  be  done  with  safety.  Two  oases  are 
related  illustrative  or  both  modes  of  treatment.* 

3.  Polypus  Uteri, — Dr.  Mitchell  reports  a  case  of  uterine  polypus,  in  which  the 
ligature  was  nine  days  in  cutting  through  the  pedicle,  and  was  accompanied  by 
severe  hemorrhage.  He  has  likewise  some  comments  upon  the  diagnosis  of  the 
disease  and  the  application  of  the  ligature,  which  we  do  not  find  to  include  any 
remark  either  of  novelty  or  interest^  beyond  the  recommendation  to  have  each 
extremity  of  the  cord  armed  with  wire  a  foot  long,  by  which  means  it  is  made 
here  readily  to  traverse  the  canula.t 

—In  a  communication  to  the  Medico-Chirugical  Society  by  Dr.  Locock,  entitled 
<'  Peculiarities  of  Polypus  of  the  Uterus,"  the  author  calls  attention  to  a  small 
▼ariety  of  polypus  which  may  be  attached  so  high  in  the  cervix  as  to  be  scarcely 
reached,  and  which  is  a  frequent  cause  of  proiuse  monorrhagia.  For  the  extrac- 
tion of  these  he  has  had  an'instrument  constructed  like  a  gouge,  by  means  of  which 
he  removes  the  morbid  growth.  This  gouge  is  inclosed  in  a  canula,  and  is  made 
to  protrude  by  a  screw  in  the  handle.  The  canula  being  passed  through  the  cer- 
vix, its  cutting  edge  is  pressed  against  the  base  of  the  polypus,  and  it  is  gently 
worked  half  round  till  it  cuts  through.  In  reference  to  the  incision  of  larger 
polypi,  the  author  speaks  strongly,  of  the  advantage  of  twisting  the  pedicle  two  or 
three  times  round  previous  to  usmg  the  cutting  instrument;  stating  that  since  he 
had  adopted  this  precaution  he  bad  never  met  with  troublesome  hemorrhage. 

In  the  discussion  which  followed  the  above  remarks.  Dr.  H.  Bonnet  mentioned 
the  subject  of  the  fetid  discharge  which  frequently  remained  after  the  poljrpus  had 
sloughed  away,  and  which  is  commonly  supposed  to  come  from  the  peduncle. 
This  opinion  Dr.  Bennet  had  satisfied  himseir  was  incorrect,  but  that  it  m  reality 

Proceeded  from  ulceration  of  the  mucous  membrane  surrounding  the  peduncle, 
his  £act  he  considers  to  have  been  previously  unknown.} 

4.  Simple  Method  cf  applying  a  Ligature  to  tfterine  Polypi. — The  recommendation 
of  this  method  is  its  simplicity.  M.  Favrot,  who  mentions  it,  takes  two  gum-elastic 
catheters,  and  cuts  off  the  end  of  each  just  above  the  eye;  he  then  doubles  apiece 
of  silk,  of  convenient  length,  and  inserts  the  loop  into  one  catheter,  and  the  two 


aa  catheters ;  bb  loop ;  c  polypus. 

*  British  Record  of  Obstetrical  Science,  No.  1. 

t  British  Record^  Nos.  1  and  3.  t  Reported  in  Lancet,  May  6. 
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ends  into  the  other,  and  brings  each  extremity  ont  of  their  lower  end.  This  being 
done,  the  next  step  is  to  separate  the  two  threads  between  the  upper  ends  of  the 
catheter,  and  to  bring  one  down  in  the  form  of  a  loop,  leaving  the  other,  which  is 
carried  up  to  the  pedicle  of  the  tumour,  as  in  the  ordinary  operation.  The  appli* 
cation  then  is  as  follows:-— 

The  catheters,  or  sounds,  together  with  the  interposed  thread,  are  carried  up  to 
the  base  of  the  tumour,  the  thread  forming  the  loop  being  held  on  each  side  with 
the  respective  catheters.  This  being  done,  the  loop  is  allowed  to  glide  over  the 
tumour,  the  two  catheters  are  transferred  to  one  hand,  and  the  two  ends  are  drawn 
down  so  as  to  tighten  the  loop,  which  eventually  passes  entirely  out  of  the  sound 
which  contained  it,  and  encircles  the  pedicle.  The  empty  catheter  is  then  removed, 
and  the  ligature  fastened  at  the  base  of  the  other.* 

This  description  is  rendered  more  intelligible  by  a  reference  to  the  anexed  dia- 
gram.   (See  page  257). 

[We  have  lately  tried  this  plan,  but  did  not  find  it  by  any  means  so  simple  as 
it  appes^rs.  There  was  great  difficulty  in  getting  the  thread  to  run  freely  through 
the  sound,  and  still  greater  in  fixing  it  sufficiently  firm  afterwards.  We  were 
obliged  at  last  to  use  Grooch's  instrument.] 

5.  New  Form  of  Pessary  for  Prolapsus  Uteri. — Dr.  Reid  has  contrived  an  instm- 
ment  which  he  calls  the  <*  womb  supporter."  It  is  formed  of  two  separate  steel 
springs,  very  narrow  at  the  ends  by  which  they  are  joined  together;  the  free  ex- 
tremities being  each  one  inch  and  three  qyarters  broad,  convex  exteraaily  and 
concave  internally,  so  as  to  admit  of  cork  being  attached  to  it ;  and  the  whole  being 
covered  with  elastic  gum,  it  has  no  sharp  edge.  The  two  narrow  ends  of  the 
springs  are  fastened  together  by  an  intervening  piece  of  ivory  or  wood,  so  formed 
as  to  allow  the  broader  extremities  to  separate  Irom  each  other  to  the  extent  of 
two  inches  and  a  quarter  at  their  outer  surfaces.  The  two  free  ends  are  pressed 
together  when  introduced  into  the  vagina,  and  are  then  allowed  to  expand,  and 
to  become  applied  to  either  side  of  the  cervix  uteri.  The  instrument  is  then  gently 
pushed  up,  until  its  narrow  end  is  at  the  vulva,  thus  raising  the  womb  with  it  at 
the  same  time.  (A  second  form  of  the  instrument  has  a  contrivance  by  which 
the  ends  can  be  easily  drawn  together,  and  the  introduction  as  well  as  the  extrac- 
tion of  the  instrument  facilitated.)  A  button  is  fixed  to  the  connecting  piece  of 
ivory,  and  to  this  button  a  loop  of  vulcanized  India  rubber  is  attached,  throQ  ' 

which  a  T  bandage,  riband,  or  other  guard  can 

attached  or  fixed  to  the  stays.f 
— A  new  form  of  uterine  support  has  also  been 

invented  by  Mr.  Scholefield,  of  which  the  following 

is  a  description  and  representation. 
Description. — ^The  composition  is  porcelain;  the 

Eillar  is  about  three  inches  in  length,  circular,  and 
alf  an  inch  in  diameter;  the  top  is  circular,  and 
made  of  various  sizes,  being  hollowed  into  a  cup-like 
cavity  on  its  upper  surface,  for  the  reception  and 
support  of  the  labia  uteri ;  the  bottom  is  of  an  oblong 
figure — its  angles  rounded,  measuring  in  length  an 
inch  and  a  half,  and  in  breadth  half  an  inch,  having 
two  small  oblong  holes  in  it,  equidistant  from  the  ex- 
tremities, through  which  straps  pass  to  be  fixed  to  a 
belt  around  the  patient's  waist.  The  straps  are  com- 
•  P9sed  of  vulcanized  India  rubber,  about  twenty-fonr 

inches  long,  half  an  inch  in  breadth,  and  one  eighth  of  an  inch  in  thickness. 
There  is  one  strap  in  front,  doubled  on  itself  at  the  hole  in  the  bottom  of  the  pes- 
sary, and  its  ends  are  buttoned  to  the  belt ;  a  similar  arrangement  exists  for  the 
back  strap.  The  belt  is  of  a  suitable  length  and  breadth,  has  a  buckle  at  one  end, 
and  four  buttons  on  it. 

Application.^^The  belt  is  to  be  applied  around  the  waist  with  sufficient  firmness 
to  prevent  its  slipping  downwards.  The  buckle  is  to  be  placed  in  front  of  the 
abdomen,  above,  and  immediately  opposite  to  the  umbilicus;  and  if  the  belt  is 

*  ReTQe  M^dico-Chirargietle,  Jtn.  1848.  t  Lancet,  Maj  6, 1848.        }  Ibid. 
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of  a  saitable  length,  the  buttons  front  and  hack  will  he  exactly  opposite  each 
other.  The  distance  between  the  two  front  buttons  should  be  three  inches,  and  a 
similar  space  between  those  at  the  back.  When  the  pessary  is  applied,  the  lower 
part  of  the  pillar  should  press  a  little  against  the  fourchette,  and  the  straps,  when 
of  a  proper  length  (the  length  required  varies  in  different  cases),  should  allow 
the  bottom  of  the  pessary  to  be  from  a  quarter  to  half  an  inch  from  or  below  the 
TUlva;  for  if  the  Dottom  of  the  pessary  is  immoveably  fixed  in  consequence  of 
the  straps  pulling  it  so  tightly  to  the  vulva  as  to  prevent  the  slight  degree  of  mo- 
bility necessary,  (if  the  case  be  one  of  procidentia,)  there  will  oe  a  danger  of  the 
uterus  slipping  from  the  top  of  the  instrument;  but  this  untoward  accidlent  may 
with  certainty  be  avoided,  if  the  above  direction  be  acted  on  when  the  pessary  is 
applied.* 

7.  Amfttiation  of  the  Cervix  Uteri. — A  case  is  recorded  bjr  Mr.  Moore,  of  Deny 
(U.  S.),  m  which  2i  inches  of  the  cervix  were  removed  m  a  voung  female^  bbl 
27,  for  suspected  cancerous  degeneration.    The  patient  did  welLf 

S.  ROrt^exkn. — ^This  subject,  which  we  have  noticed  in  Article  8  of  the  '<  Ab- 
stract," may  be  continued  ov  a  notice  of  two  essays^  which  have  subsequently 
appeared,  by  Dr.  Protheroe  Smith  and  Dr.  Simpson. 

— Under  the  title  of  "  Flexions^  Torsions,  and  Malpositions  of  the  Uterus,"  Dr. 
P.  Smith  has  published  a  paper  m  the  <'  British  Record,"  in  which  he  expresses 
his  opinion  as  to  the  great  frequency  of  this  affection,  and  the  facility  with  which 
it  is  confounded  with  tumours  of  the  organ.  The  displacement,  he  observes,  may 
occur  before  puberty,  but  is  more  common  after  menstruation  is  established.  The 
extent  of  the  flexure  varies :  sometimes  is  very  slight,  at  others  so  great  that  the 
increased  fundus  may  be  felt  as  low  as  the  os.  Of  the  symptoms  and  means  of 
diagnosis,  an  accurate  account  is  given  by  his  former  pupil  Mr.  Hensley  (see 
"Abstract,"  Art.  84'),  and  it  is  therefore  unnecessary  to  repeat  Dr.  Smith's  descrip- 
tion of  them,  whicn  is  for  the  most  part  the  same.t 

— ^lo  his  latest  communication  on  the  same  subject,  Dr.  Simpson  makes  no  dis- 
tinction, excepting  one  of  degree,  between  "  retroflexion"  and  "  retroversion," 
believing  such  distinction  to  be  an  unnecessary  refinement;  in  this  he  differs  from 
Dr.  P.  Smith,  Dr.  Rigby,  and  others,  who  speak  of  the  two  forms  of  displacement 
as  essentially  different  in  nature,  causes,  and  symptoms.  "  Practically,"  says  Dr. 
Simpson,  "there  is  no  true  difference  between  these  modifications  of  morbid 
position  of  the  uterus;"  and  he  therefore  includes  both  degrees  under  the  generic 
term  "  Retroversion."  [It  is  with  deference  that  we  venture  to  differ  from  so  high 
an  authority  as  that  of  Dr.  Simpson,  but  we  cannot  avoid  entertaining  the  opinion 
that  some  further  distinction  than  that  of  degree  is  to  be  drawn  between  retronexion 
and  retroversion,  although  some  of  the  mechanical  s^^mptoms  may  be  iden- 
tical in  the  two  varieties  of  displacement.  It  must,  for  instance,  in  reference  to 
the  condition  of  the  uterine  circulation,  make  a  vast  difference,  whether  the  entire 
o^an  be  displaced  backwards  (retroversion),  or  whether  thebod^  of  the  organ  is 
bent  upon  itself  (retroflexion) ;  in  the  former  case  the  axis  only  is  altered,  and  it 
may  be  conceived  that  the  uterine  circulation  would  be  comparatively  Unim- 
peded; but  in  the  latter  case,  in  which  the  fundus  is  bent  at  more  or  less  of  an 
acute  angle,  we  may  equally  readily  imagine  that  considerable  obstruction  is 
offered  to  the  return  ol  blood  from  the  lower  segment  of  the  cervix  more 
especially,  and  hence  is  established  a  greater  tendency  to  engorgement,  if  not 
idceration  of  the  lower  lip.] 

Dr.  Simp5ton  divides  the  symptoms  of  retroversion  or  retroflexion  into  two 
classes,  Jundional  and  physical  The  functional  symptoms  are  stated  to  be  of 
hysterical  or  dyspeptic  character,  with  local  neuralgic  pains  in  the  breast,  or  some 
portion  of  the  vertebral  column;  from  mechanical  obstruction  of  the  displaced  or- 
gan, there  is  also  more  or  less  constipation.  Occasionally,  the  bowel  is  irritated, 
and  mucous  or  fibrinous  matters  are  exnelled.  The  bladder  is  irritable,  and  there 
is  sometimes  incontinence  of  urine.  There  are  symptoms  of  weight,  tension  in 
the  uterine  region,  with  pains  down  the  thighs,  which  are  much  aggravated  by 
exercise  and  the  erect  posture.  The  menstrual  function  is  not  in  all  cases  mor- 
bidly altered,  and  when  it  is  sO;  it  is  variously  affected ;  in  some  cases  being  too 

*  Lattoet.  f  Bofton  Me4.  and  Sarg.  Joumtl.  t  Nos.  1  and  3. 
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profuse,  in  others  too  scanty.  When  a  patient  with  retroverted  uterus  becomes 
pregnant,  abortion  is  very  apt  to  occur.  But  it  is  also  often  a  cause  of  sterility ; 
and  Dr.  Simpson  has  seen  a  permanently  retroverted  uterus  in  the  unimpregnated 
btate;  in  those  instances  in  which  women  have  borne  children  at  intervals  of 
several  years. 

The  physical  signs  of  retroversion  are  chiefly  such  as  are  made  out  by  the 
touch  and  the  use  of  the  uterine  ^ound.  The  speculum,  in  Dr.  Simpson's  opioioUi 
does  not  assist  the  diagnosis  in  any  respect. 

On  an  accurate  vaginal  examination,  the  fundus  of  the  uterus  is  felt  as  a  globu- 
lar tumour,  between  the  os  and  the  rectum ;  it  is  smooth  and  ovoid,  more  or  less 
sensitive  to  pressure.  The  os  and  cervix  may  be  displaced  forwards,  or  remain 
nearly  in  situ.  The  tumour,  felt  in  the  recto-vaginal  pouch,  may  be  known  to 
be  the  fundus  uteri  by  tracing  the  continuity  of  structure  with  the  finger;  but,  as  Dr. 
Simpson  states,  this  alone  is  very  liable  to  lead  to  error;  for  if  the  uterus  is  retro- 
fiected  at  an  acute  angle,  the  continuity  is  lost  at  the  point  of  flexion.  Other 
means,  therefore,  become  necessary,  and  a  ready  mode  of  exploration  is  offered 
by  the  uterine  sound.  This  instrument  has  the  configuration  of  a  slender  male 
catheter,  fixed  in  a  handle,  and  marked  by  notches  indicating  inches,  so  that  the 
length  of  the  uterine  cavity  can  be  accurately  measured.  The  use  of  this  instru- 
ment, as  a  means  of  diagnosis  in  retroflexion,  depends  upon  its  enabling  us  to 
ascertain  the  direction  of  the  uterine  cavity,  which  is  found  to  point  backwards 
and  downwards,  instead  of  upwards  and  forwards.  A  more  mmute  description 
of  the  method  of  using  this  instrument  is  unnecessary,  as  it  is  given  in  suflicient 
detail  by  Mr.  Hensley.  (^Vide  supra,  p.  136.) 

Retroflexion  of  the  unimpregnated  uterus  is,  however,  not  only  often  entirely 
overlooked,  but  it  is  often  mistaken  for  other  lesions.  The  principal  sources  of 
error  are  thus  pointed  out  by  Dr.  Simpson : 

1st.  Pregnancy. — Dr.  Simpson  has  frequently  seen  the  retroverted  fiindus  mis- 
taken for  the  fullness  in  the  cervix  induced  by  early  pregnancy ;  a  lamentable 
instance  of  which  he  alludes  to. 

2d.  Fibrous  tumour.  This  is  a  frequent  source  of  error.  The  functional  symp- 
toms are  the  same,  and  there  is  the  same  continuity  felt  between  the  cervix  and  body. 
The  introduction  of  the  bougie  at  once  clears  up  the  diagnosis  by  passibg  back- 
wards into  the  apparent  tumour,  thus  showing  it  to  be  the  retroverted  fundus. 

3d.  Ovarian  tumour, — When  the  ovary  is  enlarged,  it  almost  always  first  grows 
downwards  into  the  recto-vaginal  space ;  in  this  state  it  may  be  mistaken  for  the 
retroverted  fundus.  Here,  again,  the  case  is  rendered  obvious  by  the  sound  pass- 
ing in  a  normal  direction. 

4th.  Pdvic  cellulitis,  5th.  Extra-uterine  conception,  6th.  Organic  disease  qf  ante* 
rior  walls  of  the  rectum,  7th.  Stricture  of  the  rectum, — ^In  each  of  these  states,  the 
uterus  is  found  to  be  normally  situated,  as  indicated  by  the  sound. 

The  organic  state  of  the  uterus  in  retroversion,  is  stated  by  Dr.  Simpson  to  be 
variable.  He  has  seen  it  co-existent  with  fibrous  tumour,  but  more  frequently  the 
uterus  is  merely  hypertrophied.  In  a  large  number  of  cases  the  orean  is  not  at 
all  increased  in  size,  and  m  some  few  it  has  been  found  even  smaller  Uian  naturaL 

The  treatment  of  retroverted  uterus,  as  laid  down  by  Dr.  Simpson,  includes  three 
indications — ^first,  the  removal  of  any  coexistent  morbid  condition  of  the  uterus,  as 
engorgement,  and  by  appropriate  means;  second,  the  restoration  of  the  misplaced 
organ,  by  means  of  the  sound,  and  then  by  the  retention  of  it  in  its  normal  situa- 
tion. This  is  the  most  difficult  part  of  the  treatment,  and  requires,  in  most  cases, 
the  support  of  a  special  apparatus  which  Dr.  Simpson  has  devised,  and  of  which 
we  give  a  sketch  below. 

This  form  of  uterine  pessary  is  made  up  of  two  parts,  an  internal  part,  provided 
with  a  stem  (b),  a  bulb  or  ball  (c),  and  a  vaginal  curvilinear  tube  (d),  and  an 
external  part,  consisting  of  a  wirework  frame  (es),  about  five  inches  long  and 
three  broad  above,  gradually  tapering  to  half  an  inch  below.  To  the  lower  ex- 
tremity is  attached  a  curvilinear  rod  (f),  made  to  fit  the  vaginal  tube  (o). 

The  application  of  this  instrument  is  as  follows :  The  internal  portion  is  first 
passed  up  the  vagina^  the  stem  entering  the  uterus  (a),  which  is  then  replaced 
by  turning  the  concavity  of  the  instrument  forwards,  as  in  the  case  of  the  uterine 
sound.    This  being  done,  the  solid  vaginal  portion  (r)  of  the  external  part  of  the 
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apparatus  is  slid  into  the  vaginal  tube  (d),  and  the  iramework  then  comes  against 
ttie  pabes,  to  which  it  may  be  moulded ;  the  two  vaginal  portions  work  after  the 
fashion  of  a  trochar  and  its  canula.  When  required  to  be  withdrawn,  the  pubic 
portion  is  first  bent  back,  then  the  vaginal  pieces  unlocked  and  removed,  and 
lastly,  the  canula  and  stem  extracted. 


It  might  be  expected,  and  with  some  reason,  that  the  presence  of  this  stem  in 
the  cavity  of  the  uterus  would  cause  inflammatory  symptoms,  but  it  appears,  from 
Dr.  Simpson's  account,  that  such  is  the  exception  ratner  than  the  rule;  he  has  seen 
it  wora  for  six  months  without  inconvenience.  In  cases  which  cannot  bear  the 
pessary,  he  contents  himself  with  reducing  the  irritation  by  leeches,  and  belladonna 
pesaanes,  followed  bv  tonics.  The  abdominal  bandage  with  perineal  support  is 
also  in  such  cases  found  to  be  beneficial.* 

— ^Two  cases  of  retroflexion  of  the  uterus  in  the  unimpregnated  state  are  reported 
by  Dr.  Flamm,  of  Warsaw,  but  oflTer  no  points  of  special  interest.  The  narrator 
appears  familiar  with  Dr.  Simpson's  writings  on  the  subject,  but  makes  no  men- 
tion of  the  uterine  supporter.f 

i  III. — Pregnancy — Labour — The  Puerperal  State, 

9.  Preonanct. — Si^3  qf—Obstetriad  Auscultation, — Professor  Hohl,t  of  Halle, 
has  contributed  an  article  on  this  subject,  the  details  pf  which,  from  their  import- 
ance, we  ^ive  at  some  length. 

Region  vn  which  the  sounds  are  heard. — From  former  observations  made  on  200 
pregnant  women,  the  author  determined  that  the  pulsations  of  the  heart  are  nor- 
mally heard  in  the  left  abdominal  region,  while  the  placental  souffle  is  heard 
oftener  on  the  right  side  than  on  the  other ;  these  results  he  further  confirms  by 
fresh  observations,  500  in  number.  Of  these,  in  3 16  cases  of  normal  presentation, 
the  fixtal  heart  was  heard  on  the  left,  159  times  on  the  right.  The  placental  souffle 
was  perceived  on  the  right  256  times,  on  the  left  158  times j  on  both  sides  and 
below  50  times,  of  which  13  were  instances  of  placenta  prsBvia. 

The  rdaiions  of  the  two  orders  of  sounds. — In  the  316  cases  in  which  the  foBtal 
heart  was  heard  to  the  left,  the  utero-placental  souffle  was  heard  on  the  right  in 
256.  In  the  168  cases  in  which  the  souffle  was  on  the  left,  the  foBtal  heart  beat 
159  times  on  the  right.  The  two  sounds  were  on  the  same  side  in  ]02  instances 
— the  souffle  was  heard  below  and  on  both  sides  50  times. 

T%e  seat  of  (he  utero-jdacental  soufflc-^M.  Hohl  places  this  at  the  spot  correspond- 
ing to  the  insertion  of  the  placenta,  for  the  following  reasons : 

1st.  In  21  cases  of  artificial  delivery,  the  placenta  was  fixed  where  the  souffle 
had  been  heard. 

*  The  Dublin  Qaarterly  Journal,  May  1848. 

^  Zeitflchrift  Tiir  die  Gesammte  Med.,  Feb.  1847. 

X  Nene  Zeitsch.  fUr  Geburbzkunde,  vol.  zxii.  1847. 
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2d.  In  15  cases  in  which  the  placenta  was  implanted  over  the  cerviZ;  the  souffle 
was  heard  very  low  down. 

3d.  In  90  cases  the  insertion  was  verified  by  post-mortem  examination. 

4th.  In  8  cases  where  turning  was  practised;  tne  seat  of  the  placenta  was  aaoer* 
tained  by  auscultation. 

5th.  In  a  case  of  extra-nterine  foBtation,  the  pnlsation  of  the  foDtal  heart  being 
heard  on  the  left  side,  and  the  placental  bruit  on  the  right,  it  was  found  after  death 
that  such  was  the  position  of  the  foetus  and  the  after-birth  respectively. 

Auscultation  in  multiple  conceptions. — ^Twins  may,  according  to  the  author,  be 
always  diagnosticated,  unless  one  be  dead,  or  the  one  lie  exactly  behind  the 
other. 

Auscultation  in  referenu  to  the  position  ofthefatus. — ^In  290  first  occipital  presenta- 
tions, the  child's  heart  was  heard  to  the  left  in  281,  to  the  right  in  5.  not  heard  at 
all  in  4.  The  placental  bruit  was  heard  to  the  right  in  251,  to  the  left  in  30,  below 
in  9.  In  the  second  occipital  position,  the  heart  was  heard  on  the  ri^ht  side  in 
132  out  of  148  cases,  to  the  left  in  10,  unheard  from  death  of  the  foetus  m  6.  The 
placental  bruit  was  found  90  times  on  the  left,  38  times  to  the  right,  8  times  be- 
low, in  12  it  was  not  heard. 

From  these  results  it  is  clear,  that  in  most  cases  the  foetal  heart  is  heard  on  the 
left  in  the  first  cephalic  position,  and  to  the  right  in  the  second. 

In  presentation  of  the  face,  the  diagnosis  is  less  precise ;  in  6  cases  of  first 
facial  position  (front  to  the  left),  the  heart  was  heard  on  the  left  in  3,  on  the  right 
also  in  3.  In  two  cases  of  second  position,  the  heart  beat  to  the  left,  the  placental 
sou  file  was  heard  to  the  right. 

In  shoulder  presentation. — In  7  cases  of  presentation  of  the  right  shoulder,  head 
to  the  left,  the  back  to  the  front,  the  heart  was  heard  immediately  above  the  pubis. 

The  author  finally  concludes,  that  though  pulsation  of  the  f(Btal  heart  is  an  in- 
'  disputable  sign  of  its  life,  the  absence  of  these  pulsations  is  not  conclusive  of  its 
death.    The  placentral  bruit  may  persist  some  time  after  the  death  of  the  foetus. 

[By  a  comparison  of  the  above  results  with  those  of  Depaul  ("Abstract."  Vol. 
VI.  p.  251),  it  will  be  seen  that  a  considerable  difierence  exists  in  the  opinions  of 
the  two  writers,  especially  in  reference  to  the  site  of  the  placental  bruit.] 

10.  Fcetal  Movements. — ^There  is  no  opinion  concerning  the  condition  of  utero- 
gestation  more  generally  diffused,  than  that  which  attributes  the  movements  felt  at 
a  certain  epoch  in  pregnancy  to  active  motions  of  the  foetus ;  and  so  conclusive 
has  this  evidence  been  considered  of  the  vitality  of  the  child,  that  operations  have 
been  performed  solely  on  the  testimony  so  afibrded.  In  one  of  his  very  interesting 
lectures  on  the  Physiology  of  Parturition,  Dr.  Tyler  Smith  ventures  to  call  this 
common  opinion  in  question,  and  to  affirm  that  these  movements  do  not  depend 
upon  the  foetus,  but  are  true  peristaltic  movements  of  the  uterus  itself.  His  reasons 
for  thus  thinking  are  these.  In  the  first  place,  these  movements  are  sometimes 
felt  as  early  as  the  fifteenth  week,  when  the  possibility  of  their  being  produced 
by  the  foetus  is  out  of  the  question.  Again,  the  movements  are  often  so  intricate, 
and  points  at  which  the  apparent  contact  of  the  foetus  takes  place  so  numerous,  that 
Ihey  could  not  be  produced  but  by  the  simultaneous  movements  of  several  foetuses. 
The  emotions  of  the  mother  also  have  considerable  influence  over  them,  which  is 
more  consistent  with  their  uterine  than  their  foetal  origin.  The  same  may  be  said 
of  the  efliect  of  cold  to  the  abdomen.  The  movements  are  moreover  ielt  when 
subsequent  events  prove  the  child  to  have  been  dead  at  the  time,  also  when  the 
uterus  has  contained  hydatids.  On  the  other  hand,  they  have  been  absent,  and 
the  child  consequently  pronounced  to  be  dead,  when  it  has  been  bom  alive. 

Dr.  Tyler  Smith  further  remarks,  that  the  foetal  limbs  are  often  marked  by  in- 
dentations showing  the  continued  pressure  of  one  upon  the  other.  This  is  also 
incompatible  with  the  freauent  change  of  position.  Again,  asks  Dr.  Smith,  what 
motor  power  could  excite  this,  in  some  cases,  almost  perpetual  motion  ?  Volition, 
or  cerebral  voluntary  movements,  cannot  take  place  before  respiration.  [Is  this 
certain  ?  Ed.]  Emotion  is  equally  wanting :  the  reflex  action  too  must  be  obscured 
by  the  protection  afforded  by  the  liquor  amnii,  and,  moreover,  the  movements  are 
equally  strong  in  anencephalous  foetuses.  For  the  above  reasons^  the  author  con- 
cludes that  the  movements  are  peristaltic  and  uterine.* 

*  Lancet,  March  11th,  1848. 
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11.  Kiesteinas  a  Test  of  Pregnancy. — Dr.  Golding  has  published  an  elaborate 

gaper,  in  which  he  seeks  to  establish  the  just  ralne  of  this  sign.  He  commences 
y  noticing  in  turn  the  several  indications  usually  relied  upon,  as  auscultation; 
state  of  the  breasts,  suppression  of  the  menses;  and  he  proceeds  to  the  considera- 
tion of  kiestein  in  a  series  of  sections,  embracing  the  several  questions  of  interest 
connected  wiih  its  formation. 

The  presence  of  the  sound  of  the  foDtal  heart  is,  of  course,  the  most  unequivocal 
sign  of  pregnancy ;  but  this  is  only  available  after  the  fourth  month.  The  placental 
souffle  he  shows  to  be  less  trustworthy.  Of  the  state  of  the  breasts,  he  observes 
that  no  indication  can  be  more  equivocal.  His  conclusions  on  this  point  are  as 
follows : 

IsL  These  conditions  are  equivocal  after  first  pregnancies,  seeing  that  the  areola 
has  undergone  changes  in  colour,  is  increased  in  size,  and  has  its  follicles  en- 
larged ;  these  states  remain  permanent,  though  if  the  mammae  be  observed  during 
8ubij«quent  pregnancies,  these  characters  may  be  better  marked ;  it  is  only  com- 
parison, therefore,  that  will  avail  for  practical  elucidation. 

2d.  If  the  changes  induced  by  utero-gestation  are  permanent,  diseases  of  the 
uterus,  bjT  affecting  the  breasts  sympathetically,  may  induce  congestion  and  other 
changes  m  them,  similar  if  not  identical  with  those  produced  by  pregnancy. 

3d.  In  some  rare  instances,  the  changes  described  by  Dr.  'Montgomeiy  are  ab- 
sent even  in  first  pregnancies ;^  the  areola  remaining  unchanged,  and  the  mamms 
flabby,  till  the  commencement  of  lactation. 

4th.  In  persons  of  fair  complexion,  the  areola  may  be  increased  in«extent,  and 
have  its  follicles  hypertrophied,  without  material  change  of  hue. 

5th.  In  those  of  dark  complexion,  the  areola  is  naturally  of  a  darker  colour,  and 
has  its  follicles  better  developed  than  in  fair  persons. 

6th.  Dnrinz  functional  derangements  of  the  uterus,  the  breasts  have  been 
noticed  to  undergo  changes  not  readily  distinguishable  from  those  existing  during 
gestation. 

In  drawing  practical  deductions  from  the  suppression  of  the  menses,  Dr.  Golding 
takes  the  following  circumstances  into  account : 

1st.  Whether  or  no  the  cause  of  suppressed  cataroenia  during;  utero-gestation 
be  due  to  impregnation ;  or  to  other  causes,  in  which^  however,  certain  of  the 
phenomena  also  attending  pregnancy  co-exist. 

2d.  That  in  some  females,  the  menses  are  not  suppressed  during  pregnancy  or 
during  lactations.  The  menstruations  occurring  under  such  circumstances,  whether 
uterine  or  vaginal,  and  whether  dependent  upon  normal  or  abnormal  causes,  is 
attended  with  the  same  physiological  effects,  as  in  ordinary  menstruation,  both 
during  its  occurrence  and  accidental  suppression. 

3d.  Any  functional  derangement  of  the  uterus  or  other  organ  reacting  upon  that 
▼iscQS  may  so  affect  it  as  to  cause  suppression  of  the  menses. 

4tb.  Sometimes  the  menses,  though  apparently,  are  not  suppressed,  being  se- 
creted, bat  not  evacuated.  The  retention  may  cause  vomiting,  enlargement  of 
the  abdomen,  sympathetic  affections  of  the  mamms  and  stomach,  with  other 
effects  also  concomitants  of  the  gravid  uterus. 

5th.  That  however  strong  a  presumptive  evidence  of  pregnancy  cessation  of  the 
menses  may  afford,  it  can  never  be  certain  evidence,  unless  corroborated  by 
aoscultation,  or  the  indications  afforded  by  the  urine. 

After  thus  discussing  the  usual  signs  of  pregnancy,  and  showing  the  inconclu- 
siveness  of  each  under  certain  circumstances,  the  author  next  proceeds  to  the 
main  object  of  his  communication,  the  value  of  kiestein  as  a  test. 

The  chief  value  he  shows  to  consist  in  its  being  available  during  the  whole 
period  of  gestation ;  in  its  existence  alike  in  first  and  subsequent  pregnancies; 
Its  being  uninfluenced  by  the  age,  temperament,  or  habits  of  the  female;  its 
being  found  in  pregnancy  alone,  and  disappearing  during  lactation.  When  this 
coexists  with  amenorrhcea.  Dr.  Golding  looks  upon  it  as  the  only  conclusive  evi- 
dence of  pregnancy  before  the  fifth  month. 

In  his  investigation  of  the  cause  of  kiestein  in  the  urine,  the  author  examines 
it  under  two  aspects.  1st,  as  a  secretion  of  the  mammary  glands;  which  are 
eliminated  from  the  kidneys,  not  as  yet  beinp  re()uired  for  the  nutrition  of  the 
.foetus;  2d,  in  its  identity  with  milk.    He  then  inquires  under  what  circumstances 
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•  its  presence  is  most  conclusive  of  pregnancy;  >xrhat  is  the  reason  of  its  ineondQ- 
siveness,  and  whether  kiestein  is  ever  absent  in  pregnancy,  and  if  so,  whether  it 
is  really  absent  or  only  obscured  by  other  matters? 

The  pellicle  is  determined  by  bim  to  be  most  conclusive  of  the  existence  of 
pregnancy  ]  when  the  maternal  and  fcBtal  systems  are  ini  a  healthy  condition 
respectively,  it  is  then  rarely  absent.  He  recommends  that,  in  searching  for  it^ 
the  urine  examined  should  be  that  voided  some  hours  after  a  meal.  Sediments 
of  lithates  render  the  appearance  more  or  less  obscure,  and  therefore  the  most 
favourable  conditions  for  finding  the  pellicle  are  the  healthy  state  of  the  mother 
and  fcBtus,  a  non-sedimentary  state  of  urine,  and  its  alkaline  reaction. 

The  reasons  of  the  inconclusiveness  of  the  appearance  of  the  pelliole  as  a  teet 
of  pregnancy  are  thus  summed  up  by  the  author. 

The  kiestein,  viewed  as  a  secretion  from  the  mammary  glands  eliminated  by 
the  kidneys,  is  influenced,  as  other  secretions,  by  those  conditions  of  the  system 
which  derange  assimilation  generally.  Such  agencies  may  diminish  or  entirely 
suppress  the  secretion  of  kiestein;  when  diminished,  it  forms  a  scanty  scum  on 
the  surface  of  the  urine,  or  may  be  entirely  absent  as  long  as  the  general  derange- 
ment lasts.  A  plethoric  state  oi  the  system  also,  in  which  the  red  lithates  abound, 
influences  the  secretion  of  kiestein.  The  pellicle  may  be  absent  while  the 
lithates  exist,  or  be  so  scanty  as  not  to  form  a  uniform  film.  The  yellow  lithates 
do  not  interfere  with  its  formation  to  the  same  extent. 

On  the  question  whether  kiestein  is  ever  absent  throughout  the  ntero-gestation, 
the  author  comes  to  the  conclusion  that  it  is  occasionally  absent,  but  only  tem- 
porarily. He  does  not  think  that  it  is  ever  absent  throughout  the  whole  period 
of  pregnancy.  The  general  conclusions  derived  from  his  observations  are  as 
follows : 

1st.  Coetaneous  with,  or  shortly  subsequent  to  conception,  the  breasts  assume 
a  secreting  action;  the  product  of  which,  eliminated  by  the  kidney,  forms 
kiestein. 

2d.  If  this  action  of  the  mamma  be  disturbed  it  is  the  result  of  disease,  and 
may  be  removed  by  appropriate  treatment. 

3d.  Kiestein,  though  not  apparent,  may  still  not  be  absent,  but  may  exist  in 
such  small  quantities  as  not  to  be  appreciable. 

4th.  The  essential  characters  of  the  pellicle  are  its  iridescence,  fatty  nature, 
and  cheesy  odour.    It  also  prevents  the  urine  becoming  putrid  for  some  time. 

5th.  As  the  secretion  of  kiestein  is  a  vital  phenomenon,  resulting  from  con- 
ception, it  is  oilen  available  before  other  signs  of  pregnancy.* 

12.  Vomiting  during  Pregnancy, — Dr.  Churchill  records  a  most  interesting  case, 
in  which  a  lady,  who  was  on  the  point  of  sinking  from  incessant  vomiting,  was 
saved  by  the  opportune  induction  of  premature  labour.  Every  possible  means 
were  tried  before  the  adoption  of  this  proceeding,  but  without  avail.  Although 
at  the  point  of  death  when  the  fcetus  was  expelled,  and  the  retching  had  been  in- 
cessant, she  vomited  only  twice  aAer  the  uterus  was  emptied,  and  in  a  fortnight 
was  convalescent.! 

—  An  instance  of  death  from  the  same  cause  is  reported  by  M.  Forget  Every- 
thing was  tried  but  the  induction  of  premature  labour,  about  which  French 
accoucheurs  appear  to  entertain  ridiculous  scruples.  The  life  of  the  woman  in 
question  was  evidently  sacrificed  to  this  absurd  point  of  conscience.^ 

— '  M.  Trousseau  approves  of  the  belladonna  frictions  recommended  by  Bre- 
tonneau.}     (See  «  AlMtract,"  Vol.  V.  p.  252.) 

13.  SuperfiBtaiion, — Several  additional  cases  of  so-called  superfcBtation  have 
been  recorded.  Dr.  Horlsbeck  mentions  one  in  which  two  foBtuses  were  ex- 
pelled :  one  of  six  months,  the  other  cleariy  not  more  than  of  six  weeks'  gesta- 
tion. In  another,  by  Dr.  Windriff,  foBtuses,  one  of  seven  months,  and  another 
apparently  under  six,  were  both  born  alive,  the  former  being  well;  the  placenta 
and  membranes  were  distinct.  The  author  thinks  the  case  unique,  inasmuch  as 
the  fcBtuses  were  born  alive. II 

—  A  case,  which  some  may  look  upon  as  one  of  superfoetation,  is  also  nar- 

*  Britisli  Record,  Nob.  1,  3,  6,  7.       t  Ibid.  Nos.  1  and  3.       X  Gnx.  MM.  15  Mars,  1848. 
^  Gazette  des  Hdpitaoz,  No.  1, 1848.  II  Journal  dea  Connaia.  MM.,  Dec,  1847. 
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Tated*by  Mr.  Newnham.  In  this  instance  the  woman  was  prematurely  confined 
of  a  stillborn  fcBtus,  and  another  was  distinctly  found  to  present,  but  uterine  action 
ceased,  until  the  completion  of  her  full  time,  when  she  was  delivered  of  a  full- 
grown  healthy  boy. 

Mr.  Newnham  does  not  consider  this  to  have  been  a  case  of  superfcBlation,  but 
one  in  which  the  uterus  threw  off  one  of  twins  conceived  at  the  same  time,  and 
which  had  accidentally  died.  The  practical  inferences  he  draws  from  the  case, 
that  in  cases  of  premature  labour,  where  one  fcBtus  has  been  expelled,  and  a 
second  remains  in  utero,  if  the  membranes  of  the  latter  have  not  been  disturbed, 
and  uterine  action  has  subsided,  that  the  practitioner  should  not  interfere,  but 
wait  and  see  if  Nature  will  not  remedy  the  disorder  apparently  produced.  He 
jnsthr  regards  this  as  a  more  justifiable  proceeding  than  that  of  delivering 
artificially.* 

14.  E^ra-uterine  Fatation. — Cases  have  recently  been  reported  by  Dr.  Watson, 
of  Edinburgh,!  Mr.  Hyde,t  and  Mr.  Dairy mpfe.f  The  first  proved  fatal  by 
rapture  of  the  Fallopian  tube.  In  the  second  case,  labour-pains  came  on  at  the 
end  of  the  ninth  month,  after  which  the  abdomen  subsided,  the  woman  dying  of 
constitutional  irritation  after  a  lapse  of  two  months.  The  termination  of  the  third 
case  was  similar. 

15.  Retroversion  at  the  Sixth  Month  rf  Pregrumcy. — ^A  case  is  reported  by  J. 
Seddon,  E^q.,  the  patient  aged  38.  First  pregnancy,  but  had  previously  mis- 
carried once.  An  attempt  was  made  to  restore  the  womb  to  its  normal  position, 
but  failed.  At  the  termination  of  the  sixth  month,  uterine  pains  ensued,  the  funis 
descending  through  the  os.  Without  any  alteration  of  the  position  of  the  uterus, 
delivery  was  efiected,  which  after  being  completed,  another  attempt  to  restore  the 
position  of  the  uterus  failed.  Seven  weeks  after,  the  organ  being  still  retroverted, 
a  third  unsuccessful  attempt  was  made.  Mr.  Seddon  is  inclined  to  believe  that 
the  difilculty  arose  from  the  long  displacement  of  the  parts,  and  the  organ  accom* 
modating  itself  to  the  position. if 

16.  bnper/brate  Vagina — Labour, — An  unintelligible  case  of  this  kind  is  related 
by  Dr.  Ogden.  The  female  had  no  external  organs  of  generation,  but  a  firm  tumour 
was  seen  at  the  site  of  the  vulva,  caused  by  the  presentation  of  the  foetal  head. 
This  was  divided,  and  a  child  extracted.  Two  years  after,  she  became  pregnant, 
and  the  artificial  vagina  being  unyielding,  it  was  again  incised,  and  labour  com- 
pleted. It  appears  that  at  the  age  of  19  she  had  been  operated  upon  for  retained 
menses,  but  the  attempt  to  establish  a  vagina  failed.  The  difficulty  in  the  case  is 
in  her  becoming  pregnant  the  first  time,  when  she  had  no  vagina  or  other  orifice 
than  the  meatus  urinarius.^ 

17.  Abortion, — ^A  remarkable  case,  in  which  abortion  was  induced  in  eight  suc- 
cessive pregnancies  by  the  irritation  of  excessive  itching  of  the  skin,  is  reported 
by  M.  Maslieurat  A  lady,  &et  32,  became  pregnant  for  the  first  time  at  21,  but 
sofiered  but  little  from  the  usual  inconveniences  of  her  condition,  until  the  sixth 
month,  when,  without  apparent  cause,  she  was  seized  with  intense  pruritus  of  the 
whole  surface  of  the  body.  The  legs,  thighs,  and  genital  organs  were  first  attacked ; 
but  towards  the  eizhth  month,  the  itching  extended  even  to  the  palms  of  the  hands 
and  soles  of  the  teet.  The  rubbing  and  scratching  to  which  she  was  irresistibly 
impelled  caused  premature  confinement,  with  immediate  cessation  of  the  cutane- 
ous irritation.  The  patient  again  became  pregnant,  and,  as  before,  ailed  nothing 
till  the  sixth  month,  when  the  same  itching  returned.  This  time  she  miscarried 
at  seven  months.    The  same  series  of  events  occurred  in  all  eight  times.** 

18.  Labour.  Induction  of  Premature  Labour, — A  new  plan  of  inducing  premature 
labour  has  been  suggested  by  M.  Agostini,  of  Venice,  which  consists  of  making 
use  of  repeated  vaginal  injections  of  warm  water,  taking  care  to  throw  the  stream 
with  some  force  upon  the  os  uteri.  The  operation  is  repeated  every  six  hours, 
and  continued  for  twelve  minutes.tt 

— A  paper  on  the  induction  of  premature  labour  has  also  been  published  by 

*  British  Record,  No.  8.  t  Ibid.  No.  3.  t  Ibid.  ^  Lancet,  &c. 

R  Prov.  Med.  aod  Sarg.  Jonmal,  April  19, 1848.  t  Brit.  Record,  No.  1. 

**  Gaxette  M^icale,  15  Mara,  1848.  tt  Annalea  de  Therapemiqae,  Mara  1848. 
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Mr.  Turton :  bat  it  containa  no  suggestion  or  opinion  which  can  be  considetod  as 
novel* 

We  have  now  reached  a  period  in  our  Report  in  which  we  can  avail  ourBelvet 
of  Ihe  extensive  fund  of  information  contained  in  the  valuable  work  by  Drs.  Hardj 
and  McClintock  before  mentioned.    The  first  subject  noticed  by  them  is — 

19.  Natural  Labour. — The  authors  use  this  term  in  the  sense  given  to  it  by  Den- 
man,  who  considered  three  circumstances  necessary^Ut,  that  the  head  present; 
2d;  that  the  labour  be  not  longer  than  24  hours'  duration ;  3d,  that  delivery  be  com- 
pleted without, artificial  assistance.  The  management  of  such  labours  being  fami- 
liar to  all,  they  do  not  enter  at  any  length  upon  the  subject.  They,  however,  think 
it  necessary  to  make  a  few  observations  on  the  use  of  tne  binder ,  and  on  supporting 
the  perineum. 

In  the  Dublin  Lying-in  Hospital  the  binder  is  considered  indispensable.  TIm 
authors  consider  that  its  use  promotes  the  expulsion  of  the  ailer-birth,  affH  state  thai 
in  one  instance  only,  during  the  period  embraced  in  their  report,  was  it  necessary 
to  pass  the  hand  into  the  uterus  for  its  removal. 

in  yarding  the  perineum,  the  authors  warn  the  young  practitioner  against  com- 
roencmg  the  support  too  soon,  in  his  over  anxiety.  While  the  perineum  is  thick 
and  hot,  no  benefit  is  derived,  but  rather  the  reverse.  At  this  time  the  authors  ad- 
vise that  it  be  well  fomented  with  a  sponge  and  warm  water. 

After-pains  are  treated  by  a  full  anodyne  at  bedtime,  with  castor  oil  and  turpen- 
tine in  equal  proportions  in  the  morning.  If  they  resist  this,  a  turpentine  stupe  is 
had  recourse  to.  The  authors  verify  an  observation  of  the  late  Dr.  Joseph  Clarke, 
that  women  who  suffer  from  severe  after-pains  are  often  the  subjects  of  dysmenor- 
rhoea. 

The  total  number  of  natural  labours  embraced  in  the  report  is  5,852,  of  which 
1,752  were  first  premiancies.  The  deaths  were  16.  The  chapter  contains  the 
reports  of  29  cases  of  more  or  less  interest,  including  cases  of  puerperal  phlebitis, 
phlegmasia  dolens,  erysipelas  of  the  labia,  &c.t 

20.  Tedious  and  Difficult  Labour.— -Drs.  Hardy  and  McClintock  arrange  their  re- 
marks on  this  subject  under  two  heads,  according  as  the  delay  takes  place  in  the 
first  or  second  stage  of  labour.  This  division  is  practically  important  m  reference 
to  prognosis;  for  the  danger  in  the  first  case,  supposing  the  membranes  to  be  un- 
broken, is  inconsiderable,  compared  to  what  it  is  in  the  second. 

In  all  cases  of  tedious  labour,  during  the  first  stage,  which  have  come  under  the 
authors'  observation,  the  cause  is  stated  to  have  been  almost  invariably  a  rigid  os 
uteri.  This  condition  was  also  seen  to  be  more  common  in  primiparts,  and  in 
those  in  whom  the  membrane  had  been  early  ruptured.  The  treatment  of  rigid  os 
uteri,  followed  in  the  Dublin  Lying-in  Hospital,  consists  chiefly  in  the  exhibition  of 
tartar  emetic,  venesection,  and  the  warm  bath.  In  point  of  efficacy,  the  authors 
consider  bloodletting  entitled  to  the  first  place;  but  it  is  not  of  so  general  application 
as  tartar  emetic.  The  patients  on  whom  it  was  employed  were  generally  robust 
females  with  full  pulse,  the  os  uteri  thin,  and  the  head  pressing  continually  upoo 
it.    In  such,  venesection  produced  rapid  benefit. 

Tartar  emetic  is,  however,  considered  the  most  generally  available,  and  was 
given  in  almost  every  case  in  the  following  form : 

B.  Ant.  potass  tart.  gr.  ij. 
Aqus  destillata,  |vj. 
Tinct.  opii,  9j.    M. 

Of  this  a  tablespoonful  is  given  every  hour,  until  nausea  and  vomiting  are  induced. 
As  it  is  of  importance  that  labour  should  be  actually  commenced  before  tartar  erne* 
tic  is  exhibited,  it  was  not  given  until  dilatation  of  the  os  had  actually  commenced. 
In  doubtful  cases  bleeding  was  preferred. 

Of  opium  in  spurious  pains  the  authors  state  that  it  was  never  given,  unless  the 
spurious  character  of  the  pains  was  distinctly  made  out,  and  then  not  until  the 
Iwwels  had  been  freely  relieved. 

The  warm  bath  was  not  used,  unless  the  other  means  had  failed  in  indociug 
relaxation,  and  not  then,  if  the  debility  was  great,  or  there  was  any  tendency  to 

*  ProY.  Med.  and  Snrg.  Jonroal,  Dec.  15, 1847.  t  Op.  cit,  pp.  6-75. 
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hemorrbage.  The  aathore  think  from  the  eTidence  afforded  by  two  cases,  that  the 
'warm  bath  occasionally  injures  the  fcstus. 

or  the  exhibition  of  ergU  in  tedious  labours,  the  authors  state  that  the  cases  in 
Drhich  it  was  employed  may  be  arranged  in  three  classes.  The  first  includes  cases 
in  which  the  delay  arises  from  uterine  inertia,  and  where,  though  the  head  ceases 
to  advance,  there  is  do  disproportion  between  it  and  the  passages.  These  are  the 
eases  which  the  authors  consider  most  favourable  for  ergot,  and  it  is  with  reluctance 
that  they  give  it  in  any  other,  for  they  are  convinced  that  unless  the  child  be  deli- 
vered within  a  certain  time  after  its  exhibition,  it  will  undoubtedly  perish.  The 
time  during  which  it  is  safe  to  act  can  only  be  determined  by  auscultation;  but  on 
this  subject  we  cannot  do  better  than  refer  the  reader  to  a  paper  by  Dr.  Hardy, 
which  is  to  be  found  in  a  former  Volume.    (<<  Abstract,"  Vol.  I.  p.  184.) 

The  second  class  of  cases  embraces  those  cases  in  which  the  total  head  is  ar- 
rested without  any  pelvic  deformity  to  account  for  it.  The  third  includes  those 
instances  in  which  unfavourable  symptoms  calling  for  delivery  manifested  them* 
selves  while  the  fcBtal  heart  was  still  audible,  but  where  the  forceps  or  vectis  was 
inadmissible,  from  want  of  space,  and  from  the  state  of  the  soft  parts  being  such 
ms  would  render  their  employment  hazardous,  exposing  the  patient  to  the  risk  of 
laceration  and  sloughing. 

The  dose  of  ergot  usually  employed  by  the  authors  is  half  a  drachm  of  powder, 
infused  in  a  small  cupful  of  boiling  water  for  minutes,  to  which,  after  straining, 
ten  grains  more  of  the  powder  were  added. 

The  next  point  connected  with  tedious  labour  which  the  authors  touch  upon  is 
the  use  of  instruments,  premising  what  they  have  to  say  upon  the  subject  by  some 
valuable  observations  on  the  general  importance  of  obstetric  auscuhation,  and  its 
particular  applicability  to  the  questions  in  debate. 

Vedii. — ^This  instrument  was  often  substituted  for  the  forceps,  and  was  applied 
strictly  in  accordance  with  Den  man's  directigns.  Where  internal  action  had  en* 
tirely  ceased,  and  in  certain  convulsive  cases,  the  forceps  was  preferred. 

Forcepe, — ^The  short  straight  forceps  has  been  exclusively  used  in  the  Dublin 
Lying-in  Hospital  for  a  period  of  seven  years.  The  conditions  which  were  sap« 
posed  to  call  for  its  use  are  stated  to  be  these :— > 

1st.  That  the  child  be  alive;  when  the  child  is  dead  the  forceps  is  never  em* 
ployed. 

2d.  That  the  head  remain  stationary  within  reach  of  the  forceps  for  six  hours  at 
least. 

3d.  That  the  membranes  be  ruptured,  and  the  os  uteri  fully  dilated. 

4ih.  That  the  ear  can  be  distinctly  felt ;  this  the  authors  consider  to  be  an  es- 
sential condition  for  the  safe  and  successful  application  of  the  instrument 

5th.  That  the  state  of  the  soft  parts  denotes  tne  absence  of  inflammation. 

The  long  forceps  was  seldom  or  never  used.  The  occasions  on  which  the  per- 
forator and  crotchet  were  employed  may  be  surmised  from  the  tenor  of  the 
authors'  remarks  on  auscultation,  ergot,  and  the  forceps. 

The  total  number  of  tedious  labours  included  in  the'  report  are  259;  of  these 
173  were  delivered  without  instruments;  of  this  number  30  took  ergot,  on  account 
of  uterine  inertia  in  the  second  stage  of  labour,  and  onl^  10  out  of  the  30  chil- 
dren were  bora  alive;  this,  as  the  authors  remark,  furnishes  strong  proof  of  the 
deleterious  influence  of  ergot  upon  the  fiBtus,  as  in  neariy  every  case  there  was 
unequivocal  evidence  of  the  child's  vitality  when  it  was  given,  and  in  the  greal 
muority  delivery  took  place  within  two  or  three  hours  after  its  exhibition. 

ui  52  cases  the  perforator  and  crotchet  were  used;  in  18  the  forceps;  in  16  the 
lever,  or  vectis. 

Of  the  259  women,  22  died,  19  of  whom  were  primipare. 

This  section,  like  the  last,  is  followed  by  the  narrative  of  the  most  interesting 
cases  which  presented  themselves  during  the  period  embraced  by  the  Report.* 

— A  case  of  tedious  labour,  from  complete  ossification  of  the  bones  of  the  fcetal 
cranium,  occurred  recently  in  the  practice  of  Mr.  ivosset,  by  whom  it  is  recorded. 
Turning  was  attempted,  but,  as  the  head  could  not  be  extracted,  it  was  perforated 
through  the  mouth,  and  broken  up.    The  mother  died  of  phlebitis.t 

*  Op.  city  pp.  73-161.  t  Lancet,  Jan.  Stb,  1848. 
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21.  Preternatural  Labours. — Dre.  Hardjr  and  M'Clinlock's  practice  in  breech  and 
footling  presentations  is  to  leave  the  entire  business  to  Nature  until  the  child  is 
expelled  as  far  as  the  umbilicus,  or,  if  the  breech  is  the  presenting  part^  until  the 
feet  have  cleared  the  os  externum;  (his  plan  insures  a  more  full  dilatation  of  the 
parts.  The  funis  is  next  drawn  down,  and  if  pulsating  strongly,  or,  if  putrid, 
they  wait  for  a  pain,  in  order  that  the  shoulders  may  enter  the  brim  before  they 
attempt  to  bring  down  the  arms.  In  doing  this  they  always  disengage  the  arm 
next  tne  pelvis  first,  and  in  other  respects  follow  the  usual  directions  laid  dowa 
by  authors.  At  the  close  of  the  process,  however,  they  vary  somewhat  from  the 
ordinary  practice,  for  instead  of  simply  extracting  the  head  with  the  right  hand, 
the  occiput  is  at  the  same  time  steadily  pushed  up  with  the  index  finger.  This  is 
a  practice  which,  though  fully  appreciated  by  Smellie,  has  been  overlooked  by 
later  writers.  The  object  of  the  mancBuvre,  together  with  that  of  depressing  the 
chin  J  is  to  bring  the  head  into  the  most  favourable  position  for  passing  through  the 
pelvis,  by  causing  the  occipito-bregmatic  to  be  the  moving  diameter^  and  thereby 
to  obviate  delay.  In  cases  of  premature  birth,  the  authors  do  not  interfere  with 
the  arms. 

The  total  number  of  preternatural  presentations  met  with  in  the  Hospital  were 
227.  of  which  101  were  breech.*  Of  these,  37  children  were  bom  dead,  and  three 
of  the  mothers  died. 

Respecting  arm  and  shoulder  presentations,  the  authors'  remarks  are  brief. 
They  deprecate  the  practice  of  turning  in  cases  of  great  difficulty,  and  where  the 
child  is  cleariy  ascertained  to  be  dead ;  and  recommend  evisceration  and  delivery 
by  the  crotchet  in  preference.  They  have  seen  much  benefit  from  the  relaxing 
effect  of  tartar  emetic  in  some  cases,  given  in  quarter-grain  doses.  It  is,  indeed, 
their  usual  practice,  in  all  such  cases,  to  give  it  before  the  os  is  fully  dilated,  to 
favour  dilatation  and  constant  uterine  action.  The  authors'  remarks  on  the  opera- 
tion of  turning  we  shall  give  at  a  future  page.* 

22.  Compkx  Labours, — Under  this  head  Drs.  Hardy  and  M'Clintock  comprise 
hemorrhage,  convulsions,  rupture  of  the  uterus,  plurality  of  children,  and  funis 
presentations. 

23.  Accidental  and  Unavoidable  Hemorrhage. — ^The  authors  insist  upon  the  im- 
portance of  an  accurate  acquaintance  with  the  distinguishing  characters  of  these 
forms  of  uterine  hemorrhage.  The  essential  difierence,  as  usually  laid  down, 
depending  on  the  site  of  the  placental  detachment,  does  not,  in  the  authors'  opin- 
ion, always  point  out  a  corresponding  difierence  in  practice,  nor  is  it  always  easy 
to  distinguish  between  the  two  at  the  commencement  of  the  bleeding.  In  doubt- 
ful cases,  the  authors  have  sometimes  been  materially  assisted  by  auscultation, 
the  placental  bruit  indicating  the  locality  of  the  placenta  |  but  these  cases  are  ad- 
mitted to  be  exceptional.  They  allude  to  two  signs  pointed  out  by  Gendrin  as 
indicative  of  unavoidable  hemorrhage,  namely,  pulsation  at  the  os  uteri,  not  syn- 
chronous with  the  maternal  pulse,  but  with  tlie  rapid  beats  of  the  festal  heart,  and 
the  impossibility  of  producing  ballotteraent.  For  the  first  of  these  they  have  no 
confidence,  but  they  have  on  several  occasions  recognised  the  latter. 

In  the  treatment  of  accidental  hemorrhage  before  delivery,  the  authors  rely 
upon  the  established  practice  of  puncturing  the  membrane,  if  the  discharge  of 
blood  resists  ordinary  means.  After  this  has  been  done,  and  the  bleeding  checked, 
they  consider  it  an  advantage  that  labour  should  be  postponed  if  the  woman  be 
much  exhausted,  and  they  have  given  a  fiiU  opiate  with  much  benefit. 

24.  Unavoidable  Hemorrhage. — Before  the  os  uteri  is  sufficiently  dilated  to  allow 
of  delivery  by  turning,  the  authors  have  recourse  to  plugging  the  vagina,  from 
which,  when  properly  performed,  they  have  derived  the  best  results.  Of  mate- 
rials generally  employed  for  this  purpose,  they  give  the  preference  to  a  silk 
pocket-handkerchief  dipped  in  oil.  They  caution  the  practitioner  against  leaving 
the  plug  in  longer  than  twenty-four  hours,  and  during  its  retention  they  insist  upon 
the  necessity  of  paying  attention  to  the  state  of  the  bladder,  &c. 

Of  turning  in  placenta  preevia,  they  advise,  in  common  with  the  best  authorities, 
that  no  attempt  should  be  made  untd  the  os  is  sufiicientJy  dilated  to  ofier  no  ma- 
terial impediment  to  the  hand. 

*  Op.  cit.,  p.  190. 
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25.  Expultion  of  Placenta  before  the  Child, — The  authors  have  had  no  experience 
of  Drs.  Simpson  and  Radford's  plan  of  extracting  the  placenta  before  the  child, 
but  by  the  tenor  of  their  remarks  they  are  evidently  unfavourable  to  it  * 

26.  Opium  in  Uterine  Hemorrhage, — ^The  remarks  of  Drs.  Hardy  and  M*Clintock 
on  this  point  are  full  of  practical  interest.  They  lament,  with  justice,  that  prac- 
titioners appear  to  have  no  fixed  principles  to  guide  them  in  the  administration 
of  this  drug,  and  that  such  opposite  opinions  are  entertained  respecting  its  utility. 
The  perplexity  attending  the  expression  of  such  different  opinions  as  have  been 
recorded  may,  the  authors  believe,  be  greatly  removed,  by  oearing  in  mind  the 
following  uses  which  opium  is  qualified  to  fulfil : — First,  it  is  capable  of  acting 
as  a  powerful  general  stimulant,  and  supporting  life  under  circumstances  of  extreme 
collapse^  for  tlis  large  doses  are  required.  Secondly,  opium  possesses  the  power 
of  arresting  uterine  contraction,  for  which  purpose  it  must  be  given  in  doses  above 
the  ordinary  strength.  From  a  consideration  of  these  properties,  and  a  practical 
knowledge  of  its  effects,  the  authors  state  that,  in  unavoidable  hemorrhage,  it  holds 
out  a  prospect  of  benefit  when  there  has  been  an  alarming  loss  of  blood  before 
the  state  ot  the  os  admits  of  turning.  In  this  kind  of  case  the  opium,  they  observe, 
acts  in  two  ways — ^by  recruiting  the  |NLtient's  strength,  and  oy  diminishing  the 
hemorrhage,  by  suspending  uterine  action. 

Another  case,  in  which  the  authors  have  noticed  the  advantage  of  opium,  is 
when  the  os  uteri  is  fully  dilated ;  but  the  prostration  is  so  ffreat  that  there  is  a 
dread  of  further  interference.  In  such  a  case,  a  full  dose  of  opium  quiets  the 
patient,  and,  by  allowing  time  to  give  nourishment,  contributes  to  the  rallying  of 
herpowers. 

The  number  of  cases  of  uterine  hemorrhage  embraced  in  the  Report  is  37,  of 
which  8  were  unavoidable,     (pp.  191-203). 

27.  Hemorrhage  after  DeUvenf — Preventive  Treatment, — When  a  predisposition 
to  poet-partum  hemorrhage  is  known  to  exist,  a  certain  course  of  preventive  treat- 
ment is  adopted  at  the  Dublin  Lying-in  Hospital,  which  is  described  by  Drs.  Hardy 
and  M'Clintock  under  three  heads^  viz.,  maintenance  of  a  quiet  state  of  the  circu- 
lation at  the  time  of  delivery ;  a  judicious  management  of  the  second  stage  of 
labour;  and,  lastly,  under  certain  circumstances,  the  exhibition  of  ergot.  Oif  the 
latter  of  these,  the  author  remarks  that  it  is  most  efiicacious,  and  that  it  may  be 
given  at  one  or  other  of  these  periods,  viz.,  when  the  head  of  the  child  is  on  the 
perineum,  and  about  to  be  expelled ;  immediately  afler  the  head  has  cleared  the 
OS  externum ;  and,  thirdly,  as  soon  as  the  insertion  of  the  cord  can  be  felt  Dr. 
Johnson,  a  former  physician  of  the  Dublin  Hospital,  prefers  the  latter  time. 

C^  hemorrhage  between  the  birth  of  the  child  and  the  expulsion  of  the  placentaj  the 
authors  consider  it  unnecessary  to  speak  at  any  length  in  respect  of  the  causes— 
their  treatment  is  to  grasp  the  uterus  externally,  and  thus  assist  it  in  expelling  the 
placenta;  they  prefer  this  to  the  endeavour  to  extract  the  placenta  by  introducing 
the  hand.  They,  however,  admit  that  in  some  cases  the  hemorrhage  may  be  so 
profuse  as  to  render  the  latter  proceeding  necessary,  as  the  quietest  way  of  empty- 
ing the  uterus. 

Hemorrhage  afler  the  expulsion  of  the  placenta  is  almost  always  referable  to  a  want 
of  contraction  of  the  uterine  fibres,  from  atony,  or  the  distension  of  the  organ  by 
clots,  and  in  some  rare  cases  from  polypoid  growths,  &c.  In  the  treatment  of 
hemorrhage  at  this  period,  the  chief  means  mentioned  by  the  authors  are  friction 
and  pressure,  the  application  of  cold,  er^oXy  and  electro-magnetism,  and  the  intro- 
duction of  the  hand  mto  the  uterine  cavity. 

Of  pressure,  they  speak  in  high  terms  of  commendation.  The  pressure  is  to 
be  kept  up  steadily,  taking  care,  if  for  the  purpose  of  eitruding  clots,  to  get  the 
edge  of  the  hand  behind  the  fundus,  and  to  press  downwards  wa^badcwarde. 

Cold  is  applied  by  them  by  dashing  a  wet  towel  on  the  pudenda,  nates,  and 
sacrum ;  they  agree  with  Dr.  Lee,  that  this  means  is  as  efficacious,  and  less  objec- 
tionable, than  pouring  cold  water  from  a  height  upon  the  naked  abdomen.  They 
have  also  seen  benefit  from  cold  enemata ;  of  cold  injections  into  the  womb  they 
have  had  no  experience. 

Ergot  of  rye  is  extensively  used  in  the  Dublin  Hospital  in  this  form  of  hemor- 

*  Op.  cit,  pp.  200  et  t¥pra. 
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rbage ;  but  the  authoTS  haye  found  that,  from  its  depressing  influence,  it  is  not 
admissible  when  the  patient  is  much  reduced. 

Of  the  introduction  of  the  hand  into  the  uterus,  the  authors  remark  that  it  is 
dftngerous  in  two  ways — ^first,  it  may  extinguish  life  if  the  woman  be  much  ex- 
hausted ;  and,  secondly,  it  renders  her  yery  liable  to  be  attacked  by  phlebitis.  Dn 
Lee  entertains  the  same  opinion,  and  expresses  himself  still  more  strongly. 

Electro-magnetism  is  fayourably  spoken  of,  as  far  as  the  authors'  experience 
warrants  them  in  forming  an  opinion.  The  readers  of  the  "  Abstract"  are,  doabt- 
less,  fully  prepared  to  admit  the  powers  of  this  agent,  from  the  testimony  of  Dr. 
Radford,  Mr.  JDorrington,  and  others,  to  whose  papers  we  refer  them.  (See  Vol, 
I.,  p.  173,  &c.). 

In  the  fulfilment  of  the  second  indication,  that  of  sustaining  the  powers  of  life, 
the  authors'  obseryations  respecting  the  case  of  stimulants  and  opium,  regulations 
of  the  temperatnre,  &c.,  are  eminently  judicious. 

They  make  no  mention  of  transfusion,  which,  we  are  disposed  to  think,  should 
always  be  resorted  to  when  other  means  &il.  Our  Extracts  contain  a  yery  inetruc- 
tiye  example  of  its  success.  (Art.  88.)* 

— While  on  the  subject  of  hemorrhage,  we  may  direct  our  reader's  attention  to 
an  elaborate  essay  by  Mr.  Newnham,t  which  we  shall  reproduce  in  our  next 
Volume,  and  also  to  cases  by  Mr.  Griffint  and  Mr.  Christie.l 

28.  Spontaneous  Evolution. — ^Two  or  three  additional  instances  of  spontaneous 
eyolution  of  the  foBtus  haye  been  put  on  record  subsequently  to  the  date  of  our 
last  Report. 

— Mr.  Edwards  relates  the  case  of  a  female,  to  whom  he  was  summoned  in 
her  third  labour.  On  examination,  the  os  uteri  was  found  to  be  fully  dilated,  and 
the  arm  of  the  child  protruded  from  the  yagina.  He  proceeded  to  turn,  but  the 
feet  could  not  be  brought  down,  in  consequence  of  the  yehemence  of  the  uterine 
contractions.  Under  these  circumstances,  as  symptoms  of  exhaustion  began  to 
declare  them ?el yes,  it  was  resoked  to  use  the  perforator;  but,  before  the  instru- 
ments could  be  got  ready,  the  woman  passed  A  large  quantity  of  fesces,  and  im- 
ipediately  the  arm  disappeared,  and  the  breech  presented.  Two  or  three  pains 
expelled  the  child,  which  had  eyidently  been  dead  some  time.jj 

— Dr.  Copeman  relates  an  instructive  case  of  back  presentation,  with  partial 
spontaneous  eyolution,  which  we  giye  considerably  condensed.  The  woman  was 
a  delicate  person,  suffering  under  mental  anxiety,  and  fearing,  from  her  unusual 
sensation,  that  the  presentation  was  not  natural.  On  his  first  yisit,  Mr.  Copeman 
could  not  make  out  the  presentation ;  but  some  hours  aAer  ascertained  that  the 
back  was  the  presenting  part,  without,  however,  being  able  to  determine  the  po- 
sition of  the  head  or  extremities.  While  preparing  to  turn,  he  was  surprised  to 
find  the  back  of  the  neck  and  shoulders  forced  into  the  peWis.  Fearing  now  that 
turning  would  be  difficult,  he  endeayoured  to  pass  his  hand  oyer  the  right  side  of 
the  child  towards  the  pubes;  but  while  doing  so  he  felt  the  child  recede,  and  there- 
fore contented  himself  with  raising  the  peWis,  while  the  pains  forced  down  the 
occiput.  He  thinks,  with  apparent  justice,  that  had  he  waited  longer  the  eyolu- 
tion would  haye  been  completed  without  assistance.  The  case  terminates  with 
some  excellent  practical  remarks,  for  which  we  haye  not  space.f 

— A  third  case  is  related  by  Mr.  Ion  }••  a  fourth,  by  M.  Bonreaujtt  a  fifth,  by 
Mr.  Da?ies:tt  and  a  sixth,  by  Dr.  Borrett.H 

— Drs.  M'Clintock  and  Hardy  state  that  they  haye  neyer  witnessed  the  process 
of  spontaneous  eyolution,  as  described  by  Denman,  but  they  haye  seen  seyeral 
instances  of  premature  births,  in  which  arm  presentations  were  bom  by  the  un- 
aided efforts  of  Nature.  In  two  or  three  of  these  cases,  the  arm  remained  station- 
ary till  after  the  birth  of  the  breech  and  legs:  in  the  others,  the  fcBtns  was  expelled 
doubled  on  itself,  but  the  arm  did  not  recede;  so  far  confirming  Dr.  Douglas's 
yiews  of  the  manner  in  which  the  process  is  brought  about. |||| 

*  Op.  cit.  p.  234.  t  British  Record,  No.  5. 

X  Ibid.,  Nob.  6  and  7.  ^  Ibid.,  No.  II. 

11  Lancet,  Jan.  8, 1848.  T  Britiah  Record,  No.  6. 

**  Lancet,  Jan.  29.  tt  Encyclograph.  Med.,  Feb.  ,1848. 

n  British  Record,  No.  7.  ^^  Ibid.>  No.  9, 1848. 

Hn  Op.  cit.,  p.  183. 
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29.  Brained  P/oemfa.— The  inlrodaction  of  the  hand  for  the  removal  of  the 
placenta  is  justly  regarded  by  Drs.  Hardy  and  M'Clintook  as  a  proceeding  not  to 
be  adopted  without  imperative  necessity,  and,  in  hospital  practice  more  espe- 
cially, often  productive  of  fotal  consequences.    These  authors  differ  from  those 

ho  recommend  the  exhibition  of  ergot  in  delay  of  the  placenta.    In  the  Dublia 

ospital  it  was  their  invariable  rule  not  to  exhibit  this  medicine  in  the  third  stage 
of  labour,  until  the  placenta  was  completely  detached.  Their  reason  for  this  is 
the  impossibility  of  diagnosing,  in  each  instance,  the  precise  cause  of  the  reten- 
tion ;  and,  under  some  circumstances,  the  action  of  the  medicine  would  only  ag- 
gravate the  case. 

From  the  great  liability  to  the  occurrence  of  phlebitis  ailer  manual  extraction 
of  the  placenta,  it  is  usual,  in  the  authors'  practice,  to  pnt  the  patient  under  a  mild 
mercurial  course  immediately  after  delivery.  If  any  bad  symptoms  occurred,  this 
was  followed  by  increased  activity ;  but  if  nothing  unfavourable  appeared  on  the 
third  day,  the  mercury  is  omitted.  This  strikes  us  as  a  practice  worthy  of  further 
publicity. 

— A  case  in  which  the  placenta  was  retained  five  months  is  reported  by  Dr. 
Hitchcock,  in  the  "  Boston  Medical  and  Surgical  Journal."  The  woman  aborted 
at  six  months;  but,  on  account  of  some  misrepresentation  on  the  part  of  the  at- 
tendants, the  after-birth  was  not  removed.  From  this  time  she  had  repeated  he- 
morrhages ;  and  when  seen  by  the  narrator  of  the  case  was  greatly  exhausted. 
Suspecting  either  polypus,  or,  from  the  history  of  the  case,  that  the  placenta  had 
been  retamed,  he  examined,  and  found  the  latter  surmise  to  be  correct,  by  remov- 
ing a  condensed  placenta  of  a  pound  in  weight. 

30.  Rupture  of  (he  Uterus. — Drs.  Hardy  and  M'Clintock's  chapter  on  this  com- 
plication of  labour  is  worthy  of  the  most  careful  perusal.  They  commence  with 
the  premonitory  signs  of  the  accident,  which  are  thus  laid  down.  The  possibility 
of  rupture  of  the  uterus  may  be  suspected — 

Ist  When  there  are  grounds  for  suspecting  the  existence  of  deficiency  of  space 
in  the  hard  passages. 

2d.  When  a  fixed  local  pain  has  existed  for  any  length  of  time  during  pregnancy, 
it  should  be  viewed  with  apprehension,  as  Dr.  Murphy  has  ascertained  that  rupture 
of  the  uterus  may,  in  most  cases,  be  traced  to  lesions  already  existing,  or  induced 
by  inflammation. 

3d.  When,  during  labour,  there  are  constant  and  violent  uterine  efibrts  after 
rupture  of  the  membranes,  without  a  corresponding  advance  of  the  fcatal  head. 
The  authors  believe  that  rupture  never  takes  place  previous  to  the  escape  of  the 
waters. 

4th.  The  occurrence  of  a  crampy  pain  in  the  hypogastrinm  is  looked  upon  by 
Mr.  Roberton  as  a  sign  of  considerable  value. 

In  the  management  of  threatened  rupture,  the  authors  endeavour  to  mitigate  the 
violent  uterine  action  by  a  full  bleeding,  followed  by  an  opiate.  Tartar  emetic  is 
also  sometimes  given. 

The  symptoms  which  indicate  rupture  of  the  uterus  are— 

Ist  A  sudden  acute  pain,  totally  different  from  labour  pains. 

2d.  Vomiting  of  the  mgesta,  and  subsequently  of  coffee-ground  liquid.  When 
this  happens,  it  comes  on  suddenly,  and  is  accompanied  by  other  signs  of  ruptured 
uterus. 

3d.  Collapse,  as  in  rupture  of  other  internal  organs.  This,  the  authors  remark, 
is  not  an  invariable  symptom ;  and  they  record  a  case  in  which  the  patient  walked 
up  stairs  into  the  ward  after  riding  some  distancjs. 

4th.  A  distended  and  painful  state  of  the  abdomen. 

5th.  Sudden  cessation  of  labour-pains.  This  does  not  always  ensue,  as  in  some 
cases  the  child  has  been  expelled  by  natural  efforts  after  the  rupture  has  taken 
place.  On  the  other  hand,  the  labour-pains  are  known  to  subside  suddenly  from 
various  causes. 

6th.  Hemorrhage  from  the  vagina.  This  symptom  is  not  regarded  as  worthy  of 
confidence  as  diagnostic. 

7th.  Recession  of  the  presenting  part.  This  they  believe  cannot  take  place  to 
any  extent,  unless  rupture  has  taken  place. 

8th.  The  limbs  of  the  child  discernible  in  the  peritoneal  cavity.  When  present, 
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the  authors  state  that  this  sign  is  demonstrative ;  but  it  maybe  absent,  as  the  fcBtas 
may  not  escape  in  some  instances. 

The  fact  that  the  fcBtus  almost  invariably  perishes  soon  after  the  accident  also 
furnishes  a  source  of  diagnosis.  If  in  a  doubtful  case  the  festal  heart  is  audible 
some  time  after  the  supposed  rupture,  it  may  be  considered  to  negative  the  sup-, 
position.    An  instructive  case  in  point  is  related. 

The  treatment  of  ruptured  uterus  is  divided  into  two  periods,  viz.,  before  and 
after  delivery.  Respecting  the  former,  the  authors'  observations  are,  for  the  most 
part,  in  accordance  with  generally  received  authorities,  viz.,  to  deliver  as  speedily 
as  possible.  As  the  child  is  generally  dead,  perforation  is  preferable  to  the  forceps. 
In  the  after-treatment  they  trust  to  opium.* 

— Cases  of  rupture  of  the  uterus  have  recently  been  reported  by  Dr.  Coley,t  Mr. 
Brownhill,t  and  by  Dr.  Small  wood  (  (U.  S.).  Dr.  Coley's  patient  recovered;  the 
other  two  were  fatal,  the  latter  after  four  days. 

— An  elaborate  essay  is  in  thecourae  of  publication  by  Dr.  Trask,  in  the  '< Ame- 
rican Journal  of  the  Medical  Sciences,"  and  Dr.  Clay  is  engaged  in  reprinting  the 
well-known  and  important  memoir  on  the  same  subject  by  Crantz.  We  shall  give 
some  account  of  both  these  iit  our  next  volume. 

31.  Operative  3fidipifery — Casarean  Operation,— We  have  two  successful  cases  of 
this  severe  operation  to  record  :  the  first  by  Mr.  Goodman,  the  details  of  which, 
though  it  occurred  same  time  back,  have  only  recently  been  made  public ;  the 
other  is  narrated  by  Dr.  Valeptine  Mayer. 

Mr.  Goodman's  case  is  prefaced  by  some  remarks  on  the  history  of  the  opera- 
tion, and  a  table,  which  we  give  (p.  273^,  of  all  the  instances  of  the  operations 
performed  in  the  British  Islands,  with  their  resuhs. 

The  extreme  fatality  of  the  Ccesarean  operation  is  strongly  shown  in  the  table, 
from  which  it  appears  that  three  mothers  only  recovered,  and  but  one  child.  The 
case  of  Mrs.  Sankey  is  as  follows : — 

She  was  the  mother  of  three  children,  subsequently  to  which  she  became  the 
subject  of'moUities  ossium.  Her  general  health,  however,  was  kept  good,  and 
she  was  cautioned  against  becoming  again  pregnant.  This  injunction  was  not  at- 
tended to,  and  Mr.  Goodman,  in  November  1845,  received  notice  that  labour  had 
commenced.  Examination  proved  the  pelvis  to  be  contracted  to  a  formidable 
extent,  the  promontory  of  the  sacrum  being  propelled  downwards,  so  as  to  dimi- 
nish the  antero-posterior  diameter,  and  the  ischia  having  become  so  nearly  ap- 
proached, as  together  to  produce  on  the  outlet  the  figure  of  8-  The  principal  pas- 
sage was  discovered  to  be  seated  superiorly  between  the  promontory  of  the 
sacrum  and  the  converging  ossa  ilia ;  and  its  greatest  diameter  from  one  projec- 
tion of  the  bone  to  another  was  not  more  than  one  inch  and  a  quarter ;  the  least, 
not  more  than  one  inch;  and  these  could  only  be  reached  by  the  finger  with  the 
greatest  difiiculty.  The  ps  uteri  could  not  be  touched  by  any  manipulation.  The 
remaining  passage  was  contracted  to  about  three  quarters  of  an  inch ;  and  the  ex- 
ternal outlet  was  also  considerably  diminished  by  the  Junction  of  the  ossa  ilia. . 
Having  fullv  explained  to  the  husband  the  true  nature  ot  the  case,  and  impressed 
upon  him  the  uUer  impossibility  of  efiecting  delivery  by  the  natural  means,  and 
that  the  only  chance  of  saving  the  life  of  either  the  mother  or  the  child  was  by  re- 
sorting to  the  Csesarean  section,  Mr.  Goodman  suggested  the  propriety  of  pro- 
curing a  second  opinion  for  the  purpose  of  corroborating  his  statements,  and  Dr. 
Radford  was  accordingly  fixed  upon. 

Upon  Dr.  Radford's  arrival,  and  after  due  preparations  had  been  effected,  Mr. 
Goodman  proceeded  to  make  the  necessary  incisions,  about  3  A.  M.  The  other 
integument  was  divided  by  an  incision  of  about  nine  inches  in  length,  passing  a 
few  lines  on  the  left  side  of  the  litlea  alba  and  umbilicus.  This  being  effected, 
the  uterus  was  freely  and  fully  exposed,  and  he  immediately  made  an  incision  in 
its  walls  to  the  extent  of  its  former  opening ;  the  margin  of  the  placenta  was  ascer- 
tained to  correspond  with  the  incisions.  Dr.  Radford  seized  the  infant  whilst  he 
dislodged  the  head  from  the  uterine  cavity ;  and  thus  a  fine  living  child  was  pre- 
served from  certain  death. 

♦  Op.  clt  t  Brit.  Record,  No.  1 1 . 

X  ProT.  Joomtl,  Dec.  89.  ^  Brit.  Amer.  Jonr.,  Jan.  1848. 
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Th6  placenta  was  remored  as  raptdlj  as  possible,  and  by  moderate  pressure  lie 
raoceeded  in  reducing  the  utems  to  its  proper  locality. 

The  disarranged  intestines  were  restored  to  their  normal  position  by  Dr.  Rad- 
ford, whilst  the  external  Wound  was  closed  with  the  internipted  suture,  without 
attempting  the  application  of  any  ligatures  to  the  uterus.  It  ]s  scarcely  neces^iry 
to  state,  that  the  ordinary  dressings  of  adhesive  plaster  and  bandage  were  applied. 
In  an  hour  or  two  it  was^  perceived  that  a  portion  of  intestine  protruded  between 
two  of  the  sutures,  which  was  immediately  and  carefully  reduced.  On  the  fol- 
lowing day  the  Sjrmptoms  were  by  no  means  severe,  the  pulse  being  90,  tongue 
clean,  skin  moist,  and  the  urine  evacuated ;  had  some  sleep,  and  the  infant  was 
ckiing  well.  On  the  2l8t,  no  alvine  evacuation  had  occurred,  but  there  was  vo- 
miting of  a  black  and  cofiee-coloured  fluid.  An  enema  of  spir.  terebinth,  and 
ffrnel  was  siven,  and  not  acting,  was  Mowed  by  a  magnesia  draught,  which  had 
me  desired  success. 

The  patient's  state  on  the  23d,  the  second  day  after  the  operation,  was  satisfoo- 
tory,  but  the  sutures  gave  way,  and  exposed  the  intestines  to  an  extent  of  six 
inches;  these  were  speedily  covered  with  l3rmph,  and  granulation  commenced, 
and  the  wound  was  again  brought  together.  Things  progressed  fiavoarably  till 
Decemb#  6th,  when^  from  imprudently  taking  some  ingesta,  which  gave  rise  to 
flatulence,  the  adhesions  gave  way  a  second  time,  and  bowel  protruded.  This 
portion  became  much  distended,  and  symptoms  of  strangulated  hernia  ensued, 
which  were  only  relieved  bj  the  formation  of  artificial  anus. 

This  untoward  complication  now  occupied  all  the  attention  of  the  patient  and 
her  attendants,  and  many  plans  were  fruitlessly  adopted  to  induce  its  obliteration. 
Under  a  contrivance  by  Mr.  Goodman,  it  had,  however,  materially  contracted  in 
its  dimensions,  when,  to  his  grief,  it  was  discovered  that  the  unfortunate  woman 
was  again  pregnant 

We  shall  not  follow  the  author  through  his  reflections  under  this  calamity,  but 
content  ourselves  with  the  remark,  that  the  course  ultimately  adopted  scarcely  re- 

3mred  the  amount  of  deliberation  apparently  bestowed  upon  it,  as  but  one  plan, 
lat  of  inducing  abortion,  could  be  entertained ;  a  second  Cssarean  operation  be- 


llie  placenta  was  detained  until  the  third  day,  and  was  then  removed  in  a  putrid 
state  oy  the  use  of  some  force.  Under  these  circumstances,  it  is  not  a  matter  of 
sorprise  ^at  the  woman  died  with  symptoms  of  uterine  inflammation. 

Pogt-nwrUm  examtno^um.— On  mspectms  the  body,  an  orifice,  the  size  of  a  pin- 
point, was  discovered  in  the  situation  of  the  original  wound,  and  the  linen  around 
It  was  moistened  by  about  six  drops  of  slightly  coloured  serous  fluid.  On  open- 
ing the  abdomen,  a  general  glueing  and  matting  together  of  the  arch  of  the  colon 
and  omentum  to  the  adjacent  intestines  (in  an  area  of  the  extent  of  ei^  or  nine 
inehes),and  to  the  cicatrized  skin  of  the  abdomen,  was  observed;  which,  as  will 
be  remembered,  was  developed  from,  and  healed  upon,  the  exposed  peritoneal 
covering  of  these  viscera.  Much  flatulent  distension  of  the  colon  existed,  and  it 
was  fully  proved  that  no  Cossarean  section  could  have  been  again  performea.  The 
agglutination  of  the  parts  through  which  the  incision  must  have  penetrated,  ren- 
dered the  performance  utteriy  impossible.  It  would  have  been  necessary  (as  it 
was  in  simply  opening  the  body  after  death)  to  have  dissected  the  skin  from  the 
subjacent  omentum;  and  the  dissection  must  have  been  continued  until  the  whole 
of  this  latter  had  been  completely  separated  from  its  adhesions  to  the  smaller  in- 
testines; and  they,  also,  would  nave  required  separating  from  each  other,  before 
the  uterus  could  have  been  exposed.  Fatal  as  the  case  had  proved,  we  could  not 
avoid  a  feeling  of  satisfaction  that  the  measures  adopted  had  been  directed  to- 
wards the  induction  of  abortion,  instead  of  reserving  the  mother  for  an  operation, 
which  would  have  proved  fatal  in  the  very  hour  of  performance.  The  gall-blad- 
der and  duodenum  were  distended  with  black  bile ;  and  the  uterus  was  empty, 
and  considerably  congested  at  its  fundus.  The  cicatrix  of  the  original  incision 
into  the  uterus  was  well  defined,  and  there  was  no  adhesion  of  the  randus  to  any 
adjoining  viscera.    There  were  no  other  decided  marks  of  inflammatory  action.* 

*  Brit  Record,  Not.  4  and  6;  and  Medical  Timsi,  May  lOlh. 
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—Dr.  Ma^rer's  case  is  that  of  a  female,  cet.  29,  wha  had  for  some  lime  expe- 
rienced a  pain  in  the  sacral  region,  particulariy  at  the  menstrual  periods.  A  tu- 
mour was  discoveredi  attached  to  the  sacrum,  which  encroached  upon  the  vagina 
and  rectum.  She  was  lost  sight  of  from  this  time  until  January  5,  1846,  when 
she  came  back  to  the  hospital  in  the  eighth  month  of  pregnancy.  She  was  again 
examined,  and  the  tumour  found  to  have  enormously  mcreased,  filling  the  vagina, 
and  pushing  the  perineum  outwards:  the  outlet  was  also  occupied  by  a  continua- 
tion of  the  tumour ;  the  os  uteri  coufd  with  difficulty  be  feh  under  the  pubes. 

Under  these  circumstances,  when  labonr  commenced,  the  Caesarean  operation 
was  resorted  to  as  the  only  resource.  The  infiant  was  extracted  alive ;  the  other 
steps  of  the  operation  were  satisfactorily  performed.  The  woman  went  on  favonr- 
ably  until  the  29th  day,  and  was  considered  safe  as  regarded  the  operation,  when 
she  was  seized  with  acute  pain  in  the  sacral  region.  The  vaginal  tumour  increased 
lapidly,  and  was  distinctly  ascertained  to  be  cancerous.  From  the  effects  of  this 
sbie  sunk  on  the  145th  day  after  the  operation.* 

32.  I\iming  as  a  Substitute  for  Craniotomy  in  Contracted  Pe/w.— We  gave  a  brief 
OQtline  of  Dr.  Simpson's  recommendation  of  this  substitution  in  our  last  Report. 
We  have  here  the  opportunity  of  referring  to  it  more  in  detail,  as  given  in  a  series 
of  p£^[>ers  published  m  the  <<  Provincial  Medical  and  Suigical  Journal  and  the 
great  advantage  afforded  by  the  proposed  practice,  is  said  to  be  the  substitution  of 
extraction  of  the  infant  by  the  feet,  lor  its  extraction  by  the  crotchet;  the  delivery 
of  it  by  the  hand  of  the  acconcheur,  instead  of  by  instruments ;  the  lateral  com- 
pression of  the  head  by  the  sides  of  the  pelvis,  instead  of  the  more  dangerous 
oblique  or  longitudinal  pressure  by  the  forceps;  and,  above  all,  the  transient  and 
not  necessary  fatal  depression  of  the  flexible  sluU,  for  the  deadly  perfbration  of 
it.  In  the  first  two  sections  of  his  long  essay,  Dr.  Simpson  records  the  cases,  and 
affords  evidence  suggestive  of  the  proposed  practice,  chiefly  based  uponthe  fact, 
that  in  certain  instances  of  labours,  m  which  all  the  cnildren  presented  by  the  head 
were  lost,  a  living  child  has  been  born  when  it  presented  footling. 

The  reason  of  this  he  next  examines,  in  a  chapter  on  the  '<  Principles  of  the 
Proposed  Practice,"  in  which  he  enters  with  minuteness  into  certain  details  re- 
specting the  conical  form,  and  particular  admeasurements,  of  the  foetal  cranium. 
His  observations  are  recapitulated  in  the  following  coiMslusions : 

Ist.  The  icBtal  cranium  is  of  a  conical  form,  enlarging  from  below  upwards, 
and  when  the  child  passes  as  a  footling  presentation,  the  lower  and  narrower 
part  of  the  cone-shaped  head  is  generally  small  enough  to  engage  in  the  contracted 
Drim. 

2d.  The  hold  which  we  have  of  the  protruded  body  of  the  child,  after  its  trunk 
and  extremities  are  born,  gives  us  the  power  of  employing  force  sufficient  to  make 
the  elastic  sides  of  the  upper  and  broader  portion  of  the  cone,  the  bi-parietal  dia- 
meter of  the  cranium  becomes  compressea,  and,  if  necessarjr,  indented  between 
the  opposite  sides  of  the  pelvic  brim,  to  such  a  degree  as  will  allow  the  passage 
of  the  entire  head. 

3d.  The  head,  in  being  dragj^ed  down  into  the  distorted  pelvis,  generally 
arranges  itself^  or  may  be  artificially  adjusted,  so  that  its  narrow  bi-temporal 
instead  of  broad  bi-parietal  diameter  becomes  engaged  in  the  most  contracted 
pelvic  diameter. 

4th.  The  arch  of  the  cranium  is  more  readily  compressed  into  the  flattened  form 
by  having  the  former  applied,  as  in  footling  presentations,  directly  to  its  lateral 
surface,  than  as  in  cephauo  presentations  to  the  lateral  and  upper  surfaces  of  the 
arch. 

5th.  The  duration  of  labonr,  and  the  sufferings  of  the  mother,  are  greatly  abridged 
by  tuminff,  when  ns^  as  an  alternative  for  craniotomy  and  the  long  forceps.  The 
truth  of  the  latter  proposition  is  shown  in  the  fourth  section. 

In  the  fifih  section.  Dr.  Simpson  considers  the  relative  periods  of  labonr  at  which 
the  long  forceps,  perforation,  and  tnraine  are  respectively  employed^  and  shows 
that  as  the  mother's  danger,  as  well  as  that  of  the  child,  increases  with  the  dura- 
tion of  the  labour,  and  that  the  circumstances  which  are  considered  to  justify  the 
nse  of  perforation  more  especially,  do  not  concur  until  a  late  period,  while  tnm- 

*  Thteos  de  StnfboQxgj  No.  7 ;  Artthives  Qininltu,  Uu»  1840. 


Digitized  by 


Google 


27^  ftlFORT  OH  BODWIFIRT. 

ing  is  jasiifiable  at  an  early  period,  the  latter  is,  on  this  acconnt  alone,  a  pre- 
ferable substitute,  and  still  more  so  that  it  gives  the  ohild  a  chance  of  life,  which 
is  to  a  certainty  abolished  by  craniotomy.  In  order  to  exhibit  these  particulars, 
Dr.  Simpson  narrates  two  cases  from  the  practice  of  Dr.  Lee^  and  seven  from  that 
of  Dr.  Collins. 

In  the  sixth  section,  Dr.  Simpson's  object  is  to  demonstrate  that  the  indentation 
produced  by  forcible  extraction  of  the  foetal  head  through  a  contracted  pelvis,  is 
not  incompatible  with  life,  the  establishment  of  this  point  being  necessary  to  the 
argument.    This  he  does  by  the  relation  of  several  cases.* 

[We  had  arrived  thus  far  in  our  analysis  of  Dr.  Simpson^s  essay,  when  we 
found  that  it  had  not  been  completed.  Under  these  circumstances,  we  are  com- 
pelled to  stop  Bomewhar  abruptly,  but  shall  not  fail  to  ^ve  the  remainder  as  soon 
as  it  appears.  Anything  which  can  obviate  the  necessity  for  the  barbarous  opera- 
tion of  craniotomy,  must  be  acceptable  to  the  heart  of  the  feeling  practitioner  in 
midwifery;  and  to  have  a  man  of  Dr.  Simpson's  experience  thus  coming  forward 
in  the  cause  of  humanity,  is  in  itself  an  indication,  that  we  ma^  reasonably  hope 
that  the  day  will  arrive  when  craniotomy  will  be  a  very  exceptional  operation.]  > 

33.  The  Puerperal  State.  Puerperal  Fever. — Drs.  Hardy  and  M'Clintock's 
observations  on  this  fatal  disease  are  so  replete  with  available  information,  that 
we  shall  notice  them  at  some  length.  They  state  what  is  now  generally  acknow- 
ledged, that  "  puerperal  fever"  is  a  complex  affection }  but  that  its  most  frequent 
pathological  cause  consists  in  uterine  phlebitis.  That  this  should  be  the  case  is 
not  surprising,  when  we  consider  tliat  the  uterus  after  parturition  is  exposed  to 
two  of  the  most  frequent  causes  of  phlebitis,  namely,  mechanical  injury  of  ita 
Teins,  and  the  contact  of  noxious  matter.  In  this  respect,  in  the  words  of  Dr.  Fer- 
guson, the  interior  of  the  uterus  is  in  the  same  condition  as  respects  the  occur- 
rence of  phlebitic  inflammation,  as  an  amputated  stump.  The  cases  which  most 
frequently  determine  this  fatal  inflammation,  are  stated  to  be : 

1st.  Mechanical  injury  to  the  uterus  bv  introducing  the  hand,  instruments,  &c. 
No  operation  is  more  to  be  dreaded  in  hospital  practice,  than  extraction  of  the 
placenta. 

2d.  The  detention  of  portions  of  the  after-birth,  which  gives  rise  to  a  foul  dis- 
charge, the  absorption  or  contact  of  which  irritates  the  patient's  veins. 

3d.  Hemorrhage.  Loss  of  blood  promotes  absorption,  and  moreover  tends  to 
induce  a  flaccid  state  of  the  uterus.  It  is  thus  explained  why  puerpersd  fever  so 
often  follows  placenta  pnnvia,  two  causes— hemorrhage,  and  the  irritation  of  the 
hand  in  turning — being  in  operation. 

4th.  Epidemic  influence. 

The  author  also  allows  contagion  in  its  fullest  sense. 

In  speaking  of  the  symptoms,  the  authors  notice  their  analogy  to  those  of  ordi- 
nary pnlebitis,  and  consistmg  of  those  indicating  the  local  affection,  and  a  second 
process  characteristic  of  the  poisoning  of  the  blood.  They  consider  that  it  is  un- 
fortunately seldom  possible  to  pronounce  with  certainty  on  the  existence  of  uterine 
phlebitis  until  the  second  order  of  symptoms  make  their  appearance,  although 
there  may  be  sufficient  ground  for  suspicion.  The  symptoms  which  should  excite 
alarm  are,  uterine  tenderness  and  pain,  preceded  by  a  rigor,  foul  tongue,  depraved 
or  scanty  lochial  discharge,  cessation  of  milk,  rapid  pulse.  Of  these  the  rapid 
pulse  is  the  most  constant,  nienne  pain  maybe  absent,  or  only  perceptible  upon  deep 
lateral  pressure,  which  should  never  be  neglected  in  doubtful  cases. 

When  fully  developed,  which  it  becomes  without  any  abrupt  passage  from  one 
to  the  other  stage,  the  disease  may  be  known  as  follows :  the  occurrence  of  rigors, 
not  traceable  to  any  other  cause ;  rapid  pulse ;  peculiar  physiognomy ;  visible  arte- 
rial action;  loss  of  appetite;  profuse  perspiration;  diarrhoDa;  sleeplessness:  fool 
tongue;  nauseous  smell  from  the  breath ;  muscular  tremors;  low  delirium.  Upon 
these  symptoms  the  authors  make  the  following  comments: — 

Rigors. — ^This  is  a  characteristic  symptom,  but  may  arise  from  milk  fever,  &c. 
When  it  happens  twice  or  oftener  in  the  twenty-four  hours,  it  almost  uneouivo- 
cally  denotes  uhlebitis.  The  authors  regard  this  symptom  as  one  which  should 
cause  the  greatest  alarm  in  the  puerperal  state. 

*  Prov.  Mod.  and  Sorg.  Joamtl,  Dec.  1847 ;  Jto.  fend  Apr.  1848. 
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Pu2se.*A  short  lime  before  the  rigor,  the  puUe  usually  fails  in  frequency  On 
the  reaction  which  follows  the  shivering,  it  is  considerably  accelerated,  but  gene- 
rally subsides  in  a  few  hours  to  its  former  standard.  It  has  generally  a  sharp, 
Yibrating  feel  ander  the  finger.  Generally,  the  first  symptom  of  improvement  was 
the  subsidence  of  this  sharpness  in  the  pulse. 

Diarrhaa  and  a  tympanitic  state  of  abdomen  are  very  constant  symptoms  in  the 
second  stage  of  phlebitis.  Even  where  diarrhcea  was  absent,  the  authors  have 
observed  an  irritability  of  bowels  which  required  great  care  in  the  regulation  of 
the  diet  and  medicine.  In  restraining  the  diarrhcsa,  opium  in  some  form  was  found 
most  efiScacious. 

Vomiiing  was  rarely  seen  by  the  authors  in  pure  uterine  phlebitis. 

Prcfuse  sweating  was  a  constant  attendant  of  the  second  stage,  towards  its  close. 

Respecting  the  treatment  of  puerperal  phlebitis,  the  authors  properiy  urge  the 
importance  of  early  recognising  the  disease.  The  first  stage  is  met  by  general 
and  local  bleeding,  warm  bath,  and  raercurialization.  It  will  be  seen  by  a  perusal 
of  the  cases  narrated  by  the  writers,  that  much  reliance  is  pl^ed  upon  the  latter ; 
indeed,  they  observe  that  recovery  was  almost  certain  if  [)tyali6m  could  be  induced. 
So  impNortant  do  they  deem  this,  that  in  all  those  cases  in  which,  from  the  nature 
of  the  labour,  or  other  reasons,  the  occurrence  of  puerperal  fever  was  rendered 
probable,  they  commence  with  mercurial  inunction  a  few  hours  after  delivery. 

In  the  second  stage,  the  treatment  can  only  be  palliative.  Mercury  is  now  inad- 
missible, unless  for  the  purpose  of  checking  one  or  other  of  the  secondary  inflam- 
matioQS  peculiar  to  the  disease.  The  leading  indications  they  lay  down  are — 1st. 
to  relieve  urgent  symptoms,  as  vomiting,  diarrhoea ;  2d,  to  support  strength  by  mild 
diet ;  3d,  to  enjoin  short  repose  of  mind  and  body.* 

34.  Comes  of  Puerperal  Fever, — Dr.  Scanzoni  considers  that  the  opinion  which 
attributes  the  occurrence  of  this  disease  to  the  influence  of  the  condition  of  the 
internal  surface  of  the  uterus,  is  too  exclusive,  and  maintains,  as  a  proof  of  this, 
that  the  fferms  of  the  puerperal  fever  may  be  developed  prior  to  the  commence- 
ment of  labour.  This  being  the  case,  he  seeks  for  the  ongin  of  the  disease  in  the 
altered  constitution  of  the  blood,  and  as  tho  puerperal  crasis  is  developed  out  of 
that  of  pregnancy,  be  conceives  that  the  special  causes  of  the  fever  are  thus  de- 
termined. He  mentions,  in  illustration  of  his  meaning,  that  in  those  instances 
which,  from  accidental  circumstances,  induce  some  other  constitution  of  the  blood, 
the  pregnant  cra«u  is  prevented:  the  patients  are  never  attacked  by  puerperal  fe- 
ver, and,  on  the  contrary,  that  vvhen,  during  pregnancy,  females  become  the  sub- 
ject of  any  disease  which  depends  upon  hypennosis  of  the  blood,  they  are  very 
liable  to  puerperal  attacks.  The  conclusions  of  this  somewhat  theoretical  essay 
are  to  the  following  effect; 

]8t  Rawness  of  the  internal  surface  of  the  womb  is  not  the  only  cause  of  puer- 
peral fever;  but  that  this  consists  in  a  peculiar  constitution  of  the  blood.  2d.  That 
the  constitution,  or  croM,  is  indicated  by  increase  of  fibrin.  3d.  Hypinosis  of  the 
Uood  (deficiency  of  fibrine)  gives  immunity  against  that  form  of  the  disease 
which  is  accompanied  by  fibrinous  exudation  ([puerperal  peritonitis),  but  is  no 
safeguard  against  the  suppurative  and  typhoid  forms  (phlebitis).  4th.  That  the 
latter  may  arise  from  absorption  of  pus  from  the  surface  and  appendages  of  the 
uterus,  or  from  pus  developed  jgimaril^  in  the  blood  from  conversion  of  fibrin. 
5th.  That  the  sthenic  type  may  verge  into  the  asthenic  during  the  course  of  an 
epidemicf 

35.  PosUPuerperd  Jfein^M.— Under  this  term  M.  Cholmel  has  been  long  in  the 
habit  of  describing  a  form  of  metritis,  which  does  not  manifest  itself  shortly  after 
labour,  as  is  the  case  with  ordinary  metritis,  but  at  a  period  varying  from  eight  to 
thirty  days;  the  principal  cause  of  its  production  being  the  resumption  of  the  oc- 
cupations of  life  prematurely,  before  tne  uterus  has  regained  its  normal  volunie. 
This  organ  becomes,  under  the  influence  of  the  metritis,  much  re-enlarged,  while 
the  OS  uteri  is  sensitive  to  the  touch,  tumid,  irregular,  and  often  lacerated.  The 
treatment  consists  in  baths  and  cataplasms,  and  laxatives  in  slight  cases,  bleeding 
where  the  pain  and  general  symptoms  require  it,  and  afterwards  local  resolvents 
or  exutories  for  the  tosseniog  the  enlarged  uterus. 

♦  0^.  ciL,  p.  S5.  t  Pra*  Yiertelichrift ;  Mosthly  Journtl,  Nov.  1847. 
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— Dr.  Willemin  has  furnished  a  very  good  essay  on  this  snl^ect.  He  prefers 
the  term  simple  idiopathic  puerperal  metritis^  inasmuch  as  it  occasionally  presents 
itself  at  a  ranch  earlier  period  than  is  understood  by  the  term  post-vuerperal;  bat  it 
is  always  quite  distinct  from  that  form  of  metritis  connected  witn  pyogenic  dis- 
ease. According  to  the  analysis  given  of  ten  cases,  it  is  shown  that  symptom 
occurring  in  some  of  these  may  be  wanting  in  others.  Thus  there  are  cases  in 
which  pain,  fever,  and  abnormal  volume  are  present.  2.  In  others  there  are  pain 
and  increased  size,  but  no  general  reaction.  3.  Neither  pain  nor  fever  is  present, 
but  there  is  normal  volume,  with  sanguinolent  lochia,  and,  in  some  cases,  deep 
laceration  of  the  os  uteri.  4.  The  rarest  form  occurs  when  there  is  absence  m 
fever  an^  enlargement,  while  there  is  pain  and  sanguinolent  lochia.  Any  of  these 
forms  may,  and  frequently  do,  become  complicated  with  inflammation  of  the  sur- 
rounding cellular  tissue  of  the  pelvis,  producing  iliac  phlegmon.  The  disease  is 
generally,  but  not  always,  more  acute  in  proportion  as  the  time  elapsed  since  the 
labour  is  short.  The  necK  of  the  uterus  is  found  to  be  changed  in  position,  or  not 
to  have  resumed  its  normal  state;  but  the  author  has  not  observed  the  sensitiveness 
described  by  others.  Hf  is  disposed  to  attach  much  importance  to  the  deep  hce" 
ration  of  this  part  observed  in  4  out  of  10  of  his  cases,  and  easily  recognisaole  in 
one  of  them  twenty  days  after  labour.  The  sanguinolent  character  of  the  lochia 
is  a  symptom  to  be  remarked,  and  when  iliac  phlegmon  complicates  the  disease  it 
occurs  usually  on  the  right  side  only.  Bleeding,  linseed  cataplasms,  and  emollient 
clysters  relieve  the  acute  symptoms;  and  local  applications,  with,  above  all 
thmgs,  rest,  suffice  for  the  subacute  form.  For  the  iliac  phlegmon,  M.  Raver  em* 
ploy's  with  great  advantage,  first,  a  general  bleeding  and  purgatives,  and  then  a 
large  flying  blister.  If  fever  persists,  he  repeats  the  bleeding,  and  covers  the  whole 
hypogastric  region  successively  with  blisters.* 

36.  Phlegmasia  Bolens — Puerveral  Mania. — ^These  puerperal  aflections  are  treated 
of  in  Dr.  M^Clintock  and  Hardy's  admirable  volume ;  but  as  they  are  not  charac- 
terised by  any  additions  to  our  previous  knowledge,  we  are  compelled  to  pass 
them  over,  simply  stating  that,  like  all  other  subjects  comprised  in  their  observa- 
tions; these  are  worthy  cl  attentive  perusal. 

i  IV. -^Diseases  cf  Children. 

The  "  Medical  Gazette"  and  the  "  Medical  Times"  have  corttinned  the  publica- 
tion of  the  valuable  lectures  by  Drs.  West  and  Wilshire,  before  alluded  to.  Our 
extracts  contain  some  of  the  most  interesting  selections  from  them,  but  beyond 
these  and  the  two  subjects  below,  we  have  not  observed  any  commtmication  of 
value  within  the  period  comprised  in  the  present  Report. 

37.  Monstrosity. — Under  the  name  of  an  '<  Astomatous  Cyclops^"  Mr.  Allan  has 
described  a  rare  species  of  lusus  naturse,  of  which  the  following  is  a  description  : 

<<  Weight  of  child,  four  pounds  and  a  quarter;  length,  eighteen  inches  and  a  half; 
umbilicus,  ten  inches  and  a  half  from  vertex ;  circumference  of  head,  from  the 
eye,  over  the  vertex,  to  the  occipital  protuberance,  fbuneen  niches.  The  head 
had  the  usual  quantity  of  hair,  but  there  was  only  one  eye,  very  vivid  and  pro- 
truding, in  the  centre  of  the  race ;  its  upper  lid  was  natural,  and  furnished  with 
eyelashes,  whilst  the  lower  was  triangular,  its  f^ex  pointing  downwards  to  the 
base  of  a  fleshy  cylindrical  excrescence,  an  inch  and  three  quarters  in  length, 
and  one  inch  and  a  half  in  circumference,  strongly  resembling  a  penis  ^proboscis) 
situated  beneath  the  eve.  A  bone  similar  to  a  digital  phalanx  could  be  felt  in 
the  upper  half  of  his  body,  and  a  probe  could  be  passed  an  inch  into  a  canal 
at  its  rounded  or  free  extremity.  A  little  below  this,  and  in  the  ordinary  situa* 
tion  of  the  mouth,  the  two  ears  were  placed,  their  cartilages  being  very  perfeot, 
and  the  helices  pointing  outwards,  whilst  their  anterior  aspects  or  tragi  were  se- 
parated from  each  other  by  a  small  eminence  in  the  median  line,  a  quarter  of 
an  inch  in  breadth.  The  meatus  anditorii  communicated  transversely  with  each 
other,  as  well  as  with  the  pharynx,  by  apertures  of  the  tenth  of  an  inch  in  diame- 
ter. There  was  not  the  slightest  trace  of  a  mouth,  of  jaw-bones,  or  of  tongue.  The 
pharynx  terminated  upwards  at  the  base  of  the  skull,  and  the  vocal  organs  were 

*  L>UAion  M^icale,  No.  151 ;  Gaz.  M^d.,  8  Fev.  1848 1  Brit,  and  For.  Med.-Clur.  Rev., 
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perfect.  *The  lungs  had  never  been  inflated,  and  the  large  intestine  was  filled 
with  meconium.  The  parietal  bones  were  separated  two  inches  and  a  half  at  the 
sagittal  suture,  and  the  cavity  of  the  cranium  contained  sixteen  ounces  of  clear 
serum  (ooagulable  by  heat  and  nitric  acid) ;  meninges  were  vascular.  There  was 
no  frontal  bone,  but  its  place  was  occupied  by  a  second  occipital  (?),  on  the  fora- 
men magnum  of  which  the  eye  was  placed,  the  analogous  foramen  in  the  other 
occipital  bone  giving  passage  to  the  spinal  marrow.  The  cerebrum  was  of  the 
size  of  a  pullet's  egg,  and  the  cerebellum  was  also  very  small.  There  was  no 
trace  of  the  first  four  pairs  of  cerebral  nerves.  « A  long  tortuous  pair  of  nerves, 
sapposed  to  be  the  non-ganglionic  portion  of  the  fifth  (?),  came  from  the  cms 
cerebelli,  ran  forward,  and  passed  out  by  foramina,  a  quarter  of  an  inch  apart  in 
the  basilar  process  of  the  anterior  occipital  bone.  A  slender  nerve,  occupymg  the 
situation  of  the  sixth,  came  from  the  spinal  marrow,  and  passed  out  by  a  foramen 
in  the  petrous  portion  of  the  right  temporal  bone;  there  was  no  corresponding 
nerve  or  foramen  on  the  left  side.  The  seventh  and  ei^th  pairs  were  very  dis- 
tinctly seen  in  their  usual  position.  The  transverse  semicircular  canals  were  visi- 
ble through  the  substance  of  the  petrous  portion  of  the  temporal  bones.* 

38.  b^mtile  MenstnuUion, — ^An  instance  of  this  anomaly  has  been  recently  re- 
ported. The  child  was  three  years  of  age,  and  had  menstruated  repeatedly  for 
twelve  months. 

The  mamms  were  as  healthily  developed  as  in  an  adult  of  twenty  years;  'the 
Bates  were  also  developed,  the  pubes  having  a  slight  flush  of  hair  upon  them ; 
the  labia,  &o.,  as  in  a  matured  ^oung  person ;  the  hymen  wfis  perfect,  and  the 

Ea  anteriorly  was  of  large  size.  The  countenance  was  antique,  and,  alto- 
r,  this  babe  of  three  years  had  the  appearance  and  gait  of  a  little  old  woman, 
aenstruated  regulady,  and  suffered  all  the  concomitant  uterine^  lumbar,  and 
other  divers  aches  and  pains,  as  is  usual  in  those  who  perform  thii  function,  as 
avidenoing  a  capability  of  utero-^estation.t 

^  Uncst.  t  Ibid.,  Jan.  S9, 1843. 
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Fellow  of  the  Royal  College  of  Phjricians,  Profetior  of  Forensic  Medicine,  King '■ 
College,  Phjtician  to  King's  College  Hospital,  &c. 

i  l.'—Toxicology, 

MINERAL  ACIDS. 

1.  Poisoning  by  Sulphuric  Acid, — Mr.  Code,*  of  the  Middlesex  Hospital,  reports 
a  case  where  the  Quantity  taken  was  abont  half  a  pint.  It  appears  that  the  patient 
was  taken  to  the  hospital  at  a  quarter-past  five  on  the  OTening  of  the  5th  of 
January,  having  swallowed  the  acid  about  two  o'clock  on  the  same  afteraooo. 
Previously  to  his  admission  he  had  taken  several  doses  of  magnesia,  and  had 
swallowed  large  quantities  of  water;  upon  swallowing  the  poison,  he  rejected  a 
considerable  portion  of  it,  and  suffered  intense  agony.  When  seen  by  Mr.  Corfe. 
be  appeared  to  be  half  strangled ;  the  extremities  were  cold  and  mottled,  aoa 
the  pulse  small  and  feeble.  The  epithelium  on  the  tongue  and  lips  was  partially 
removed,  while  that  on  the  fauces  was  more  extensively  detached.  He  was 
placed  in  a  warm-bath,  leeches  were  applied  to  the  throat:  he  was  allowed  to 
swallow  pieces  of  lake  ice;  an  oily  enema  was  administered;  some  bicarbonate 
magnesia  was  prescribed,  and  repeated  doses  of  calomel.  After  a  time  he  be- 
came tranquil,  but  died  at  10  A.M.,  seventeen  hours  after  his  admission,  and 
twenty  hours  after  swallowing  the  poison. 

On  examining  the  body,  the  epithelium  was  found  quite  ^letached  or  corru- 
gated from  the  base  of  the  tongue  to  the  cardiac  extremity  of  the  stomach.  In 
the  interior  of  the  stomach,  and  for  six  inches  below  the  pvlorus,  all  the  tissues 
presented  the  appearance  of  being  covered  with  a  layer  of  Dlack  pitch,  an  appear- 
ance due  to  the  charred  state  of  me  tissues,  and  not  to  altered  olood.  A  white 
spot  caused  by  the  action  of  the  acid,  was  found  in  the  centre  of  the  duodenum, 
where  the  peritoneum  was  almost  perforated.  The  valvule  conniventes  pre-' 
sented  also  the  curious  appearance  of  being  studded  with  numerous  bubbles 
of  air.  The  ileum  was  also  corroded.  The  blood  in  the  left  auricle  of  the  heart 
was  black  and  clotted,  but  the  left  ventricle  was  empty,  and  rigidly  contracted. 

A  second  suicidal  case  of  poisoning  by  sulphuric  acid,  has  been  recorded  by 
Dr.  Chowne.t  A  widow,  aged  50,  who  had  been  in  the  habit  of  drinking^  and 
who  had  become  much  depressed  in  spirits,  prAired  some  sulphuric  acid  at 
a  druggist's  shop,  and  immediately  took  about  half  an  ounce.  The  moment  it 
reached  her  throat,  she  seen>ed  to  be  strangled,  and  fell.  She  was  taken  to 
Charing  Cross  Hospital  in  about  an  hour  and  a  quarter  after  swallowing  the  acid, 
having  taken  nothing  in  the  interval,  but  having  vomited  several  times.  In  the 
hospital,  alkaline  remedies  were  repeatedly  administered,  and  she  drank  freely 
whatever  was  given  to  her.  She 'complained  at  first  of  burning  pain  in  the 
region  of  the  stomach,  but  after  an  hour  or  two  the  pain  left  her  entirely,  and 
she  even  bore  pressure  over  that  organ  without  the  expression  of  any  buffering. 
Her  most  distressing  symptoms,  however,  were  extreme  irritation  in  the  throat, 
a  feeling  of  suffocation,  and  a  constant  desire  to  cough,  in  order  to  remove  the 
tenacious  phlegm  from  the  fauces.  She  also  vomited  small  quantities  of  a 
reddish  fluid.    The  pulse  was  small  and  intermitting,  and  the  mouth  presented 

*  Medical  Timet,  Jan.  15, 1848.  t  Lancet,  Joly  10, 1847. 


Digitized  by 


Google 


RSF^mT  on  FORDiaic  MMicnrB.  291 

aa  appearance  of  haying  been  nneared  with  milk.  The  epiglottis  was  much 
enlarged,  but  the  voice  was  almost  natural.  The  patient  gradually  sank  and 
died,  with  symptoms  of  extreme  depression,  about  forty  hours  after  taking  the 
acid.  Just  before  her  death  she  was  comparatively  tranquil^  both  in  mind  and 
body. 

Post-mortem  appearance.— There  were  no  signs  of  the  acid  having  come  into 
contact  with  the  external  surface  of  the  body,  and  the  mucous  membrane  of  the 
cheeks,  gums,  and  tongue  was  not  destroyed,  but  on  the  velum  it  had  been  re- 
moved. The  epiglottis  was  covered  by  a  thick  layer  of  false  membrane  3  it  was 
also  very  much  inflamed,  but  the  rima  glottidis  appeared  quite  natural.  There 
were  two  small  corroded  patches  in  the  trachea,  about  one  inch  from  its  com- 
mencement The  lining  membrane  of  the  oesophagus  was  of  a  dirty  ash  colour, 
and  could  be  easily  stripped  oif;  its  muscular  tissue  was  highly  inflamed,  and 
pus  was  found  between  the  muscular  and  mucous  membranes.  The  cardiac  ori- 
fice of  the  stomach  did  not  show  any  marks  of  the  action  of  the  acid,  but  the  large 
carvature  at  its  cardiac  extremity  had  several  strong  ridge-like  elevations,  at  small 
distances  from  each  other,  obviously  thickened  by  the  acid,  the  mucous  mem- 
brane covering  them  being  destroyed.  Between  the  ridges  the  mucous  membrane 
was  natural.  These  ridges  were  formed  in  lines  about  the  fifth  of  an  inch  broad, 
and  upon  examining  their  surfaces,  they  were  found  to  be  covered  with  what 
appeared  to  be  a  false  membrane,  which  could  be  removed  only  at  their  margins, 
bemg  elsewhere  incorporated  with  the  corroded  mucous  tissue.  At  the  pyloric 
extremity  of  the  stomach  the  action  of  the  acid  was  less  intense,  but  there  was  a 
laige  raised  patch,  about  the  size  of  a  crown-piece,  contracting  the  stomach  in 
this  part  not  less  than  the  third  of  an  inch.  Extravasation  of  blood  had  also  taken 
place  beneath  the  mucous  membrane,  so  as  to  ffive  to  the  elevation  a  black  mul- 
berry appearance,  and  there  was  thickening  of  all  the  tissues  around  it.  The 
duodenum  was  in  parts  corroded  in  the  same  manner  as  the  cardiac  end  of  the 
stomach.  The  cavities  of  the  heart,  with  the  exception  of  the  right  ventricle, 
were  empty.    This  contained  about  half  an  ounce  of  dark  coagulated  blood. 

With  a  view  of  determining  experimentally  the  cause  of  the  appearances  found 
in  the  stomach,  some  sulphuric  acid  was  dropped  upon  the  mucus  in  diflerent 

Sarts  of  the  intestinal  canal,  where  the  membrane  was  sound,  and  a  coagulated 
Im  was  immediately  produced,  similar  to  that  observed  in  the  stomach,  though 
thinner.  Immediately  afler  the  formation  of  this  film,  it  could  be  scraped  ofl*,  but 
if  allowed  to  remain  more  than  a  few  seconds,  the  mucous  membrane  became 
conoded  and  involved  in  it  The  remarkable  absence  of  pain  over  the  region  of 
the  stomach,  even  on  pressure,  afler  the  lapse  of  two  hours,  notwithstanding  the 
several  local  lesions,  as  well  as  the  great  tranquillity  enjoyed  before  death,  thouc^ 
not  without  parallel  in  cases  of  poisoning  by  the  mineral  acids  and  by  tne  more 
active  irritant  poisons,  are  circumstances  which  give  an  interest  to  this  csTse. 
.  A  third  case  of  poisoning  by  sulphuric  acid  occurred  in  an  infant.  Hannah 
Thomas  was  delivered  of  a  nne  healthy  child  in  the  Pontypool  workhouse,  on  the 
16th  of  February,  1847.  When  she  had  been  eight  days  confined  she  was  seen 
in  the  kitchen  of  the  workhouse  with  a  cup  in  her  hands,  in  which  another  pau- 
per kept  some  sulphuric  acid  for  application-  to  a  ringworm  on  her  child's  head. 
The  same  day  the  child  of  Thomas  was  taken  ill  with  vomiting,  and  other  sjrmp- 
toms,  and  it  died  the  next  day.  Suspicions  were  not  aroused  until  the  29th  inst., 
when  Miller,  the  pauper  who  used  tne  acid,  discovered  the  child's  apparel  to  be 
rotten  in  parts,  and  to  resemble  her  own  child's  dresses  on  which  she  had  dropped 
some  of  the  acid.  The  body  was  exhumed,  and  a  post-mortem  examination  and 
ansdysis  made  by  order  of  the  coroner,  and  a  verdict  of  wilful  murder  recorded 
against  the  mother.* 

2.  Poisoning  by  Nitric  AM-^Recovery. — A  prostitute  attempted  suicide,  by  swal- 
lowing half  an  ounce  of  aquafortis.  Inree  quarters  of  an  hour  elapsed  before  any 
medical  assistance  could  be  obtained,  though  the  druggist  at  whose  shop  the 
poison  had  been  bought  had,  in  the  meanwhile,  attempted  to  administer  calcined 
magnesia.  On  the  arrival  of  Mr.  Tompkins,  who  was  called  to  the  case,  she  was 
in  a  state  of  helpless  intoxication,  and  was  vomiting  a  large  quantity  of  dark  fluid 


*  Pbarm.  Timet,  April  10,  1847. 
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matter,  resembling  porter  in  cdoar,  and  mixed  with  visoid  mncas.  The  lace  ' 
congested,  the  tips  were  blue  and  swollen,  with  a  yeKoiv  stain  and  two  or  three 
small  blisters  in  the  middle  of  the  under  lip.  There  was  great  depression,  eofi« 
tracted  pupils,  strong  spasmodic  closare  of  the  jaws,  which  only  intermitted  during 
the  vomiting,  and  grinding  of  the  teeth.  As  this  state  of  thinp  preclnded  the  use 
of  any  antidote,  hot-watier  bottles  were  applied  to  the  feet,  and  she  was  pot  to  bed, 
where  she  lay  for  several  hours  in  a  state  of  insensibility,  interrupted  only  bf 
efforts  to  vomit,  which  were  readily  excited  by  pressure  on  the  throat  Preesnre 
on  the  abdomen,  at  no  period,  caused  the  expression  of  severe  pain.  After  reae- 
tion  was  established,  leeches  were  applied  to  the  throat  and  abdomen,  and  doeee 
of  hydrocyanic  acid  administered  to  allay  the  vomiting.  All  the  symptoms  gra* 
dnally  yielded,  and  in  the  course  of  two  or  three  days  the  membranes  of  the  mouth 
began  to  separate,  one  portion  being  moulded  into  the  shape  of  the  fauces,  pha-^ 
rynxp  and  upper  part  of  the  CBSophagus.  From  this  time  she  gradually  recovered. 
It  IS  probable  that  in  this  case,  as  Mr.  Tomkins  suggests,  but  little  acid  reached 
the  stomach,  and  that,  as  the  patient  had  been  drinking  before  she  took  the  poison, 
that  which  did  reach  it  was  so  diluted  with  gin  and  beer  as  not  to  caase  much  in« 
flammatory  action  in  that  organ.* 

3.  Poisoning  by  Hudroddoric  Add.'^k  case  of  alleged  poisoning  by  hydrochloric 
acid,  fatal  at  the  end  of  six  weeks,  is  made  the  subject  of  discussion  in  the  '<  An- 
nales  d'Hygiene."t  The  acid  was  presumed  to  have  been  taken  either  pure  or 
mixed  with  a  varnish,  for  the  purpose  of  procuring  abortion.  The  history  during 
life,  though  imperfect,  affords  a  strong  probability  that  in  one  or  other  form  the 
poison  was  actually  administered  ]  but  the  chief  interest  of  the  reported  case  is  in 
the  chemical  examination.  The  parties  to  whom  the  chemical  examination  was 
first  entrusted  obtained  from  a  decoction  of  the  stomach  and  its  contents  an  acid 
liquid,  which  gave  with  nitrate  of  silver  an  unascertained  quantity  of  white  precipi* 
tate,  insoluble  in  water,  and  in  nitric  acid,  even  with  the  aid  of  heat,  but  soluble  in 
ammonia.  The  examiners,  therefore,  concluded  that  the  stomach  and  its  contents 
contained  hydrochloric  acid,  to  ^icn  they  attributed  the  death  of  the  deceased. 
This  opinion  having  been  very  properly  called  in  question,  experiments  were 
made  by  order  of  the  authorities  to  ascertain  whether  the  stomach  end  its  contents, 
as  well  as  the  intestines,  do  not  commonly  vield  the  same  results.  On  fbllownig 
the  process  adopted  by  the  parties  first  employed,  precisdy  the  same  results,  viz., 
a  marked  acid  reaction  of  the  filtered  liquid,  and  a  considerable  (]uantity  of  eblo- 
ride  of  silver  were  obtained,  both  from  the  stomach  and  intestmes.  With  tha 
liver  no  alkaline  reaction  was  obtained,  but  a  considerable  proportion  of  the  chlo- 
ride. The  experiments  were  made  on  the  viscera  of  two  yonng  females  who  had 
died  of  phthisis. 

4.  Potionmg  by  OxaHe  Add. — A  case  of  poisoning  by  oxidio  acid,  terminating 
favourably,  is  reported  by  Dr.  Charies  Barham  of  Truro,  in  the  <<  Dublm  Medicu 
Press,"  (tet.  13,  1847.  The  dose  was  one  ounce;  the  first  appearance  of  the  symp- 
toms in  ten  minutes,  in  the  shape  of  vomiting  of  fluid  of  a  dark  bloody  cokmr; 
convalescent  on  the  eleventh  day.  On  the  ninth  day  an  eruption  appeared  over 
the  body,  similar  to  the  macules  of  typhus,  but  ps^ssed  off  by  the  eleventh  day. 
The  other  symptoms  do  not  challenge  observation. 

MINKRAL  P0I80MS. 

Artenie, 

5.  Case  of  the  Duke  of  Pr<wKn.— The  particulars  of  the  Praslin  tragedy  are  still 
fresh  in  the  recollection  of  our  readers.  Some  points  connected  with  the  death  of 
the  duke  have  given  rise  to  much  discussion ;  and  as  the  case,  in  all  its  araects, 
is  one  of  considerable  interest,  the  following  condensed  account  is  compiled  from 
the  official  docnments.f  On  the  morning  of  the  18th  of  August  1847,  the  Duchess 
of  Praslin  was  found  dead  in  her  bedroom ;  the  body  presented  upwards  of  thirty 
incised,  punctured,  and  contused  wounds.    The  furniture  of  the  apartment  bore 

•  Lancet,  May  8, 1847.  *  t  Jan.  1848,  p.  179. 

t  Annalet  d'Hygi^ne  et  de  MMecine  Legale,  Oct.  18, 1847:  p.  367.  See  alto  Brit,  and 
*^i>r.  MedMJhir.  Re?.,  Jan.  1848. 
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eridenee  to  a  desperate  and  long-oontioaed  straggle ;  and  the  braises,  abrasions, 
scratches,  and  several  slight  injuries  on  the  person  of  the  Duke  of  Praslin,  proyea 
that  he  had  borne  a  part  in  those  strafes.  The  point  of  a  poignard.  the  handle 
and  blade  of  the  same  instrament,  and  the  butt-end  of  a  pistol  stained  with  blood, 
were  found  to  correspond  sufficiently  with  the  injuries  on  the  body  of  the  duchess. 
Ail  the  circumstances  of  the  case  taken  together^  leave  no  room  for  doubt  that  the 
doehess  had  fallen  by  the  hand  of  her  husband. 

Suicide  of  the  murderer.  About  ten  o'clock,  on  the  evening  of  the  18th,  the 
Duke  of  Praslin  besan  to  vomit.  This  was  the  first  well-ascertained  symptom  of 
poisoning;  for  it  is  believed  that  (he  frequent  retirement  of  the  duke  was  with  a 
Tiew  of  baffling  the  close  surveillance  of  the  police.  Be  this  as  it  may,  he  was 
first  observed  to  retire  to  the  water-closet  between  five  and  six  o'clock  in  the 
evening.  The  vomiting  were  accompanied  by  an  extremely  feeble  pulse,  and 
great  debility;  after  taking  a  glass  of  Bordeaux  wine  and  some  ice,  the  vomiting 
ceased,  and  he  appeared  much  calmer.  During  the  night,  and  early  in  the  mora<» 
ing  of  the  19th,  the  vomitings  returned ;  and  the  duke  being  placed  in  a  bath, 
fiunted ;  the  fainting  recurred  on  leaving  it,  and  soon  after  he  had  an  involuntary 
evacuation.  At  three  o'clock  in  the  afternoon  of  the  20th,  the  duke  being  in  bed, 
slated,  in  answer  to  a  question,  that  he  was  better.  He  spoke  distinctly,  his  mind 
was  clear,  he  did  not  complain  of  any  pain  in  the  abdomen  on  pressure,  he 
breathed  freely,  the  ton^e  was  clean,  but  the  pulse  was  extremely  small  and  ir- 
regular, and  the  extremities  icy  cold.  These  symptoms  led  M.  Ajidral,  who  bad 
been  called  in,  to  suspect  the  possibility  of  poisoning,  though  he  thought  the 
strong  mental  emotions  which  the  duke  had  suffered  sufficient  to  produce  them. 
By  way  of  precaution,  he  desired  that  the  evacuations  should  be  henceforth  pre* 
served.  At  eleven  o'clock  of  the  evening  of  the  same  dav  the  duke  was  some* 
what  stronger ;  had  not  passed  anymore  evacuations;  the  pulse  had  become 
Tesnlar  and  stronger,  but  continued  more  frequent'  than  usual ;  me  hands  were  still 
cold.  At  four  o'clock  of  the  morning  of  the  2l8t  the  duke  was  removed  from  hii 
residence  to  the  prison  of  the  Luxembourg.  He  suffered  merely  from  coldness 
of  the  extremities,  and  considerable  thirst.  An  hour  after  bis  arrival  he  was 
found  with  a  calm  expression  of  countenance,  with  a  little  more  colour  than  natu* 
lal ;  a  somewhat  vacant  look ;  the  temperature  of  the  body,  with  the  exception  of 
the  hands,  restored;  the  sufierings  relieved;  pulse  tolerably  full  and  from  80  to 
85  in  a  minute;  tonffue  dean ;  thirst  excessive;  stomach  free  from  pain ;  no  vomit* 
ing  or  nausea.  In  Uie  evening  the  pulse  was  small,  frequent,  and  like  a  thready 
and  the  extremities  cold ;  there  was  a  sensation  of  extreme  tightness  in  the  throat 
and  of  great  oppression,  and  the  abdomen  was  tympanitic  and  slightly  painful; 
no  evacuations  of  any  kind  since  the  arrival  at  the  Luxembourg.  On  the  22d  all 
the  symptoms  were  more  intense.  There  was  extreme  spasmodic  constriction  of 
the  throat,  very  painful  deglutition,  and  ardent  thirst;  the  tongue  and  mnooos 
membrane  of  (he  mouth  aiKl  pharynx  of  a  deep  red ;  a  sensation  of  buraiuff  from 
the  numth  to  the  anus;  the  abdomen  inflated  anid  painful  to  the  touch ;  a  high  stata 
of  fever;  a  frequent  and  irregular  pulse,  now  strong,  now  weak;  extreme  op^ 
pression;  no  nausea,  no  vomiting;  [X)wels  twice  refieved  by  injections;  uriner 
passed  in  small  quantity,  though  diuretics  had  been  employed.  The  duke  passed 
a  rei^dess  and  sleepless  night,  and  was  evidently  growing  weaker.  On  the  23d^ 
the  symptoms  were  aggravated:  the  features  had  undergone  a  great  change;  the 
complexion  had  assumed  a  reddi^-brown  cast j  the  inteUect  remained  entire; 
fiiere  was  constant  thirst;  extreme  constriction  or  the  throat;  very  painful  deglu- 
tition; the  tongue  red  ahd  dry;  the  abdomen  greatly  inflaled  and  pamful;  the 
respiration  much  oppressed ;  the  pulse  small  and  frequent ;  the  extremities  very 
cold;  no  evacuation  of  the  bowels:  no  urine  passed.  At  seven  o'clock,  on  the 
morning  of  the  24th,  the  sight  had  become  dim,  the  respiration  very  difilcult,  the 
pulse  very  weak  and  frequent,  but  the  mind  still  intact.  At  one  o'clock  the  respi- 
ration was  more  embarrassed,  the  extremities  icy  eold^  the  pulse  very  frequent 
and  scarcely  perceptible.  The  duke  was  evidently  sin  kmg,  and  died  at  thirty-five 
minutes  after  four  o'clock,  having  preserved  his  senses  to  the  last. 

The  post-mortem  examination  discovered  nothmg  worthy  of  remark  in  any 
other  part  of  the  body,  except  the  alimentary  canal,  unless  the  effusion  of  blood 
in  spots  under  the  pleura,  and  onder  the  lining  membrane  of  the  leftTentricle  of 
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the  heart,  be  considered  as  doe  to  the  action  of  the  poison.  The  fdlowing  wero 
the  appearances  discovered  in  the  alimentary  canal : — 

In  the  stomach,  from  the  cardia  to  the  pylorus,  there  were  seven  lai^  eschars, 
from  three-fourths  of  an  inch  to  an  inch  and  a  half  in  diameter,  scattered  over  the 
length  of  the  great  curvature.  These  eschars  were  black,  and  completely  circum- 
scribed by  a  hard  and  thickened  border  of  a  faint  yellow  colour.  Round  these 
eschars,  for  a  short  distance,  the  mucous  membrane  was  somewhat  softened  and 
of  a  deep  red  colour.  The  eschars  did  not  extend  through  the  whole  thickness 
of  the  walls  of  the  stomach,  and  there  was  neither  ulceration  nor  perforation.  The 
rest  of  the  mucous  membrane  was  perfectly  healthy.  The  duodenum  and  the 
lower  portion  of  the  ileum  were  of  a  uniform  dull  red  colour,  but  free  from  es- 
chars and  ulcers.  The  rest  of  the  intestines,  small  and  large,  were  perfectly 
healthy. 

The  chemical  analysis  was  entrusted  to  MM.  Orfila  and  Tardieu,  who,  by  means 
of  Marsh's  apparatus,  detected  arsenic  in  the  liver,  and  in  the  stomach  and  its  coo* 
tents:  they  failed,  however,  in  obtaining  it  in  a  small  quantity  of  urine  voided 
shortly  before  the  death  of  the  duke. 

The  case  of  the  Duke  of  Praslin  gave  rise,  at  the  time  of  its  occurrence,  to 
much  discussion.  Some  blame  was  attached  to  the  medical  attendants  for  not 
having  sooner  attributed  the  symptoms  under  which  the  duke  laboured  to  poison; 
suggestions  were  thrown  out  as  to  its  being  a  case  of  mixed  poisoning  hj  arsenic 
and  laudanum ;  the  unequal  march  of  the  symptoms  gave  rise  to  a  suspicion  that 
he  had  contrived  to  repeat  the  dose;  and  some  were  inclined  to  doubt  the  admin- 
istration of  arsenic,  on  account  of  the  length  of  time  that  the  duke  survived.  Most 
of  these  points  are  discussed  in  the  report  of  MM.  Orfila  and  Tardieu,  and  the 
objections  satisfactorily  disposed  of.    They  arrive  at  the  following  conclusions: 

1st.  That  M.  de  Praslin  died  poisoned  by  a  preparation  of  arsenic. 

2d.  That  the  poison  was  very  probably  swallowed  late  on  Wednesday,  August 
18th,  after  four  o'clock  in  the  afternoon,  and  before  ten  o'clock  at  night 

3d.  That  the  march  of  the  symptoms  was  regular,  and  such  as  we  observe  in 
cases  of  poisoning  by  arsenious  acid. 

'  4th.  That  the  cessation  of  the  vomiting  ought  not  to  be  attributed  to  an  improve- 
ment, even  momentary,  in  the  state  of  the  patient,  since  he  contioned  to  be  a  prey 
to  severe  symptoms  of  arsenical  poisoning. 

>  5th.  That  the  death,  though  slow  in  its  occurrence,  might  be  the  actual  effect  of 
a  quantity  of  arsenious  acid  swallowed  six  days  previously. 

The  quantity  of  the  poison,  though  not  ascertained,  must  have  been  considemble ; 
and,  taking  all  the  circumstances  of  the  case  into  the  account,  it  seems  in  the  high- 
est degree  probable  that  the  poison  was  swallowed  between  the  hours  of  nine  and 
ten  on  the  evenins  of  Wednesday,  August  18 ;  so  that  the  duke  survived  its  effects 
no  less  than  five  days  and  eighteen  or  nineteen  hours — a  considerable,  though  by 
no  means  a  very  unusual,  period ;  for  several  cases  are  on  record,  in  which  the 
fiettal  event  did  not  happen  till  the  lapse  of  three,  four,  ^vej  six,  or  seven  days. 
Out  of  forty-eight  oases,  collected  and  analyzed  by  the  writer,  one  terminated  on 
the  sixth,  and  one  on  the  seventh  day. 

It  may  be  well  to  add  to  the  foregoing  account  of  the  case  that  arsenic  was  found 
on  the  person  of  the  duke,  in  the  pocket  of  a  dressing-gown,  which  the  police  had 
at  first  neglected  to  search. 

6.  Severe!  other  cases  of  poisoning  by  arsenious  acid  are  recorded  in  the  French 
Journals.  The  following  are  given  as  possessing  some  points  of  interest: — 1.  A 
£EimiJy  of  four  persons  were  seized,  after  partaking  together  of  some  broth,  with 
acute  pain,  vomiting,  and  other  symptoms  of  poisoning.  They  all  recovered, 
though  the  dose  was  proved  to  have  been  very  considerable.  The  causes  assigned 
for  the  favourable  termination  were,  that  the  arsenic  was  administered  in  fragments, 
or  coarse  powder,  and  that  it  was  enveloped  by  the  greasy  matter  of  the  broth. 
Arsenic  was  found  in  large  quantity  in  the  matters  discharged  from  the  stomach 
and  bowels.*  2.  In  the  case  of  two  unsuccessful  attempts  at  poisoning  by  arsenic, 
the  fact  was  established  by  giving  portions  of  the  prepared  food  to  two  animals; 
and  suspicions  having  been  excited  respecting  the  death  of  an  old  man  of  80,  who 

*  Gasette  M^cale,  4  Septembre,  1847. 
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died  eighteen  months  preTionsly,  were  verified  by  the  exhumation  of  the  body. 
Although  putrefaction  was  very  mr  advanced,  and  the  viscera  formed  one  mass  of 
adipocere,  Ihey  were  found  to  contain  an  enormous  quantity  of  arsenic*  3.  A 
husband  was  poisoned  by  his  wife,  with  arsenic  furnished  by  her  paramour.  The 
quantity  given  to  the  wife  was  about  an  ounce,  of  which  she  admmistered  a  part 
in  white  cheese  mixed  with  milk.  The  husbaiid  survived  ten  hours.  MM.  Che- 
vallier  and  Bayard  detected  arsenic  in  appreciable  and  even  ponderable  quantities 
in  the  stomach,  intestines,  liver,  spleen,  heart,  and  lungs ;  and  in  the  matter  voided 
from  the  stomach  and  bowels.  A  large  number  of  suspected  substances  were  ex- 
amined, none  of  which  were  found  to  consist  of,  or  to  contain  arsenic :  but  certain 
substances  found  in  the  possession  of  the  accused  paramour,  his  uncle,  and  god- 
father, were  found  to  be  arsenic.  The  paramour  was  condemned  and  executed, 
and  the  wife  and  a  female  accomplice  were  condemned  to  perpetual  imprisonment 
with  hard  labour.f 

7.  Poisoning  by  Arsenic-^Ma^nesia  as  an  Antidote, — M.  Cadet-Gassicourt  has  re- 
lated two  cases  of  arsenical  poisoning,  in  which  hydrated  magnesia  was  succes»- 
folly  administered.    Both  cases  occurred  in  the  practice  of  M.  Chammartin.]: 

The  subject  of  the  first  case  was  a  lady  in  Paris,  who,  on  the  27th  of  October. 
1847,  took  a  considerable  dose  of  arsenic  in  the  form  of  powder  sprinkled  on  bread 
and  butter.  Three  or  four  hours  after  this  she  took  a  cup  of  coffee ;  this  brought  on 
immediate  vomiting,  which  recurred  at  intervals.  Between  six  and  seven  o'clock 
the  same  evening  M.  Chammartin  was  called  in,  and  found  the  patient  sufifering 
from  all  the  symptoms  of.  arsenical  poisoning.  He  prescribed  hydrated  oxide 
of  magnesia,  of  which  300  grammes  (between  Jix  and  Jx),  were  given  in  the 
course  of  two  hours.  It  was  followed  by  liquid  evacuation!,  and  the  patient  re- 
covered. 

The  subject  of  the  second  case  was  a  man  st.  23,  of  dissipated  habits.  Three 
hours  after  an  unusually  full  supper  he  took  a  larse  dose  of  powdered  arsenic,  fol- 
lowed by  copious  draughts  of  water.  He  passed  the  night  in  great  agony  in  the 
bowels  and  chest,  but  had  no  nausea,  vomiting,  or  diarrhcea.  At  11  A.  M.  the  next 
day,  M.  Chammartin  was  sent  for,  and  found  the  man  in  a  state  of  great  collapse, 
with  his  face  pale,  and  his  features  haggard  and  pinched;  ho  was  agitated,  and 
spoke  with  a  feeble  voice;  his  respiration  was  dimcult,  and  he  complained  of  a 
tearing  sensation  along  the  gullet  and  at  the  epigastrium,  and  of  thirst  and  dryness 
of  the  fauces.  His  tongue  was  moist,  but  red  at  the  edges  and  point,  his  deglutition 
was  easy,  and  there  was  no  diarrhoea,  though  he  suffered  from  colic  and  cramps 
in  all  his  limbs.  The  hydrated  oxide  of  magnesia  was  then  given,  warmth  was 
applied  to  the  surfieuje,  and  he  was  afterwards  bled.  He  was  then  removed  to  the 
Hdtel  Dieu,  where  all  his  symptoms  improved.  He  finally  recovered.  The  quan* 
titv  of  magnesia  given  was  about  500  grammes  (about  ^xvij),  but  while  in  the 
Hotel  Dieu  some  hydrated  sesquioxide  of  iron  was  administered. 

The  same  journals  contain  an  account  of  the  dispute  between  MM.  Caventon 
and  Bussy,  as  to  the  comparative  efficacy  of  the  hydrated  magnesia,  and  the 
hydrated  sesquioxide  of  iron  as  antidotes  to  arsenic.  The  former  advocates  the 
superiority  of  the  sesquioxide  over  the  magnesia,  while  M.  Bussy  is  inclined  to 
the  opposite  opinion.  M.  Caventon  says  that  the  salt  formed  by  the  iron  with  arse- 
nic is  less  likely  to  be  decomposed  by  the  muriate  of  ammonia  which  naturally 
exists  in  the  stomach  and  intestines,  and  states  that  this  salt  readily  decomposes 
the  arsenite  of  magnesia,  so  that  when  the  last  is  the  antidote  used,  the  arsenic  is 
more  liable  to  be  reduced  to  a  soluble  state.  But  M.  Bussy  remarks  that  such  a 
result  is  obviated  by  using  an  excess  of  magnesia,  which  again,  according  to  M. 
Caventon,  is  apt  to  occasion  an  extrication  of  free  ammonia,  which,  from  its  irritat- 
ing properties,  cannot  but  concur  in  complicating  the  ca^e. 

The  same  subject  has  also  been  investigated  by  M.  RiegeJ,  whose  results  are 
briefly  these  :^The  author  has  been  enabled  to  detect  traces  of  arsenic  in  a  filtered 
solution,  upon  the  application  of  the  sesquioxide  of  iron,  by  the  sulphuretted  hy* 

*  Gazette  Medicate,  4  Septembre,  1847. 

t  Annalea  d'Hy^ifene,  AtHI,  1848,  p.  419. 

X  Jognial  de  Chimie  MMicale,  Ferrier  et  Mars,  1848. 

i  Jahrbvch  fttr  Prakt  Pharm.  sKi.,  aad  Chemical  Gazette,  Aagutt  1, 1847. 
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drogen  test,  wherever  the  qnantitr  of  Ae  oxide  was  less  than  seren  parts,  bat  the 
liquid  was  perfectly  free  from  alf  traces  of  the  poisoo  wherever  the  antidote  was 
added  in  the  proportion  of  more  than  10  parts.  With  arsenic  acid  at  least  12  parts 
were  required  to  precipitate  the  acid  completely.  With  respect  to  the  hydrate  of 
magnesia;  he  found  that  to  precipitate  entirely  one  part  of  arson  ions  acid,  at  leaet 
18  parts  of  the  antidote  are  required,  and  he  recommends  that,  in  preparing  the 
magnesia,  100  parts  of  the  sulphate  should  be  precipitated  by  ^  parts  of  caustic 
potash,  and  the  precipitate  washed  and  preserved  in  bottles  nnder  water.  More- 
over, the  author  lotind  that  the  compound  formed  b^  magnesia  with  arsenions  acid 
was  quite  insoluble  in  cold  and  boiling  water.  When  me  arsenic  is  in  combina- 
tion with  alkalies,  this  antidote  does  not  completely  remove  it  from  its  solution, 
but  by  mixing  some  undecomposed  magnesian  salt  with  the  hydrate  of  magnena, 
all  traces  of  the  povson  were  removed.  He  accordingly  recommends  a  mixture  of 
hydrate  of  magnesia  and  sulphate  in  water,  in  equal  parts,  as  the  most  advantageous 
form,  especially  when  it  is  uncertain  whether  the  poisoning  has  resulted  from  free 
-arsenious  acid,  or  some  alkaline  arsenite. 

In  preparing  the  magnesia  for  the  purposes  of  an  antidote,  it  is  necessary  ac- 
cording to  M.  Bussy,  to  avoid  calcining  too  much,  as  highly  calcined  magnesia 
is  useless.* 

8.  Poisoning  by  Arsenic. — Ddeetim  cf  the  Poison, — On  the  trial  of  Elizabeth 
Johnson,  for  the  murder  of  her  hnsbancL  at  the  Liverpool  Lent  Assizes  for  1847 ,t 
a  verdict  of  not  guilty  was  returned  in  tne  face  of  the  strongest  circumstantial  evi- 
dence. The  objection  that  the  arsenic  detected  in  the  exhumed  body  might  have 
been  derived  from  the  soil,  which  had  not  been  analysed,  having  been  much  in* 
•eisted  on  by  the  pre^diog  judge.  Baron  Alderson,  who  express^  himself  as  fol- 
lows:— "  But  the  quantitv  of  arsenic  which  Mr.  Watson  found  was  but  very  small, 
not  more  than  a  grain,  it  so  much,  in  the  nineteen  ounces  of  intestines;  and  as  the 
pave  was  wet,  may  tnere  not  be  a  possibility  of  the  small  quantity  of  arsenic 
being  derived  from  water  which  had  drained  into  the  body  out  of  the  soil  of  the 
churchyard  ?"  This  case,  and  the  value  of  the  objection  here  stated,  will  be  found 
very  ably  discussed  in  Mr.  Tavlor's  new  woriL  on  Poisons,}  p.  366.  It  is  evident, 
from  the  importance  attached  to  this  objection  in  the  present  instance,  that  the 
chemical  examination  of  the  surrounding  soil  will  be  necessary  in  all  cases  in 
which  the  coffin  is  so  far  decayed  or  injured  as  to  allow  of  the  contact  of  the  soil 
with  the  body,  or  of  the  percolation  of  the  rain  through  it  Though  the  fact  that 
arsenic,  where  it  exists  in  the  soil,  is  in  an  insoluble  form,  and  its  proved  non- 
absorption  by  the  body,  in  more  than  one  instance  where  it  was  actually  contahied 
in  the  soil,  might  appear  to  render  such  a  precaution  unnecessary,  it  is  certainly 
expedient  to  examine  the  soil,  in  order  to  ascertain  whether  it  contains  arsenic, 
and  if  so,  in  what  form.  The  other  points  of  interest  in  the  case  will  be  found 
fully  discussed  in  the  work  referred  to,  which  we  may  take  this  opportunity  of 
recommending  as  the  most  recent  work  on  the  subject  in  our  language,  and  one 
worthy  to  take  its  place  beside  the  older  standard  work  of  Dr.  Christison. 

9.  Poisoning  bv  Arsenic-^DeUctum  rf  Arsenic  in  the  Bones  of  the  SktkUm  after  ten 
wuiTS,'—k  case  of  poisoning  occurred  in  the  village  of  Scamague,  without  the  fact 
having  reached  the  ears  of  justice.  Ten  years  afterwards,  circumstances  arose 
which  led  to  the  apprehension  of  four  suspected  persons.  One  of  them  confessed 
that  the  murdered  individual  had  died  m  twenty-four  hours  irom  the  effects  of 
arsenic.  The  skeleton  was  exhumed  and  submitted  to  chemical  analysis,  and 
arsenic  was  distinctly  discovered,  while  none  was  detected  in  another  skeleton 
that  lay  so  close  to  the  other  that  at  first  it  was  mistaken  for  it.f 

10.  Arsevic  deieded  in  the  Urine  and  in  the  Serum  d[  a  blistered  surfiuej'^M.  Le- 
groux,  physician  to  the  Hospital  Beaujoo,  in  a  case  of  poisoning  by  arsenic,  where 
the  matters  discharged  from  the  stomach  and  bowels  had  been  thrown  away,  suc- 
ceeded in  obtaining  evidence  of  poisoning  in  the  urine  and  serum  of  a  blistered 
surface.  M.  Chatin,  to  whom  the  analysis  was  entrusted,  obtained  from  about  1,300 

*  Boachardat,  in  Noavelle  Encyclographie  dea  Scieooea  M^d.,  FeTrier  1847. 
t  Med.  Gaiette,  Sept.  1847,  p.  565. 

t  <'  On  Poiaona  in  relation  to  Medical  Juriaprndence  and  Medicine,"  by  AJired  S.  Tay- 
lor, F.  R.  S.,  Lectorer  on  Medical  Joriapradence  sod  Chemiatry  at  Gttj>a  Hospital. 
%  Gax.  MM.,  Janvier  1847.  ^  ^        -r- 
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grains  of  urine  an  andhical  ring,  and  spots  enough  to  corer  two  porcelain  plates: 
and  from  about  620  grains  of  serum  16  well  marked  spots  of  arsenic,  and  several 
smaller  stains.  M.  Chatin,  consequently,  suggests  the  application  of  a  blister  in 
cases  of  suspected  poisoning,  where  the  secretion  of  urine  is  suspended,  and  the 
jnatters  discharged  from  the  alimentary  canal  have  been  lost,*  a  suggestion  which 
is  certainly  deserving  of  attention. 

1 1.  T^for  Arseni^^A  New  Mode  of  distinguishing  the  Spots  (f  Arsenic  and  Ami* 
mony.^— Both  the  methods  recently  recommended  by  MM.  Lassaigne  and  Cottereau 
(Banking's  '<  Abstract,''  Vol.  V.),  being  tedious  and  open  to  objections,  the  writer 
of  the  present  abstract  proposes  me  following  as  expeditious  and  easy  of  applica- 
tion, t  Having  obtained  a  crust  of  metal  on  porcelain,  treat  it  with  a  drop  of  nydro- 
snlphuret  of  ammonia.  The  antimonial  crust  is  rapidly  dissolved,  the  thin  portions 
of  the  crust  at  the  circumference  instantaneously,  while  the  centre  speedily  con- 
iracls,  and  in  less  than  a  minute  disappears.  The  arsenical  stain  is  at  first  scarcely 
afieoted  at  all,  but  after  a  considerable  interval  of  time,  varying  with  the  thickness 
of  the  crust,  is  acted  upon^  but  imperfectly.  On  the  evaporation  of  the  excess  of 
iiydrosulphnret  of  ammonia,  the  antimonial  spot  assumes  the  form  of  a  distinct 
orange-red  sulphuret  of  antimony  without  any  trace  of  the  metal;  while  the  arse- 
nical stain,  unless  the  test  be  repeatedly  applied,  always  presents  a  centre  of  metal, 
with  a  border  of  pale  lemon-yellow  sesquisulphuret.  If  treated  with  a  drop  of 
liquor  ammonias,  this  latter  stain  disappears,  while  the  antimony  remains  intact; 
and,  on  the^  other  hand,  on  touching  the  spots  with  hydrochloric  acid,  the  antimony 
disappears  and  the  arsenic  remains. 

Tnehydrosulphuret  of  ammonia  employed  in  this  case,  should  contain  an  excess 
of  sulphur.  Freshly-prepared  hydrosulphuret  acts  less  cnaracteristically  than  that 
which  has  been  some  time  in  use ;  unless  the  liquid  have  a  distinct  yellow  colour, 
it  is  alwavs  desirable  to  add  to  it  a  few  grains  of  sulphur.  We  must,  however, 
avoid  such  an  excess  of  sulphur  as  shall  impart  to  the  test  an  orange  colour.  When 
so  prepared,  the  largest  and  thickest  stains  of  antimony  will  be  round  to  disappear 
in  from  Uiree  to  seven  seconds,  while  even  the  faintest  arsenical  crusts  remain  for 
a  very  considerable  period  intact,  and  are  never  completely  dissdved  b3r  a  single 
application  of  the  test  Another  precaution  which  should  ue  observed  is  that  of 
proportioning  the  Quantity  of  the  test  to  the  size  and  thickness  of  the  spot.  A  single 
drop  is  sufficient,  but  that  should  be  applied  by  a  large  or  small-sized  glass  rod, 
■aocording  to  the  size  of  the  spot  itself.  This  test,  when  applied  with  the  precau- 
tions here  pointed  out,  is  perfectly  conclusive :  but  it  would  oe  well  to  corroborate 
it  by  Bischoff's  test— the  chloride  of  lime— which  dissolves  the  arsenical  spot,  but 
leaves  the  antimonial  spot  intact;  and  still  further  by  the  nitro-muriatic-acid  test, 
to  which  Mr.  Alfred  Taylor  gives  the  preference.  This  test  may  be  applied  as 
Mows:  add  to  the  metallic  stain  a  drop  or  two  of  nitro-muriatic  acid  (two  parts  of 
muriatio  to  one  of  nitric  acid),  and  evaporate  to  dryness.  The  brownish  white 
residue  is  soluble  in  water  if  the  stain  was  arsenical,  insoluble  if  antimonial;  and 
the  arsenical  stain  gives  a  brick  red  precipitate  with  nitrate  of  silver;  not  so  the 
antimonial  stain. 

The  three  tests  now  recommended  appear  to  be  preierable  for  promptitude  and 
certainty  to  any  others ;  and  should  a  series  of  metallic  stains  yield  characteristic 
reactions  with  each  of  them,  the  evidence  of  the  presence  of  arsenic  or  antimony, 
will  be  as  satisfactorily  established  as  it  is  possible  to  expect  or  desire. 

12.  Much  has  been*  lately  written  on  the  means  of  imparting  to  the  cheap,  co- 
lourless, and  almost  tasteless  oxide  of  arsenic  properties,  which,  in  actual  use,  may 
suffice  to  warn  the  intended  victim  of  poison  of  its  presence.  Dr.  Cattell,  of 
Btaonston,}  proposes  the  following  admixtures:— 1.  Araenious  acid,  Ibj;  prussiate 
'  of  potash,  ^xx.;  sulphate  of  iron,  ^x.  The  arsenious  acid  and  the  prussiate  of 
potash  to  be  mixed  together  before  adding  the  iron.  The  substances  to  be  dry, 
and  the  mixture  to  be  preserved  in  a  stoppered  bottle.  2.  Substitute  for  the  sul- 
phate of  iron,  the  same  quantity  of  sulphate  of  copper.  3.  Arsenious  acid,  Ibj; 
bichromate  of  potash,  giij  or  51V.  4.  Arsenious  acid,  Bjj;  sulphate  of  zinc,  gij. 
5.  Arsenious  acid,  ^]  tartarized  antimony,  ^ij.   6.  Arsenious  acid,  ftj;  pulverized 

*  Journal  de  Cbimie  MMieale  et  de  Toxicologic,  Jain  1847. 

t  PhariMceiitioal  Timet,  Jo)/  10, 1847.  t  Lancet,  Oct.  9, 1847. 
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naphthaline,  ^m.  The  first  three  combinations  effect  the  oftect  in  view  by  changes 
of  colour,  which,  for  the  principal  articles  of  diet,  will  be  found  minutely  detailed 
in  Dr.  CattelPs  paper.  The  fourth  and  fifth  combinations  act  as  emetics;  the  last 
excites  coughing. 

13.  Poisoning  by  Arsenite  of  Copper. — Mr.  Helley,  visiting  surgeon  to  the  St.  Ma- 
Tvlebone  Infirmary,  was  sent  for  to  see  several  persons  who  had  been  taken  sud- 
denly and  dangerously  ill.  He  found  three  adults  and  eight  children  vomiting  and 
retching,  the  angles  of  their  mouths  and  their  linen  being  coloured  green  by  the 
vomited  matter.  One  of  the  children  stated,  that  he  had  Dought  two  pennyworth 
of  coloured  confectionery  ornaments,  of  which  they  had  all  partaken.  The  S3rmp- 
toms  appeared  within  ten  minutes.  As  the  patients  had  already  vomited  freely, 
the  treatment  was  confined  to  the  administration  of  a  mixture  of  new  milk,  eggs 
and  sugar,  under  which  they  recovered  without  any  bad  symptoms.* 

An  accident  on  a  larger  scale,  but  happily  unattended  by  any  fatal  result,  oc- 
curred in  our  own  experience,  one  of  the  patients  having  been  brought  to  the 
King's  College  Hospital  on  the  day  after  the  accident.  An  ornamental  green  bas- 
ket, after  having  been  used  at  an  evening  party,  was  given  to  one  of  the  attend- 
ants, who  distributed  the  fragments  among  the  inmates  of  a  large  workshop. 
Severe  vomiting  and  purging  was  the  result.  On  inquiry  at  several  confectioners 
we  ascertained  that  arsenite  of  copper  is  commonlv  used  to  give  a  green  colour 
to  confectionery,  and  an  analysis  of  a  fragment  of  the  basket  confirmed  this  state- 
ment   This  poison  will  continue  to  be  used  till  some  grave  accident  occurs,  t 

MERCUKT. 

14.  Case  of  Poisoning  by  TurbUh  Mineral  (Subsulphaie  of  the  Peroxide).— Dob  fol- 
lowing case,  which  occurred  in  the  practice  of  Dr.  Letheby,  was  communicated 
to  the  Pathological  Society  of  London  by  Mr.  Ward.J 

G.  L.,  aged  16,  on  the  night  of  the  19th  of  February,  took  two  pennyworth 
fabout  one  drachm)  of  this  substance,  which  caused  a  ouming  sensation  in  the 
throat  and  mouth,  followed  by  vomiting.  The  pain  in  the  throat  increased,  and 
soon  extended  to  the  chest  and  abdomen.  He  applied  at  the  London  Hospital 
for  relief,  and  upon  admission,  vomited  repeatedly ;  his  countenance  was  pale  and 
anxious,  and  he  complained  of  chilliness  and  pain  in  the  throat  and  stomach. 
Sulphate  of  zinc  and  mucilaginous  draughts  were  administered,  but  the  symp- 
toms continued,  and  he  passed  a  restless  night,  with  purging,  vomiting,  and 
cramps  in  the  legs.  All  the  inflammatory  symptoms,  particularly  those  reiened 
to  the  stomach,  continued  during  the  next  day. 

On  the  21st  the  purging  ceased,  but  the  throat  was  still  painftil,  and  the  breath 
began  to  acquire  the  mercurial  fetor.  He  now  daily  became  weaker  and  weaker^ 
with  continued  vomiting  and  profuse  salivation,  the  gums  acquiring  a  deep  bluish 
tint,  and  beginning  to  ulcerate  at  the  margins.  He  never  lost  his  senses  or  oecame 
comatose,  but  died  nearly  a  week  after  the  administration  of  the  poison.  The 
following  were  the  most  striking  post-mortem  appearances ;  the  blue  tint  of  the 
lips  and  gums,  with  the  ragged  ulcerated  condition  of  the  latter ;  swelling  of  the 
salivary  glands;  the  alimentaiy  canal,  especially  from  the  caecum  downwards, 
redder  than  natural,  and  studded  with  petechial  spots ;  the  intestines  coutractea 
through  their  whole  extent,  nearly  empty,  and  of  a  slate  or  leaden  colour;  the 
bladder  contracted ;  the  lungs  gorged  and  collapsed ;  the  heart  empty  on  its  left, 
and  distended  on  its  right  side,  leading  to  the  conclusion  that  death  had  com- 
menced at  the  respiratory  organs,  which  view  was  also  corroborated  by  the  turgid 
condition  of  the  venous  system  generally,  and  the  black  uncoagulated  state  of  the 
blood. 

LEAD. 

15.  Impregnation  qf  Water  wUh  Lead. — A  notice  of  the  early  researches  of  Mr. 
Osborn  on  this  subject  will  be  found  in  Vol.  V.  of  this  "Abstract,"  p.  299,  since 

*  Pharmaceatical  Joarnal,  Oct.  1,  1847,  p.  199. 

t  This  anticipation  haa  been  yerified  as  tnia  aheet  waa  paaainff  through  the  preaa. 

X  Medical  Gazelle,  March  12, 1847. 
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^hich  time  he  has  been  indnced  to  follow  ap  those  investigations,  and  has  ascer- 
tained, by  careful  cberaical  examination  of  the  water  of  a  well  at  Portswood,  that 
the  lead  piping  is  corroded  and  acted  upon  by  free  hydrochloric  acid  contained  in 
the  water.  In  all  probability,  the  same  cause  would  be  found  in  operation  in 
other  parts  of  England,  as  well  as  in  the  localities  specified  by  Mr.  Osborn.*" 

COPPER. 

16.  Victoire  A.,  an  idiot,  died  after  an  illness  of  14  days,  with  symptoms  and 
under  circumstances  which  excited,  after  the  interment,  suspicions  of  poisoning. 
The  bo(]y  was  disinterred,  and  the  principal  organs,  as  well  as  the  contents  of  the 
intestines,  were  placed  in  the  hands  of  Chevallier  and  Lassaigne.  They  also  ex- 
amined four  specimens  of  earth  taken  from  near  the  cofiin.  The  conclupions  at 
which  they  arrived  were  as  follows :  Ist.  That  the  organs  extracted  from  the  body 
of  the  girl  Victoire  A.  contained  a  preparation  of  copper.  2d.  That  that  preparation 
of  copper  must  have  been  swallowed ;  because  the  presence  of  copper  had  been 
detected  in  the  intestines,  their  faecal  contents,  the  stomach,  the  liver,  the  heart, 
the  lungs,  the  kidneys,  and  the  mti&cles.  3d.  That  the  earth surroundingthe  cof- 
fin containing  the  iJody  of  the  girl  did  not  contain  any  copper.  4th.  That  the 
copper  found  in  the  organs  of  the  girl  Victoire  A.,  by  reason  of  the  proportion  in 
which  it  was  obtained,  could  not  be  considered  aBocaderUal  copper  ;  for  it  is  known 
that  we  discover  only  traces  of  the  metal  in  the  animal  economy,  and  that  in 
some  instances  it  has  been  fourid  to  be  absent.f 

17.  Impregnation  of  Water  vnth  Copper. — Mr.  Osbom,  of  Southampton,  has  re- 
corded a  case  in  the  "  Pharmacentical  Times,"^  in  which  the  impregnation  of 
water  with  copper  was  clearly  dae  to  the  nse  of  a  brass  force-pump.  He  found 
ihe  water  to  become  so  quickly  charged  with  the  metal,  that  he  was  led  tb  sup- 
pose the  existence  of  some  acid  whicn  might  render  the  copper  more  easily  solu- 
Die.  He  thinks  that  this  acid  may  be  supplied  by  the  grease  used  for  the  piston, 
OT  that  the  oxide  of  copper,  like  that  of  lead,  may  be  dissolved  by  acids  naturally 
contained  in  the  water. 

18.  Normal  Lead  and  Copper. ^^M.  Legrip,  in  the  course  of  an  inquiry  into  a 
ease  of  suspected  poisoning  which  gave  negative  results,  was  induced  to  test  the 
liver  and  spleen  by  carbonization  and  nitric  acid,  when  he  obtained  0.0027  gramme 
(aboot  0.00017  grain,  English)  of  lead,  and  0.0045  gramme  (about  0.0003  grain, 
£ngtish)  of  copper,  which  he  is  inclined  to  regard  as  the  normal  proportion  con- 
tained in  those  viscera.  The  quantity  is  so  small,  that,  whether  it  is  to  be  ac- 
counted for  by  some  impurity  in  the  test  employed,  or  to  be  considered  as  a  nor- 
mal constituent  of  the  human  body,  it  is  not  likely  to  lead  to  any  practical  diffi- 
caltv  in  medico-legal  inquiries,  f 

M.  Orfila  also  inclines  to  the  belief,  that  both  these  metals  are  normal  constitu- 
ents of  the,  human  body,  and  that  they  can  be  easily  detected  by  carbonization  of 
the  Hver,  spleen,  and  other  organs.  If  a  salt  of  lead  or  copper  has  been  taken  as 
a  poiaon,  and  abiwrbed  into  the  tissues,  he  considers  that  the  mere  digestion  of  the 
▼iseeia  ia  boiling  water  will  suffice  to  separate  the  soluble  compound  of  the 
metal  produced.  The  question  will  be  found  hilly  discussed  in  a  paper  com- 
■ranieated  to  the  Aeaddmie  de  Medeoioe.H 

[See  also,  on  this  tubject,  the  ^  Abstract,"  Vol.  11.  p.  327,  for  the  results  of  the 
•zperioBents  of  Devergie  and  Boutigny ;  and  Vol.  V,  p.  299,  for  the  negatiye  w 
•alt  obtained  by  Mr.  Alfred  Taylor  in  the  case  of  lead.] 

ANTIMOHT. 

19.  Pot90nmg  hy  the  Chloride  of  Antimony .^^W ,  H.,  aged  41,  a  potboy,  of  in- 
temperate habits,  swallowed  an  ounce  of  this  substance.  He  immediately  ex- 
perienced severe  pain  in  the  throat  and  fauces,  and  soon  became  insensible.  The 

*  Pharmaoeiitical  Joamal,  May  1, 1847.       t  Annalei  d^Hygi^ne,  Avril  1848,  p.  408. 
tOet.  16,1847. 

%  Jooraal  de  Chtnie  M^cmle  et  de  Toiicologie,  Mai  1847.        II  Oix.  Md.  Join  1847. 
t  Deblia  Medical  Preat,  Maroh  8, 184S  |  aid  Laaeei. 
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8tamach-pmnp  was  (hen  applied,  and  the  patient  was  afterwards  taken  to  an  biw- 
pital,  at  4  P.  M.,  April  23d,  1847.  Upon  his  admisdion,  the. surface  of  the  body 
was  cold  and  clammy,  the  eyes  lustreless,  and  the  pupiU  inactive;  the  pul^e 
pcarcely  perceptible,  and  the  expansion  of  the  chest,  duruig  inspiration,  so  hiigfat 
that  respiration  seemed  suspended.  Stimulants  were  applied  to  the  nostrils,  and 
cold  affusion  to  the  head,  by  which  he  was  so  far  roused  as  to  be  able  to  swallow 
tincture  of  bark,  diluied  with  green  tea,  which  was  repeated  at  short  intervals  for 
an  hour,  during  which  period  he  vomited  some  undigested  food  three  or  four 
times.  Though  all  his  symptoms,  afier  this,  soon  improved,  yet  he  was  so  pros- 
trated for  several  hours  that  he  could  not  articulate.  The  next  day  he  began  to 
complain  of  a  sense  of  burning,  and  severe  pain  in  the  throat  and  abdomen,  with 
some  degree  of  tenderness.  The  tongue  was  dry  in  the  centre,  and  the  fauces 
considerably  inflamed.  He  was  ordered  fomentations,  farinaceous  food,  castor 
oil,  calomel,  and  opium.  He  then  became  restless,  with  a  hard  pulse,  and  the 
abdominal  tendemass  increased,  until  the  oil  operated,  when  all  the  symptoms 
were  relieved.  He  rapidly  recovered,  and  eoon  left  the  hospital.  This  is  the 
second  case  in  which  butter  of  antimony  has  been  made  use  of  for  the  purpose  of 
suicide.  In  two  instances  it  has  been  taken  by  mistake ;  in  the  one  for  ginger 
beer;  and  in  the  other  for  antimonial  wine. 


20.  M.  RebouUeau,  a  French  physician,  describes  some  peculiar  effects  which 
he  has  observed  to  be  product  on  the  health  of  workmen  in  a  brass  foundry  ia 
the  neighbourhood  of  Paris.  They  bear  a  close  resemblance  to  an  attack 'of  inter* 
roittent  fever,  beginning  with  dull  pains  in  the  hypochondria,  back,  and  limbs, 
oppressed  respiration,  and  loss  of  appetite,  followed  by  cold  shiverinos,  pallor  of 
countenance,  contraction  of  the  features,  chattering  of  the  teeih,  small,  irequent, 
and  irregular  pulse,  accompanied  sometimes  by  nausea  aod  vomiting.  This  firal 
stage  is  followed  by  redness  of  the  face,  generai  heat  of  surface^  fi2)  pulse,  and 
warm  and  moist  skin;  and  this  stage,  again,  by  profuse  perspiraUoD,  which  lasU 
from  eight  to  ten  hours.  M.  Raboulleau  himself  has  suffered  irom  all  these  symp- 
toms. It  appears  that  some  workmen  escape  the  attack  altogether ;  others  are 
rendered  proof  against  it  by  passing  through  three  or  four  paroxysms,  produced 
by  as  many  distinct  exposures  to  the  cause.  The  author  attributes  the  effect 
chiefly  to  the  oxide  of  zinc,  but  thinks,  at  the  same  time,  that  copper  aod  arsenio 
are  not  altogether  innocent  of  it.  The  proper  prophylactic  is^  of  course,  efficient 
ventilation,  or  an  arrangement  by  which  the  metallic  fumes  may  be  readily  car- 
ried off  as  «oon  as.  disengi^ed.* 

OHtJM,  AH©  ITS  PREPARATIONS. 

2 1.  Potsomnir  by  Godfny^s  Cordial — Recovery  under  IhetLBeqf  the  Eledro-magnetk 
BaUery. — Mr.  W.  J.  Tubbs^  of  Upwell  Isle,  relates  a  case  of  poisoning  by  tolf  m 
teaspoonful  of  Godfrey's  cordial,  given  to  an  infont  three  weeks  old.  TheayaiB* 
toms  of  poisoning  were  well  marked;  and  recovery  took  place  under  gentie 
shocks  passed  along  the  spine  and  through  the  region  of  tns  heart  during  tea 
roiautes,  after  cold  affusion,  flagellation,  ammonia  to  the  nostrils,  the  iojeotion  of 
uold  water  into  the  ears,  the  application  of  mustard  poultices^  and  an  emetio  of 
live  grains  of  sulphate  of  zinc,  had  £siled  t 

22.  Poisoning  by  Acetate  cf  Morphia  treated  by  large  Doses  of  Coffee. — A  man 
swallowed,  at  one  time,  about  seven  decigrammes  (aoout  13i  grains)  of  acetate 
of  morphia.  As  the  exhibition  of  twenty  centigrammes  (four  grains)  of  tartar 
emetic  failed  to  excite  vomiting,  the  roedioal  attendant,  about  t^ee  hoois  after 
the  taking  of  the  poison,  administered,  during  a  state  of  profound  coma,  a  Yerjf^ 
concentrated  infusion  of  coffee,  with  the  dregs.  In  twelve  hours  the  patient  moal 
have  taken  upwards  of  ten  ounces  of  coffee.    He  afterwards  recovered.} 

# 
*  Acad^mie  dee  Sciencee,  Gax.  Medicals,  Sine  wine,  tome  ii.  p.  790. 
t  Medical  Ovette,  9ept.  IWi  p.  613- 
X  Jooroal  de  Phannacie  et  de  Chisisiy  Vv%»  1^?. 
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23.  Me(kod  of  determining  the  presence  of  MorphiA  in  Cases  tf  Poisoning. — M. 
Mermu*  recommendft  the  suspected  matter,  if  solid,  to  be  carefully  washed  with 
distilled  water  acidulated  with  acetic  acid;  if  fluid,  to  be  diluted  with  the  same. 
The  Bohition  having  been  wermed,  filtered,  and  evaporated  to  dryness,  the  animal 
matter  is  to  be  separated  by  treating  the  residue  wiih  boiling  alcohol.  To  the 
alcoholic  solution,  previously  filtered,  tincture  of  nutgalls  is  to  be  added,  and 
maceration  being  continued  for  fifteen  days,  the  morphia  remains  in  solution  in 
combination  with  tannin.  The  solu  ion,  again  filtered,  is  then  to  be  diluted  with 
distiHed  water,  and  a  solution  of  gelatine  is  to  be  added  in  excess,  to  decompose 
the  tannate  of  morphia.  Filtration  separates  the  tannin  and  the  gelatine,  and  the 
alcohol  being  dissipated  by  evaporation;  the  morphia  ren^ins,  and  may  be  recog- 
nized by  the  usual  reagents. 

HTDROCTANIC  AOD. 

24.  Suieide  hy  Hydrotjfonie  Add-^Acts  ff  VoKlion  and  Consemisness. — ^The  follow- 
i urease  is  peculiarly  mteresting,  inasmuch  as  both  the  strength  and  doseoi  the 
poison  were  known. t 

Mr.  Shepherd,  a  surgeon  of  Worcester,  was  in  the  habit  of  entering  the  shop  of 
Mr.  Stringer,  a  chemist,  for  the  purpose  of  prescribing.  Upon  the  present  occa- 
sion (June  8th}  he  came  to  the  shop  with  his  sister,  Mrs.  Hill,  and  asked  for  ^ij 
ttf  Scheele's  prnsstc  acid,  which  was  handed  to  him  in  a  bottle  properly  labelled. 
He  shortly  afterwards  left  the  shop,  but  returned  again  with  Mrs.  Hill  in  the  course 
of  a  few  minutes,  and  after  paying  for  some  carbonate  of  soda,  requested  to  speak 
with  Mr.  Stringer  in  the  back  parlour.  Mr.  Stringer  followed  him  into  the  room 
within  t%eo  minutes,  being  detained  in  the  shop  at  the  time  by  a  cu!*tomer,  and 
foond  Mr.  Shepherd  sining  on  the  sofa,  with  the  bottle  in  which  the  pnissic  acid 
had  been  placed,  empty  and  on  the  table.  After  a  few  words  with  Mr.  Shepherd, 
Mr.  StritigeT  went  and  fetchiBd  the  nearest  surgeon,  and  returned  with  Mr.  Pier- 
point,  who  found  the  deceased  lying  on  the  fioor,  but  still  aliTe.  After  a  vain 
attempt  to  excite  Tomiting  and  administer  ammonia.  Mr.  Shepherd  heaved  two  or 
three  ffigfas  and  died.  From  the  evidence  of  Mrs.  Stringer  on  the  inquest,  it  ap-^ 
peared  that  she,  hearing  footsteps  in  the  parlour  above  her  head,  went  up  stairs, 
and  lookinff  through  a  glass-door,  saw  the  deceased  drinking  something.  She 
then  went  down  stairs,  and  having  again,  in  about  ten  mrinutes,  heard  the  foot- 
steps of  a  person  passing  quickly,  went  into  the  room,  and  found  Mr.  Shepherd 
alone,  and  on  the  floor.  Mrs.  Hill,  it  al.<K>  appeared,  entered  the  parlour  on  the 
departure  of  Mr.  Stringer  for  the  surgeon,  and  met  her  brother,  who,  advancing 
towards.ber  about  a  yard  into  the  room,  complained  of  being  sick,  and  shortly 
afterwards  fell  upon  the  ground.  It  should  be  observed,  that  previously  to  taking 
the  poison,  Mr.  Stringer  had  dnink  some  water  in  the  shop,  which  may  have  de- 
layed its  operetion.  There  was  no  evidence  of  the  oocurrence  of  either  convul- 
mm  or  shriek. 

The  fbUowing  were  the  appearances  of  the  body  after  death:  the  countenance, 
pertiriilarly  the  lips,  were  livid,  the  shoulders  an^  posterior  part  of  the  trunk 
parple.  Dark  fluid  blood  flowed  finely  on  dividing  the  integuments;  the  Inngs 
were  oonsiden^ly  congested  with  dark  blood,  and  the  right  auricle  and  ventricle 
of  the  heart  and  the  vena  cava  were  fonnd  full  of  blood  of  the  same  character; 
bat  the  left  ventricle  was  firmly  contracted,  and  quite  empty.  All  the  abdominal 
viflcera  were  natoral,  and  the  brain  healthy,  but  full  of  blood.  The  stomach, 
partiddaiiy  at  its  oardiao  extremity,  bad  a  very  vascular  appearance,  and  in 
Bome  cf  the  patches  oozing  of  bk>od  bad  evidently  taken  place.  The  other  parts 
had  a  brownnb  appearance.  About  an  ounce  of  raspberry-coloured  fluid  was 
JboBd  in  the  stomach,  whieh  smelt  very  strongly  of  almonds,  but  five  out  of  six 
medical  geiMftemen  foiled  to  perceive  any  odour  of  prusrio  acid  upon  approach- 
kig  the  TOdy,  either  before  or  after  it  was  opened. 

A  sampie  of  the  aetd  was  then  forwarded  to  Mr.  Taylor,  who  asoertamed  that 
the  strength  of  the  acid  used  in  this  case  was  rather  more  than  1.9  per  cent,  very 

*  ISmMT  d«f  Ckiitf e  et  Tmrfcologi^,  mid  Gms.  MM.  Avril  17,  !M7. 
t  Prov.  Medical  and  %ag%.  Jooraal,  Jsiie  Ji»  1647. 
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nearly  that  of  the  acid  of 'the  London  PharmacopoBia:  The  botde  forwarded  to 
Mr.  Taylor  was  found  ateo  to  contain  exactly  105  drops,  or  98  grains,  and  cor* 
responding  to  1.87  real  acid,  which  was  the  quantity  swallowed  b]r  Mr.  Shep- 
herd, though,  according  to  the  evidence  of  Mr.  Stringer,  the  quantity  he  raea- 
•ured  out* was  120  drops  of  the  same  acid. 

This  case  adds  another  instance  to  those  now  of  no  uncommon  occurrence, 
where  acts  of  volition  of  the  most  decided  character  have  been  performed  alter 
Uige  doses  of  the  poison.  The  absence  of  the  shriek  and  of  convulsions,  and  the 
Don-detection  of  the  odour  of  the  poison  in  the  body  after  death  by  several  ob- 
servers, are  also  points  worthy  of  notice. 

25.  Dr.  S.  C.  Sewell,  of  Montreal,*  gives  the  following  case  of  poisonuig  by 
prussic  acid : — A  hypochondriac  gentleman  took  7  drachms  of  the  acid,  Of  the 
estimated  strength  of  3  per  cent.  Previous  to  swallowing  the  poison  he  locked 
himself  in  his  room,  but  after  about  a  minute  unlocked  the  door,  and  cried  out, 
"  Come  to  me  quick,  I  am  dying."  A  servant  immediately  entered  the  room, 
and  found  him  lying  on  his  black  on  the  sofa,  with  his  legs  crossed,  insensible, 
and  snoring.  Dr.  ^well  arrived  in  twenty  minutes.  He  was  then  dead,  ana 
presented  the  appearance  of  profound  slumber;  his  legs  crossed,  his  arms  by  hia 
•ides,  and  his  eyelids  firmly  closed.  At  the  end  of.  20  hours  the  body  presented 
the  following  appearances : — The  eyes  brilliant,  the  face  and  lips  livid,  and  th« 
muscles,  with  the  exception  of  those  of  the  legs,  iiaccid.  Dr.  Sewell  states 
that  there  were  no  convulsions;  and  he  says  that  he  thinks  it  probable  that  the 
patient  "  did  not  give  the  alarm  until  he  found  the  acid  working  on  him;  at  any 
rate,  he  walked  from  the  table  to  the  door  and  unlocked  it  after  taking  the  poison, 
called  for  assistance,  and  then  walking  to  the' sofa,  stretched  himself  on  it." 

STRYCHNIA. 

26.  Poisoning  by  8tryduiuh^Recovery,'-~A  remarkable  iostanoe  of  reeoverr 
from  a  large  dose  of  this  poison  has  been  recorded  by  Dr  AndersoQ.t  A  Mr.  tf. 
had  sttflTered  severely  from  the  tie  douloureux,  for  which  he  was  in  the  habit  of 
taking  3}  grains  of  hydrochlorate  of  morphia  at  a  dose.  Upon  the  present  occa- 
sion he  bought,  as  he  supposed,  some  fresh  morphia,  but  which  he  observed  bad 
a  yellowish  cast.  He  took  the  same  day  Si  grams  of  this  powder,  and  observed 
that  it  had  a  very  bitter  taste.  Soon  afterwards  he  experienced  mimbness  in  the 
back  of  the  legs,  which  he  referred  to  cold.  However,  be  left  his  home,  and 
proceeded  a  short  distance  on  business,  the  same  sensation  continoing,  with  a 
general  feeling  of  indisposition.  The  numbness  was  soon  acooropanied  by  a  sort 
of  dragging  of  the  legs,  so  that  "  he  had  to  pot  his  hands  at  the  back  of  his 
thighs  in  order  to  push  his  legs  along."  This  was  now  abottt  two  hoars  and  a 
half  after  taking  the  poison.  This  want  of  power,  however,  did  not  increase : 
but  while  describing  his  symptoms  to  a  friend  he  suddenly  lost  his  balance  and 
fell  backwards,  and  upon  rismg  became  more  nervous  and  alarmed.  He  tbaa 
experienced  more  difficulty  in  walking,  and  eould  not  get  on  without  lupport 
He  proceeded  home,  and,  before  stepping  into  bed,  took  a  second  (km  of  the  aania 
powder.  This  was  about  five  hours  since  the  first  In  less  than  ten  minules 
after  this  he  was  seized  with  tetanic  spasms,  affecting  the  legs  and  raosolea  of 
respiration.  He  was  raised  in  bed,  which  relieved  2ie  sense  of  eufibeation,  bat 
the  spasms  of  the  leg,  back,  and  chest  oontiaaed,  aad  followed  leaoh  other  eveiy 
ten  or  fifteen  minules.  The  numbiMss  and  dcaglging  of  the  muscles,  which  had 
been  continuous  durinff  the  first  five  hours,  now  left  hrm  daring  the  istervala  of 
the  spasms,  and  he  suffered  only  from  exhaustion.  His  intellect  remained  dear 
Ihieughout,  and  his  hearing  became  very  acute.  The  TMooxjsms  leaeencd  m 
frequency  after  a  time,  when  tliey  sndderuy  returned  in  all  their  former  violeDoa. 
The  svntptoma  then  ceasadj  about  thirteen  hours  after  the  fisst  deie  was  taken , 
and  the  patient,  spffering  only  from  extreme  exhaustion,  gradually  recovered* 
irfttle  or  no  oiedical  neatnlent  was  adopted.  Dr.  Anderson  afterwards  dearlj 
proved  the  nature  of  the  poison  by  a  oareral  anatysis. 

*  Brit.  A^sr.  Jotraat  Of  Msd.  and  V^.  Menoe^  Nov.  1947,  p.  149. 
,t  Monthly  Joomal  of  Metfesi  8doooo»  Fob.  1848. 


Digitized  by 


Google 


xvpoKT  OK  TcmcKsic  Msncnnd.  S9S 

Dr.  AnderBcm  draws  attention  to  the  foflowing  points,  as  powewing  interest: 
1.  The  dose  was  well  ascertained,  as  the  patient  weighed  it  himself.  2.  The 
larseness  of  the  dose.  3.  The  gradual  and  slow  approach  of  the  symptoms, 
and  the  postponement  of  the  tetanic  spasms  until  the  second  dose  had  been 
taken.  How  far  the  effects  of  the  strychnia  were  inflnenced  by  the  large  doses  of 
morphia,  which  the  patient  was  in  the  habit  of  taking,  it  is  difficult  to  say.  But 
one  case,  related  in  the  **  Journal  de  Pharmacie,''*  records  the  fiact,  that  a  student 
of  dissipated  habits  swallowed,  after  drinking,  2  grammes  (upwards  of  30  grains) 
of  this  poison,  and  that  tetanus  did  not  follow  until  after  a  long  lime.  Hence  we 
may  suppose  that  intoxication  in  this,  and  the  habitual  use  of  morphia  in  the 
ibrraer  case,  might  have  delayed  the  operation  of  the  poison. 

27.  In  the  "  Philadelphia  Medical  Examiner"t  will  be  found  a  report  of  ano- 
ther case  of  poisoning  by  strychnia,  taken  by  mistake  for  morphia.  It  is  extremely 
interesting  in  many  points  of  view;  for,  in  the  suddenness  of  the  effects,  the  small* 
nese  of  the  dose,  and  the  rapidity  with  which  it  proved  fatal,  it  is  without  a  paral- 
lel. The  quantity  supposed  to  nave  been  taken  was  about  a  quarter  or  half  a 
ffrain  of  the  sulphate,  and  it  appeared  probable  that  the  effects  were  manifested 
fn  less  than  five  minutes,  and  that  death  occurred  within  twenty  minutes  from 
taking  the  poison.  The  symptoms  were  such  as  are  generally  observed  in  similar 
cases,  but  the  tetanic  paroxysms  were  remarkably  severe. 

28.  Poisoning  by  Aconttina.^^Dr.  Grolding  Bird  has  communicated  to  the  Medi* 
cal  Society  of  London^  a  case  of  this  kind,  which  is  peculiariy  interesting,  as  bein^ 
the  first  recorded  case  of  poisoning  by  this  vegetable  alkaloid.  A  gentleman  of 
high  intellectual  attainments  and  good  station  in  society  obtained,  from  his  own 

fireecription,  two  grains  and  a  half  of  aconitina.  It  appears  probable,  from  col- 
ateral  evidence,  that  he  must  have  fallen  almost  immediately  npon  swallowing 
the  poison,  and  struck  his  head  against  the  furniture.  Either  the  poison  or  the 
blow  must  have  caused  violent  vomiting,  as  the  floor  of  his  room  was  found  flooded 
with  vomited  matter.  When  seen  by  Dr.  Bird,  eight  hours  after  taking  the  alka- 
loid;  the  patient  was  fearfully  collapsed,  the  surface  was  cold,  sweating,  and  quite 
pale,  and  the  heart's  action  almost  imperceptible^,  the  pupils  acted,  anci  there  was 
no  paralysis.  His  intellect  was  unimpairea;  but  he  suffered  from  severe  vomit^ 
ing,  which  recurred  every  two  or  three  minutes,  and  was  performed  by  a  sodden 
jerking  action  of  the  abdominal  muscles,  accompanied  by  a  loud  shout,  probably 
dependent  upon  a  sudden  contraction  of  the  diaphragm.  Every  attempt  to  swaf-^ 
low  was  followed  by  the  spasmodic  contractions  so  characteristic  of  hydrophobia,' 
but  they  were  not  renewed  by  the  sight  of  water.  All  these  convulsive  move* 
ments  were,  however,  easily  excited  by  simply  touching  him.  The  treatment 
adopted  was  a  warm  bath,  with  a  turpentine  enema,  and  a  mustard  poultice  ap* 
plied  to  the  region  of  the  stomach.  The  pulse  became  more  perceptible  towards 
evening,  and  the  patient  calmer ;  but  as  the  spasms  were  stifl  easily  excited  by 
any  attempt  to  swallow,  it  was  deemed  atlvisable  to  administer  an  enema  of  beef- 
tea  and  yelk  of  egg,  with  ten  drops  of  tincture  of  opium.  He  passed  the  night,  in 
a  state  of  spasm  and  exhaustion,  but  his  intellect  was  most  perfect,  and  even  vivid: 
After  a  hard  struggle,  he  emerged  from  the  effects  of  the  poison,  and  ^as  pro- 
nounced convalescent  the  next  day. 

This  case  offers  a  feW  points  of  interest  in  a  toxicologic^al  point  of  view.  The 
constant  and  repeated  vomiting,  the  great  depression  of  the  circulatory  system,  as 
well  as  the  spasmodic  state  of  the  muscles,  are  symptoms  observable  also  where 
the  root  or  extract  of  aconite  has  been  used.  Of  course,  as  was  to  have  been  ex- 
pected, all  these  symptoms  were  in  this  case  considerably  aggravated.  But  Dr. 
bird^  opinion,  that  the  vomiting  and  hydrophobic  state  of  the  patient  are  charac- 
lerialje  of  poiaoning  by  this  alkaloid,  still  requires  confirmation.  It  may,  how* 
ever,  be  remarked,  that  where  the  root  or  extract  has  been  administered  to  cause 
death,  eitheFCoraplete  insensit)ility,  or  stupor  almost  amounting  to  it,  has  been 
ebserved  in  many  instanees;  while  m  the  present  case  the  intellect  remained 
iperfeeX,  and  even  acute  during  a  great  portion  of  the  time  occupied  by  the  opera- 
tion of  the  poison.  Lastly,  when  we  consider  the  dangerous  effects  that  are  so 
apt  to  follow  the  administration  of  even  small  doses  of  the  alcoholic  extract  or 

•  N.  8.,  vol.  X.,  p.  36.  t  May  1847.  %  Ltacat^  Janoary  1, 1848. 
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tinctore,  we  cannot  bat  be  sorpcised  at  recovery  where  two  stmina  and  a  hatf  of 
the  active  principle  had  been  taken.  It  was  probably  due  to  the  early  and  sewen 
vomiting. 

29.  Poisoning  by  Camphor. — A  young  man,  CBt.  20,  of  a  robnst  constitution, 
swallowed,  bit  by  bit,  about  two  drachms  of  camphor.  He  soon  became  affected 
with  headache,  and,  upon  going  into  his  room,  stripped  and  danced,  and  endea- 
voured to  jump  out  of  window.  A  surgeon  was  sent  for,  who  found  him  in  a 
•tate  of  great  excitement:  his  pulse  was  180,  and  small;  the  conjunctivs  were 
injected,  the  pupils  dilated ;  respiration  hurried,  with  the  breath  having  the  odoor 
01  camphor;  face  pale;  difficult  and  frequent  micturition;  the  urine  was  clear, 
and  strongly  impregnated  with  the  driu;.  Some  opium  was  given  him,  and  be 
vomited  several  pieces  of  camphor.  He  then  became  very  drowsy,  but  was  not 
allowed  to  ^leep  until  the  effects  had  in  some  measure  passed  off.  He  then  slept 
for  three  hours,  and  awoke  perfectly  unconscious  of  what  had  happened.* 

30.  Accidental  Poisoning  by  Cannabis  Indica,  or  Indian  Hemp, — Mr.  Barrow,  of 
Clifton,  to  alleviate  the  urgent  symptoms  of  dysmenorrhoBa,  prescribed  fifteen 
drops  of  the  tincture  of  cannabis  indica  in  three  doses,  administered  at  intervals 
of  two  houra  AAer  the  last  dose  the  patient  became  drowsy,  but  no  notice  was 
taken  of  this  symptom,  as  she  had  passed  a  restless  night.  In  the  evening  she 
partook  of  her  usual  dinner  and  one  glass  of  wine.  During  the  meal  she  was 
mcoherent  in  her  speech^  and  shortly  afterwards  vomited.  She  now  became 
unconscious,  her  extremities  cold,  her  eyes  wide  open  and  staring,  with  con- 
tracted and  insensible  pupils;  there  were  also  strong  convulsions,  and  involuntary 
twitchings  of  the  muscles  generally,  which  continued  for  a  day  or  two,  whether 
she  were  awake  or  asleep.  The  state  of  complete  insensibility  lasted  for  about  a 
quarter  of  an  hour.  Durmg  the  night  there  remained  a  partial  degree  of  uncon- 
sciousness, and  all  the  other  symptoms  in  a  milder  degree.  The  patient  gradually 
recovered  under  the  use  of  stimulants.  The  alarming  symptoms  in  this  case  would 
appear  to  have  been  due  to  some  idiosyncrasy  on  the  part  of  the  patient,  as  the 
dose  taken  was  otherwise  disproportioned  to  the  effects  produced. 

31.  Poisoning  by  the  Seeds  of  the  Datura  Stramonium.^^The  following  case  is 
reported  by  Mr.  Stobo,  of  Tortpla,  West  Indies.t 

C.  B.,  aged  5  years,  a  stout  and  healthy  boy,  the  son  of  Musta  parents^  ate  more 
than  a  drachm  of  the  seeds  of  datura  stramonium,  taken  from  a  fresh  ripe  apple  ^ 
the  seeds  having  been  roasted  over  a  fire.  When  seen,  about  an  hour  afler,  he 
was  much  excited,  and  rather  delirious^  clinging  to  the  woman  who  had  him  on 
her  lap,  under  the  impression  of  some  immediate  danger.  His  pulse  was  about 
120;  face  flushed;  eyes  brilliant,  pupils  dilated;  there  were  also  convulsive  move- 
inents  of  the  limbs  and  neck,  and  thick  frothy  saliva  issued  from  the  mouth.  A 
warm  bath,  calomel,  and  repeated  emetics  were  administered;  the  stomach-pump 
was  then  applied,  and  an  injection  of  soap  and  water  thrown  up  the  rectum.  The 
matter  evacuated  both  from  the  stomach  and  rectum  contained  many  of  the  seeds. 
After  this  the  symptoms  appeared  relieved,  but  the  tossing  of  the  limbs  increased, 
and  there  was  much  flushing  of  the  face;  the  skin  also^  naturally  of  a  dull  olive 
colour,  became  intensely  red.  He  was  then  bled  twice,  which  relieved  him. 
He  continued  much  in  the  same  state  for  a  day  or  so;  a  state  of  vigilance  having 
succeeded  that  of  terror.  The  resdessness  wore  away,  and  he  recovered  in  the 
course  of  two  days. 

CARBONIC  ACID. 

32.  Double  Poisoning  by  Carbonic  Acid, — Several  interesting  questions  connected 
with  poisoning  by  carbonic  acid  are  illustrated  by  a  case  reported  in  the  '<  Anoale* 
d'Hygiene.'^t 

God  in  and  his  wife  kept  a  grocer's  shop  at  Paris,  and  were  in  difficulties.  On 
the  15th  January,  1847,  as  they  did  not  appear  in  iheic  shop  at  the  usual  hour,  one 

*  Brtt.  Amer.  Jonmal  of  Medicine,  and  Monthly  Joamal  of  Medical  Science,  Apr.  1848. 
t  Medical  Timea,  October  9,  1847. 

X  Conaid^rationa  M^dico-L^gale  aor  I'Aaphyxie,  par  le  Doctear  Henri  Bayard;  Aooalea 
d'Oygi^a^  PvbUqae,  Jam.  1848,  p.  148. 
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of  the  servants  knocked  at  the  d(K)r  of  their  bedroom,  and  on  Godin  desiring  him 
to  enter,  he  perceived  by  the  light  of  a  Carcel  lamp^  which  was  still  burainffj  a 
brazier  filled  with  the  ashes  of  charcoal,  a  bonle  of  spirits  of  wine,  and  a  tnmbler. 
Godin  desired  the  servant  to  call  his  brother.  The  neighboars,  informed  of  the 
circamstances,  came  in,  and  found  the  wife  of  Godin  tying  near  her  husband,  and 
dead  some  hours.  A  medical  man  was  called,  who  attributed  the  trifling  indis- 
position of  Godin  to  partial  asphyxia,  and  partly  perhaps  to  the  alcohol.  Godin 
stated  that  he  and  his  wife  had  determined  on  suicide;  that  he  had  first  filled  the 
brazier  with  charcoal,  and  that  he  and  his  wife,  having  closed  the  chimney  and 
the  door,  went  to  bed,  leaving  the  lamp  alight;  that  soon  after,  his  wife  complained 
of  giddiness,  and  that  he,  in  his  turn,  was  taken  ill;  but  that,  about  two  o'clock  in 
the  morning,  having  come  to  himself,  he  found  his  wife  dead  and  cold,  and  the 
charcoal  burnt  out;  that  he  then  got  up,  and  by  the  light  of  the  lamp,  which  was 
Btill  bnming,  went  into  his  shop  for  a  bottle  of  spirits  of  wine,  of  wtiich  he  drank 
three  large  glasses,  with  a  view  of  hastening  his  death.  The  wife,  22  years  of 
age,  had  died  of  asphyxia.  There  was  no  trace  of  violence  on  the  body.  The 
circumstances  of  the  case,  as  stated  l>y  Godin,  appeared  to  the  magistrates  so  im- 
prol)able,  that  they  requested  MM.  Lassaigne,  Charpentier  and  Bayard  to  institute 
experiments  as  tests  of  the  histor}'  given  by  Godin.  The  three  questions  submitted 
to  the  reporters  were — Ist.  The  brazier  being  filled  with  the  same  quantity  of 
charcoal  as  on  the  nii^ht  of  the  15th,  and  the  Carcel  lamp  being  lighted,  and  placed 
in  the  position  where  it  was  found,  would  that  lamp  go  out,  and  how  long  would 
it  continue  to  bum  ?— 2d.  Is  it  possible  that,  in  a  state  of  partial  asphyxia,  Godin 
could,  as  he  affirmed,  leave  his  bedroom  with  the  lamp,  mount  upon  an  open 
drawer,  reach  down  the  bottle  from  the  third  shelf,  then  go  back  to  his  l)edroom, 
holding  the  l)ottle  in  one  hand,  and  the  lamp  in  the  other? — 3d.  Is  there  any 
analogy  l>etween  the  symptoms  of  asphyxia  and  those  which  would  be  produced 
l)y  three  large  glasses  otUpirits  of  wine? — Answer  to  question  1.  The  bedroom 
having  been  arranged  exactly  as  on  the  night  of  the  15ih,  the  brazier  was  filled 
with  charcoal,  in  the  presence  of  Godhi,  and  of  a  female  who  had  seen  it  charged 
on  that  night,  the  Carcel  lamp  was  also  charged  with  oil,  and  three  candles  were 
placed,  the  first  on  the  window-sill,  the  second  on  the  ground,  and  the  third  within 
sixteen  English  inches  of  the  ceiling  of  the  chamber.  These  arrangements  being 
made,  the  charcoal,  lamp,  and  candles  were  lighted,  and  the  chamber  closed,  a 
piece  of  glass  having  been  let  into  a  hole  in  the  door,  to  obseive  what  passed 
within. 

The  door  of  the  room  was  shut  at  20  minutes  past  3,  when  the  lamp  was  burn- 
ing l)rilliantly;  the  fiame  soon  lowered,  and  at  40  minutes  past  3  was  diminished 
h^f  its  size ;  the  circular  edge  of  the  wick  blackened  towards  20  minutes  past 
4,  the  lower  part  still  retaining  its  original  colour;  at  28  minutes  past  4,  the  right- 
hand  side  of  the  flame  went  out,  and  precisely  at  5  o'clock  it  ceased  to  bum;  at 
45  minutes  past  4  the  upper  of  the  three  candles  went  out;  at  5  o'clock,  the  two 
other  candles  continued  to  bum,  though  dimly.  The  door  was  now  opened, 
when  the  charcoal  was  found  covered  with  ashes,  but  still  burning— exactly  one 
half  had  been  consumed;  616  grains  of  oil  had  also  been  burnt.  Thus  it  will 
be  seen  that  the  lamp  liumt  1  hour  and  40  minutes;  the  upper  of  the  three 
candles  1  hour  and  25  minutes;  while  the  two  others  continued  to  bum  dimly 
after  tiie  lapse  of  1  hour  and  40  mmutes.  On  calculating  the  size  of  the  apart- 
ment, and  allowing  for  that  of  the  furniture  and  the  two  inmates,  the  volume  of 
air  contained  in  the  chamber  was  found  to  be  8$  cubic  feet,  English.  The  quan- 
tity of  charcoal  burnt  in  this  space,  allowance  l)eing  made  for  cinders,  moisture, 
and  volatile  matters,  amounted  to  6106  trains,  English:  which  in  burning  must 
have  al)sorbed  16,283  grains,  English,  of  oxygen,  and  formed  22.389  grains  of 
carbonic  acid,  having  a  volume  equal  to  44,713  cubic  inches,  at  32^  Fahr.  of 
temperature  and  30  mches  of  pressure.  The  quantity  of  carl)onic  acid,  therefore, 
in  the  apartment  at  the  lime  oif  the  extinction  of  the  lamp,  must  have  amounted 
to  tJJj,  and  the  air  must  have  been  composed  as  follows : — Nitrogen,  79,  oxygen, 
18.29,  carbonic  acid,  2,71.  It  should  be  borae  in  mind  that  the  temperature  of 
the  air  of  the  apartment  was  considerably  raised,  which  accounts  for  the  upper 
candle  l>eing  first  extingvished.  As  at  the  end  of  1  hour  and  40  minutes,  when 
the  lamp  weat  out;  there  ^aa  2.7  per  cent,  of  carbonic  acid  in  the  air^  with  per* 
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haps  a  half  per  cent,  of  carbonic  oxide,  if  we  eappose  the  combuiUoii  to  faaTS 
been  maintained  with  the  same  intensity,  there  would  have  been  at  the  cod  of 
three  hours  4.8  of  carbonic  acid ;  the  lamp  could  not,  therefore,  have  continued 
burning  this  time,  as  the  experiments  proved;  and  it  is  inconceivable  that  Godin 
could  have  lived  in  so  deletedous  an  atmosphere.  To  render  the  experimentt 
complete;  the  lamp  was  again  lighted,  and  burned  in  a  pure  atmosphere  lor  nine 
hours. 

The  reporters  answer  the  second  question  in  the  negative.  They  were  of  opinion, 
from  a  careful  examination  of  the  actions  which  Godin  must  have  gone  through 
in  order  to  possess  himself  of  the  bottle  of  spirits  of  wine,  that  he  could  not  have 
performed  them  in  his  alleged  state  of  partial  asphyxia. 

They  are  equally  satisfied  as  to  the  answers  to  be  returned  to  the  third  quesitum* 
Had  Godin  swallowed  the  large  quantity  of  spirits  of  wine  which  he  pretended 
to  have  taken,  he  must  have  been  poisoned ;  out  so  far  from  this  being  the  case, 
he  was  found  in  a  condition  to  reply  to  several  questions  addressed  to  him  by  the 
medical  man  called  to  his  assistance. 

The  principal  value  of  this  case  consists  in  the  experimental  inquiry  to  which 
it  led,  and  the  light  thereby  thrown  on  the  quantity  of  carbonic  acid  necea.^ary  to 
extinguish  flame.  The  extinction  of  the  candle  placed  in  the  upper  part  of  the 
room,  while  the  others  still  continued  to  burU;  is  a  point  of  some  interest.  The 
explanation  of  the  reporters,  however,  appears  to  be  defective,  inasmuch  as  they 
attribute  the  circumstance  solely  to  the  greater  expansion  of  the  air  in  the  higher 
parts  of  the  apartment,  overlooking  the  continual  additions  of  carbonic  acid  of  a 
high  temperature,  which  are  being  made  to  the  upper  strata  of  the  air  during  the 
combustion  of  the  charcoal. 

▲NIICAL  IRRITINTS. 

33.  Poisoning  by  Canlharidts — Recovery, — ^The  followmg  particulars  are  abstracted 
from  the  ^'  Medical  GazeUe,"*  the  case  having  occurred  in  the  practice  of  Dr. 
Fisher,  of  Edinburgh. 

On  the  morning  of  the  29ih  of  April,  Pr.  Fisher  was  summoned  to  visit  Mr. 
G.,  a  gentleman  &Bt.  26,  and  of  a  full  habit  of  body.  He  had  been  seized  with 
sudden  illness  during  the  night,  and  was  found  labouring  under  incessant  vomit- 
ing and  urgent  thirst,  accompanied  by  a  burning  pain  in  the  throat  and  stomach. 
His  features  were  expressive  of  great  anxiety,  the  tongue  was  swollen,  and 
thickly  coated,  the  pulse  130.  weak  and  tremulous,  and  Uie  matter  vomited  had 
a  greenish  colour  and  oflensive  smell.  There  was  pain  in  the  lumbar  region, 
and  frequent  and  painful  micturition,  and  the  urine  was  turbid  and  scanty.  He 
was  placed  in  a  warm  bath,  and  allowed  to  drink  very  freely  of  a  strong  solution 
of  gum  arable,  and  fomentations  were  applied  to  the  abdomen.  Under  this 
treatment,  with  opiates,  he  gradually  recovered ;  the  only  symptoms  requiring 
more  active  interference  being  those  of  the  urinary  organs. 

It  appeared  that  the  caniharides  had  be#n  taken  by  "mistake  for  jalap,  and  thai 
about  two  teaspoonfuls,  mixed  with  water,  was  the  quantity  swallowed.  The  re* 
maining  portion  of  the  powder,  Mr.  G.  asserted,  was  equal  to  atx)ut  half  what  he 
had  taken,  and  this  was  found  to  weigh  forty  grains,  and  was  of  good  quality. 
*'  From  these  facts,  and  allowing  for  a  little  adhering  to  the  side  of  the  vessel  in 
which  the  patient  mixed  his  dose.  I  think,"  says  Dr.  Fisher,  *'the  quantity  of 
cantharides  swallowed  may  be  fairly  estimated  as  having  somewhat  exceeded  a 
drachm."  As  vomiting  occurred  immediately  upon  swallowing  the  poison,  the 
favorable  issue  was  probably  due  to  this  cause;  other  cases,  however,  nave  been 
recorded,  where  a  patient  has  recovered  after  taking  3j  of  the  powder. 

34.  Poisoning  by  Sausages. — The  '"Journal  de  Pharmacie"t  contains  the  follow- 
ing particulars  of  the  effects  of  sausages  upon  three  inhabitants  of  Wurtemberg. 
The  sausages  were  composed  of  the  liver  and  brain  of  pork,  bread,  and  milk,  and 
were  seasoned  with  spice,  and  smoked.  One  of  the  three  vomited,  had  colic, 
lost  his  sight,  and  died  in  ten  days;  the  second,  also,  lost  his  sight  and  voice,  haa 
coldness  of  the  extremities,  and  was  unable  to  swallow,  unless  with  great  dilfi- 

•  May  14, 1847.  t  Fcvrier  1848. 
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colty ;  bis  eyelids  also  became  paralysed,  and  at  last  he  died.  The  third  suffered 
from  8imilar  symptoms,  but  recovered. 

Some  contributions  baye  been  made,  during  the  past  year,  to  the  subject  of 
Toxicology  genei^li^.    Of  these  the  following  are  deseiTins  of  notice: 

35.  Symptoms  arising  from  Natural  Causes^  very  similar  to  those  produced  by  Poisort^ 
and  fomuted  by  Death  ^'Dt.  Letheby  has  communicated  to  the  '' Pharmaceutical 
Times*'*  several  cases  of  internal  hemorrhage,  arising  from  natural  causes,  iayrhicb 
the  symptoms  and  mode  of  death  were  very  similar  to  those  caused  by  poison. 
In  those  cases  <<  the  attack  is  sudden }  there  may  be  great  pain  in  the  abdomen ; 
a  constant  and  violent  sickness;  then  collapse  and  death — all  occurring  within  a 
few  hours,  and  supervening  upon  perfect  health.  The  necessity,  then,  of  a  care- 
ful investigation  in  all  cases  where  death  has  occuired  under  suspicious  oircanv> 
stances,  and  of  an  early  posUmortem  examination,  are  apparent'^ 

Cask  I.  M.  A.  C,  st.  29,  married  fifteen  months,  with  regular  catamenia,  a 
few  days  before  her  death  complained  of « pain  in  the  lower  part  of  the  abdomen. 
On  the  morning  of  Thursday,  March  13tb,  after  partaking  of  a  hearty  breakfast, 
she  was  seized  suddenly  with  severe  pain  in  the  abdomen,  and  became  sick.  A 
autgeoo  was  sent  for,  who  exhibited  opiates,  and  applied  a  mustard  pouhice  to 
the  abdomen.  At  the  next  visit,  about  two  hours  afterwards,  he  found  her  with  a 
pale  and  anxious  countenance,  blanched  lips,  dilated  pupils,  cold  extremities,  and 
small  pulse.  There  had  been  incessant  vomiting,  and  she  had  complained  of 
urgent  thirst.  After  the  exhibition  of  stimuli,  she  dozed  off,  and  died  about  five 
oVlock.  She  expired  without  the  least  struggle,  about  nine  hours  after  the  first 
seizure. 

Some  suspicion  being  attached  to  the  case,  Dr.  Letheby  was  called  upon  to 
make  a  post-mortem  examination.  This  he  did  two  days  after  death,  and  found 
the  surfiice  and  features  quite  blanched.  The  heart  was  flabby  and  empty,  and 
the  lungs  natural  The  a^bdomen  was  dull  and  fluctuating  upon  percussion,  and 
upon  opening  it  about  a  pint  of  reddish  serum  escaped,  and  a  large  clot,  weighing 
two  pounds,  was  found  beneath  the  s^reat  omentum,  and  extending  into  the  lower 
part  of  the  pelvis.  The  source  of  this  hemorrhage  was  found  to  be  the  left  Fallo- 
pian tube,  which  had  given  way,  having  been  over-distended  and  rent  by  an  ar- 
rested ovum.  All  the  other  organs  were  healthy,  the  stomach  neaily  empty,  and 
no  trace  of  poison  could  be  discovered. 

Casc  1L  a.  M.,  St.  31,  married,  and  the  mother  of  three  children,  miscarried 
about  tfiree  months  before  her  deatn.  Since  that  time  she  had  occasionally  com- 
plained of  pain  in  the  left  side  of  the  abdomen.  After  her  dinner,  on  January 
27th,  she  was  suddenly  seized  with  a  violent  pain  in  the  abdomen,  and  in  a  few 
minutes  she  began  to  vomit,  and  this  continued,  at  intervals  of  ten  minutes,  for 
nearly  two  hours.  Her  medical  attendant  saw  her  about  four  o'clock  the  same 
day,  and  found  her  in  a  state  of  extreme  depression,  with  symptoms  similar  to 
those  observed  in  the  last  case.  Stimulants  were  given,  but  syncope  coming  on, 
she  gradually  sunk,  and  died  about  twelve  hours  after  the  commencement  of  the 
JUness.  The  po6t*mortem  appearances  were  similar  to  those  presented  in  the  first 
case:  for  in  this  also  the  cause  of  death  was  imeraal  hemorrhage  from  the  rup»> 
tured  left  Fallopian  tube. 

Casb  IU.  £.  W.,  flst.  27,  married,  and  had  borne  one  child.  She  had  been 
well  up  to  the  morning  of  her  attack,  when  she  was  suddenly  seized  with  pain  ia 
the  abaomen.  Sickness  and  collapse  then  occnrred,  and  she  died  ten  hours  and 
a  half  from  the  seizure.  The  cause  of  death  in  this  case  also  was  internal  he- 
iDorrhage,  due  to  the  rupture  of  the  right  Fallopian  tube.  No  traces  of  poison  were 
detected  in  the  stomach  or  its  contents. 

in  remarking  upon  these  cases.  Dr.  Letheby  says,  <<that  if  the  inquiry  be  insti- 
tuted directly  after  death,  there  will  not  be  any  ditficulty  in  tracing  the  cause,  as 
it  will  be  discovered  by  toe  post-mortem  examination;  not  so,  however,  if  a  long 
time  has  been  allowecf  to  go  by.  We  can  suppose  a  case,  for  example,  in  which 
snspioion  is  not  aroused  until  some  months  have  elapsed,  and  then  we  have  not 
the  positive  evidence  of  the  post-mortem  Inspection  to  clear  it  up.  Deeomposi* 
tioQ  may  have  removed  every  trace  of  the  cause  of  death,  and  now  we  must 

•  JtoQary  9, 1847. 
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rely  upon  the  symptomB  and  npon  the  manner  of  their  accession.  If  a  'woroan, 
when  did  she  menstruate  last?  How  was  she  seized?  What  was  the  character 
of  the  vomited  matter?  Were  there  great  faintings  before  death?  Did  she  look 
pale?  And  did  she  die  without  struggle,  or  coma  or  delirium?  And^  after  death, 
was  there  the  same  blanched  appearance  of  the  countenance,  the  lips,  and  the 
mouth?  These  are  the  chief  points  to  be  sought  into;  and  out  of  them,  together 
with  ihe  al)9ence  of  a  mineral  poison  in  the  body,  we  are  to  frame  an  opinion. 
Arsenic,  and  oxalic  acid,  and  bichloride  of  mercury,  and  even  hydrocyanic  acid, 
and  the  mineral  acids,  and  the  alkalies,  may  produce  symptoms  somewhat  like 
the  preceding;  but  then  the  vomited  matter  would  be  discoloured  or  bloody  (!): 
and  in  the  case  where  a  metallic  poison  had  been  used,  it  would  be  readily  detected 
in  the  body  while  any  of  its  tif^ues  remained.  I  do  not  know  of  any  organic  poison, 
whose  effects  wotild  at  all  simulate  those  arising  from  hemorrhase ;  in  opium, 
where  the  appro.ximation  would  be  nearest,  there  would  be  profound  coma.'' 

The  above  cases,  as  well  as  others  alluded  to  in  the  same  paper,  are  valuable, 
as  clearly  demonstrating  the  necessity  of  a  medical  opinion  in  all  cases  where 
cjeath  happens  either  suddenly  or  after  the  occurrence  of  suspicious  symptoms. 

36.  A  Review  of  the  Various  Antidotes. — A  paper  on  this  subject  will  be  foond, 
by  M.  Bouchardat,  in  the  " Nouvelle  Encyclographie  des  Sciences  MMicales,'* 
in  which  a  review  of  the  whole  system  of  toxicology,  as  far  as  regards  the  appli- 
cation of  antidotes,  is  taken  by  the  author.  As  there  does  not  seem  to  be  much 
new  matter  in  the  essay,  the  reader  is  referred  to  the  paper  itself. 

With  regard  to  the  mineral  acids,  he  recommends  the  exhibition  of  magnesia, 
suspended  in  water,  to  counteract  their  effects;  and  the  after  administration  of  a 
solution  of  bicarbonate  of  soda,  with  a  view  of  forming  a  soluble  salt  with  the 
acid,  so  as  to  render  it  capable  of  absorption  by  the  blood. 

With  regard  to  arsenic,  he  stron^^ly  coincides  with  M.  Bussy  on  the  efficacy  of 
magnesia  m  cases  of  poisoning  by  this  substance. 

In  poisoning  by  the  vegetable  alkaloids,  opium,  and  the  narcotieo^acrids,  be 
believes  that  he  has  employed  with  success  a  mixture  of  about  three  grains  of 
iodine,  and  six  grains  of  iodide  of  potassium,  in  about  a  pint  of  water,  of  which 
a  small  glassful  is  to  be  taken  from  time  to  time.  But  he  does  not  recommend  it 
to  the  exclusion  of  all  the  usual  means  of  combating  the  effects  of  these  poisons, 
nor  does  the  modus  operandi  of  the  antidote  appear  very  obvious. 

3^.  Detection  of  Poisons  in  the  Urine. — Dr.  Lethebvt  has  been  led  to  inquire 
whether  the  various  poisons  might  not  be  eliminated  by  the  kidneys,  and  if  so, 
whether  their  existence  in  the  urine  might  not  furnish  a  hint  for  the  treatment  of 
cases  of  poisoning;  and,  thirdly,  whether  their  detection  in  the  renal  secretion 
would  not  supply  evidence  of  a  valuable  character  for  the  guidance  of  the  medical 
jurist. 

He  has  detected  all  the  mineral  acids  and  oxalic  acid  in  the  urine,  as  well  as 
soda,  potassa,  and  ammonia,  nitrate  of  potassa,  iodide  of  potassium,  sulphate  of 
magnesia.  &c.,  and  some  of  the  salts  of  arsenic,  lead,  mercury,  copper,  iron,  and 
silver.  With  regard  also  to  the  yganic  poisons,  he  has  found  that  their  active 
principle  (in  case  of  opium,  belladonna,  hemlock,  aconite,  &c.)  would  in  pait 
pass  through  the  system  and  appear  in  the  unne  unchanged. 

With  regard  to  the  second  question,  he  found  that  diuretics  were  of  great  value 
in  eliminating  poisons  administered  to  animals,  and  that  they  assisted  considerably 
in  their  recovery. 

The  third  question  was  an  important  one,  as  the  urine  might  be  the  only  secre- 
tion at  the  disposal  of  the  chemist;  the  evidence  also  deduced  from  it  might  be 
of  a  positive  and  satisfactory  kind;  the  poisons  are  also  more  readily  detected  in 
it  than  in  the  tissues,  and  they  exist  there  to  a  larger  amount  than  in  any  othf  r 
part  of  the  l)o*ly. 

The  conclusions  to  which  he  has  arrived  are  these :  1st.  That  many  poisons  are 
absorbed  into  the  circulation. 

2d.  That  these  poisons  are  eliminat(>d  by  the  kidneys,  and  can  be  detected  in 
the  urine,  either  by  their  chemical  or  physiological  reactions. 

•  PcTrier  1847.  t  Lancet,  Jan.  S3, 1847. 
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3d.  That  these  facts,  togeiheir  with  others,  from  experiment,  point  to  the  ralae 
of  iliuretios  in  the  treatment  of  cases  of  poisoning. 

4th.  That  it  is  possible  to  obtain,  from  an  examination  of  the  urine,  some  of  the 
mO'-^t  valuable  and  certain  evidences  regarding  the  administration  of  a  poison. 

5th.  That  we  should  not  omit  to  examine  this  secretion  in  every  ca»e  of  sus- 
pected poisoning. 

38.  Test  of  the  Presence  of  Minute  Quantities  of  Alcohol, — As  the  determination 
of  minute  quantities  of  alcohol  is  a  chemical  point  of  some  importance  in  judicial 
cases,  the  following  plan  is  proposed.*  The  fluid  to  be  tested,  if  coloured,  or  a 
mixed  one,  is  to  be  distilled  in  a  water*bath  until  one^third  passes  over.  Should 
the  liquor  contain  any  acetic  acid,  this  should  be  saturated^  previous  to  distillation, 
by  carbonate  of  soda,  in  order  to  remove  the  odour  of  vinegar,  which  might  in- 
terfere  with  the  subsequent  test.  Into  the  distilled  fluid  should  be  dropped  a 
crystal  or  two  of  chromic  acid  and  the  liquor  stirred.  If  the  smallest  quantity  of 
alcohol  be  prefect,  the  green  oxide  of  chrome  will  begin  to  be  disengaged,  and 
at  the  same  time  the  smell  of  aldehyde  is  distinctly  perceptible.  By  means  of 
this  test  it  is  possible  to  distingaish  a  drop  of  alcohol  in  an  ounce  of  water.  Bi- 
chromate of  potas^a  and  sulphuric  acid  will  answer  sufficiently  well,  if  chromio 
acid  be  not  at  hand.  The  simplest  way  to  apply  the  test  is  as  follows :  drop  a 
few  grains  of  powdered  bichromate  of  potassa  into  a  small  flat  glass  (which  tapers 
to  the  bottom^  containing  the  solution  to  t>e  examined,  and  add  a  few  drops  of  oil 
of  vitriol.  U  alcohol  be  present,  the  green  oxide  is  perceptible  on  the  surface  of 
the  undissolved  salt,  and  the  odour  of  aldehyde  is  easily  recognised. 

39.  Jetton  cf  Poisons, — Mr.  J..  R.  C.  Walter,  in  speaking  of  a  poisonous  legu- 
minous plant  from  Swan  Hirer,  New  South  Wales,t  says,  that  ^^  when  the  seeds 
fell  on  the  groqnd,  the  wild  pigeons  greedily  feed  and  fatten  on  them ;  if  the  crops 
of  these  pigeons,  containing  the  seed,  be  eaten  by  dogs,  they  die,  yet  the  pigeons 
themselves,  when  dressed,  are  good  food,  and  at  that  season  are  eaten  ai  large 
numbers  by  the  settlers.  The  fletth  of  sheep  and  cattle  that  have  died  fiom  eating 
the  plant,  is  poisonous  if  eaten  raw  by  do^,  but  when  cooked,  either  by  boiling 
or  roastinc,  it  ceases  to  be  poisonous."  A  report  on  the  poisonous  action  of  thia 
plant,  by  Dr.  A.  Frampton,  is  appended  to  Mr.  Walter's  paper. 

f  II. — Infanticide. 

40.  Sinking  of  the  Lungs  in  Water  no  Procf  of  StiU-birth^Dr.  Davies,  of  Hert- 
ford, has  published  tha  following  remarkable  case,  as  evidence  <<  that  the  sinking 
of  the  lungs  in  water,  either  wholly  or  divided  into  parts,  is  not  an  absolute  proof 
that  a  child  has  been  born  dead.^'t 

On  the  27th  November,  1847,  the  body  of  a  f(BtUB,  which  had  been  found  buried 
in  a  garden,  was  brought  to  Dr.  Davies.  The  body  was  thirteen  inches  long,  the 
eyelids  were  adherent,  the  testicles  had  not  descended,  and  it  weighed  one  pound 
and  three  quarters.  From  these  and  other  particulars,  it  was  supposed  to  have 
arrived  at  between  six  and  seven  months  of  utero-geetation.  The  lungs  were 
firm,  like  liver,  and  sank,  both  wholly  and  iti  parts,  when  put  into  water.  The 
right  lung  was  of  a  dark  mahogany  colour,  but  the  upper  lobe  of  the  left  lung 
was  of  a  lighter  hue  than  any  other  part  of  the  lungs,  and  this,  also,  sank  in 
water. 

An  old  woman,  who  was  examined  at  the  inquest,  stated  that  she  was  sent  for 
to  the  mother,  and  that  when  she  arrived,  she  found  the  child,  with  the  placenta 
attacbeil  to  it,  in  the  close-stool,  and  »he  noticed  that  the  child  moved  its  arms. 
She  therl  wrapped  it  up,  with  the  placenta,  in  flannel.  It  continued  to  move  its 
limbs  for  ten  minutes^  but  it  uttered  no  cry.  It  was  not  separated  from  the  placenta 
until  it  had  ceased  to  move. 

This  case  affords  a  distinct  proof  that  a  child  may  be  bom  alive,  and  yet  that 
after  death  the  lungs  may  be  found  to  sink  in  water.  In  the  absence  of  evidence 
of  any  very  distinct  and  effectual  effort  to  inspire,  it  is  to  be  regretted  that  th» 
upper  lobe  of  the  lefl  lungn  which  is  described  as  being  of  a  lighter  hue  than  any 

*  Monthly  Journal  of  Med.  Science,  and  Pharmaceutical  Timea,  July  17,  1847. 
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Other  part  of  the  lunir,  waa  not  carefully  examined,  with  a  view  of  ascertaining 
whether  or  not  the  air-cells  were  developed.  If  no  developed  air-cells  had  been 
discovered,  the  case  would  have  been  very  valuable,  as  proving  the  possibility  of 
a  child  having  been  bom  alive,  and  continuing  to  live  several  minutes,  without 
breathing — a  possibility  which  it  is  of  much  importance  to  establish.  It  is  obvious 
that  the  lighter  hue  of  the  upper  lobe  of  the  left  lung  could  only  have  been  doe  to 
the  contact  of  air  with  the  external  surface  of  the  lung,  or  to  its  admission  within 
its  texture.  If  the  former  alternative  were  the  true  one,  other  portions  of  the  luns 
ought  to  have  undergone  the  same  change;  the  latter  alternative,  therefore,  wonld 
appear  the  more  probable.  In  which  case  we  should  have  an  additional  example 
of  respiration  so  imperfect  as  not  to  render  buoyant  even  the  portions  of  lung 
which  have  received  air.  It  is  probable  that  these  cases  are  more  numerous  than 
is  generally  supposed. 

41.  Fracture  of  the  Parietal  Bme^ihe  result  of  Violence  or  Accident  ?— The  following 
ease  is  interestmg  for  the  satisfiBustory  manner  in  which  the  question  has  been 
answered. 

Dr.  Wharrie*  was  called  upon  to  examine  the  body  of  an  infant  which  had 
been  found  buried  secretly  at  Calder.  According  to  the  mother,  who  was  unmarried, 
but  who  had  borne  three  children,  she  had  undergone  a  severe  labour,  extending 
over  three  days,  and  that  no  one  was  with  her  at  the  birth  of  the  child  except  her 
mother,  whom  she  considered  atf  capable  of  doing  all  that  was  required.  The 
child,  according  to  the  account  of  its  mother,  and  the  neighbours,  who  came  in 
after  the  delivery,  was  stillborn,  and  was  afterwards  secretly  buried.  It  was,  how« 
ever,  discovered  about  a  month  afler  this  time,  and  the  matter  properly  investi- 
gated. The  body  of  the  child  presented  no  external  injury,  but  the  cranium,  near 
the  posterior  fontanelle,  was  swollen  and  puffy,  and  when  pressure  was  made 
upon  the  forehead,  blood  issued  from  the  ri^ht  nostril.  The  oody  exhibited  signs 
of  incipient  putreifaction.  The  child  weighed  seven  pounds,  and  measured  21 
inches.  Upon  opening  the  chest,  the  lungs  were  found  of  a  dark  colour,  wiih 
sharp  edges,  and  occupying  but  a  small  space  at  the  posterior  part  of  the  ohest, 
and  not  covering  the  heart  or  pericardium,  and  the  diaphragm  was'  arched  up- 
wards. The  lungs  did  not  crepitate  at  all,  and  when  placed  in  water  readily 
sank,  and  all  the  pulmonary  vessels  were  found  empty.  The  foramen  ovale  was 
open,  and  the  right  cavities  of  the  heart  devoid  of  blood.  Upon  examining  the 
scalp,  a  small  quantity  of  blood  was  found  exlravasated  beneath  the  pericranium 
at  the  part  where  the  scalp  felt  puffy,  as  well  as  a  small  amount  on  the  right  side. 
Upon  removing  this,  a  fissure  was  seen  at  the  edge  of  the  lefl  parietal  bone,  close 
to  the  line  of  the  sagittal  suture,  and  near  the  posterior  fontanelle.  There  was 
no  depression  or  discoloration  of  the  scalp  at  this  part,  or  any  other  sign  of  a  blow 
having  been  inflicted.  The  brain  was  sofl,  and  there  was  slight  extravasation  in 
its  substance. 

From  these  appearances,  Dr.  Wharrie  concluded,  that  the  child  had  been  bom 
at  the  full  period,  and  that  it  had  not  respired,  even  feebly;  that  the  immediate 
cauite  of  death  was  simply  the  violent  contractions  of  the  utems^  or,  possibly,  the 
prolapsus  and  consequent  compression  of  a  portion  of  the  umbilical  cord.  There 
was,  therefore,  no  evidence  of  infanticide,  nor,  as  it  afterwards  appeared,  of  con- 
eealment  of  pregnancy. 

42.  Another  case,  bearing  upon  this  point,  is  quoted  from  a  recent  number  of 
the  "  Gazette  M^icale  de  Paris."t  The  body  of  a  child  was  exhumed  for  exa- 
mination, its  death  having  been  connected  with  suspicious  circumstances.  The 
mother's  statement  was,  that  suddenly,  while  sitting  near  the  fire,  she  was  seized 
with  labour-pains,  and  that  while  endeavouring  to  reach  the  bed,  the  child  was 
expelled,  and  falling  upon  the  floor,  injured  itself  in  the  manner  hereafter  to  be 
described  The  midwife  sta'ed  also  that  the  child  died  about  four  honrs  after- 
wards. It  could  not  be  ascertained  whether  the  umbilical  cord  had  been  broken 
at  the  moment  of  birth.  It  should  be  stated  that  the  mother  was  a  primipara, 
aged  21,  and  that  the  floor  of  the  room  in  which  the  delivery  took  place  was 
made  of  planks,  which  were  wom  into  holes  in  some  parts,  and  covered  with 
lime  and  gravel.    The  body  of  the  infant  was  that  of  a  female^  strong,  stout,  and 

*  Monthly  Jovr.  of  M«dicd  Scienoe,  ^nd  Med.  Gaf.,  Jamiiy  1847.         t  11  Mmn^  1848. 
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wen  formedj  with  a  bandage  round  the  abdomen,  corering  the  nmbilical  cord, 
which  was  arm,  dry,  and  half  an  inch  long,  with  an  irregularly-cnt  surface.  Over 
the  middle  of  the  left  parietal  bone  there  was  a  stellate  wound,  and  a  rounded 
layer  of  the  scalp,  adhering  only  at  its  •anterior  and  exterior  margin,  covered  the 
wound.  The  bone  was  bare  in  this  part,  and  the  pericranium  partitily  detached. 
An  extensive  ecchymosis  raised  the  scalp  from  the  cranium,  and  the  bones  were 
infiltrated  with  blood;  otherwise  the  cranial  bones  were  healthy.  On  the  inner 
surface  of  the  cranium,  at  the  part  corresponding  to  the  external  wound,  there 
were  a  red  discoloration  and  a  fissure,  and  considerable  effusion  of  blood  between 
the  hemispheres.  The  brain,  otherwise,  was  healthy,  as  were  the  heart  and 
lungs,  though  a  small  extravasation  was  found  also  on  the  convex  surface  of  the 
liver.  The  umbilical  arteries  were  quite  open,  and  divided  near  the  umbilicus, 
and  the  stomach  held  a  clear  liquid,  in  which  were  observed  a  few  streaks  of  blood. 

The  conclusions  deduced  from  these  appearances  were:  1,  that  the  wound  in 
the  head  could  not,  by  any  means,  be  the  result  of  a  fall  during  delivery  in  the 
standing  posture;  2,  that  the  extent  of  the  wound,  the  laceration,  and  the  efiusion 
beneath  the  membranes,  proved  violence;  and  3,  that  death  had  been  caused  by 
violence,  and  partly,  probably,  by  hemorrhage,  and  that  the  fissure  in  the  skull 
confirmed  the  opinion  as  to  vidence.  In  answer  to  other  questions,  the  medical 
witnesses  stated  that  it  was  improbable  that  the  mother  had  inflicted  the  injury 
during  labour,  or  that  the  labour  itself  had  been  the  cause,  as  the  process  was 
generally  a  gradual  one;  and,  moreover,  that  it  was  unlikely  that  the  mother 
should  have  done  U  after  labour,  as  the  state  of  exhaustion  would  prevent  her. 

The  possibility  of  extensive  injuries^  attended  with  extravasation,  and  even 
fracture  of  the  bones  of  the  cranium,  bemg  infiicted  on  an  infant  during  labour, 
has  been  sufficiently  established  by  tne  obMrvations  of  Dr.  Schworer,  of  Fribour^. 
Where  they  are  the  result  of  violence,  jmrpoaebf  applied,  the  extent  of  mischief  is 
generally  very  much  greater  than  in  either  of  the  above  cases.  Wherever  the 
injury  is  slight,  there  is  a  fair  presumption  of  accident. 

J  in. — Feigned  Diseases. 

43.  Application  of  Ether. — M.  Bouisson,  of  Montpellier,*  has  entered  somewhat 
minutely  into  the  medico-legal  nse  of  ether  inhalation.  The  case^  in  which  he 
recommends  its  employment  are  those  of  feigned  deafness,  dumbness,  stam* 
roering,  and  contraction  of  the  back  or  limbs.  After  quoting  M.  Baudens'  case 
(see  "  Abstract,"  Vol.  V.  p.  320J,  he  adds,  from  his  own  experience,  a  case  of 
feigned  contraction  and  atrophy  of^  the  muscles  of  the  throat  readily  detected  by 
the  use  of  ether.  The  atrophy  was  produced  by  the  application  during  the  night 
of  a  tight  bandage.  The  author  points  out  at  some  length  the  bad  use  that  may 
be  m^le  of  ether  inhalation  by  non-professional  persons,  and  quotes  from  the 
Presu  newspaper  a  revolting  case  of  rape  committed  by  a  dentist,  who  employed 
the  ether  for  professional  purposes. 

i  IV. — Unsoimdness  of  Mind. 

44.  h  Contciousness  of  Right  and  Wrong  a  just  Test  of  Partial  In$anily?^The 

?lea  of  insanity  in  criminal  cases  has  been  lately  examined  by  Dr.  Robertson,  of 
armoutht  The  following  is  an  abstract  of  the  conclusions  at  which  he  has 
arrived. 

Under  the  term  partial  insanity,  as  opposed  to  dementia  and  idiocy  on  the  one 
hand,  and  to  mania  on  the  other,  are  included  the  following  varieties : — monoma* 
nia,  moral  insanity,  and  instinctive  insanity.  The  existence  of  the  latter,  however, 
is  not  recognized  by  the  law  of  England. 

1st.  Mononumiay  or  partial  derangement  of  the  understanding  — This  variety  is 
characterized  by  the  presence  of  an  intellectual  delusion  or  hallucination,  which 
leads  naturally  to  false  deductions  and  to  insane  conduct.  A  person  so  affected 
may,  however,  betray  no  symptoms  of  mental  derangement  on  a  sobjeot  uncon- 

•  Gmstle  MMIcale,  31  AoAt,  1847. 
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nected  with  this  erroneona  impTewion.  Dr.  Hobertsoii)  however,  does  not  agree 
with  Dr.  CoQolly  that  the  diseaBe  is  thus  limited  in  a  la^e  proportion  of  Fuoh  ca^es, 
but  states  that  a  farther  examination  of  the  phenomena  of  the  disea^  will  show 
that  there  are  present  a  series  of  delusions  having  reference  to  the  patient  himself, 
or  his  friends,  and  that  though  he  can  argue  rQasonablv  and  converse  rationally 
on  all  subjects,  yet  that  there  generally  exists  a  morbid  state  of  the  moral  priii- 
ciple  or  conscience,  which  state  is  evhiced  by  the  perversion  of  one  or  more  of 
the  desires  or  affections,  a  perversion  existing  prior  to  the  manifestation  of  any 
intellectual  disorder.  The  delusion,  then,  is  but  the  progress  of  disease  in  a  mind 
alreaily  disordered. 

This  view,  that  the  primary  disorder  in  monomania  is  disease  of  the  moral  prin- 
ciple, involving  the  loss  of  consciousness  of  right  and  wrong,  as  evinced  by  per- 
version  of  one  or  more  of  the  moral  feelings,  is  corroborated  by  the  teetimonv  of 
Pritchard,  Ray,  and  Greor^et,  and  also  by  an  analysis  of  the  process  (^  the  healthy 
mind  to  intellectual  misgivings  and  doubts  as  to  the  truth  of  Divine  revelation.* 
In  this,  as  in  monomania,  conscience  first  ceases  to  be  the  regulating  principle  of 
the  character,  and  from  this  perversion  of  the  moral  jprincipre  flow  inventions  of 
the  mind,  which  in  their  turn  become  the  regulators  of  its  emotions. 

The  order  and  Succession  of  the  morbid  phenomena  above  sketched,  are  well 
illustrated  in  the  case  of  William  Stalker,  who  was  tried  for  the  murder  of  his 
wife  at  the  Cnmberiand  Lent  Assizes.  February  1847,t  in  which  the  supervention 
of  intellectual  delusions  was  preceded  by  disease  of  the  moral  principle. 

2d.  Moral  insanity. — ^This  form  consists  in  morbid  perversion  of  the  desires  and 
affections,  unattended  by  disorder  of  the  intellectual  faculties.  In  this,  as  well  as 
in  the  case  of  monomania,  the  influence  of  the  moral  principle  or  conscience  has 
been  neglected,  or  is  torpid  or  non-existent.  Persons  thus  affected  may  be  enabled 
to  reason  and  support  an  argument  upon  any  subject  within  their  sphere  of  know- 
ledge, and  they  may  often  display  great  ingenuity  in  ^ving  reasons  for  their 
eccentric  actions,  and  in  accounting  for  and  justifying  their  existing  state  of  mora) 
feeling.  "  In  one  sense,  indeed,  their  intellectual  faculties  may  he  termed  un-  , 
sound:  they  think  and  act  under  the  influence  of  strongly  excited  feelings,  and 
persons  accounted  sane  are,  under  such  circumstances,  proverbially  liable  to  error, 
both  in  judgment  and  conduct."^ 

This  loss  of  power  of  the  moral  principle,  evinced  by  the  disordered  action  of 
one  or  more  of  the  desires  or  affections,  is  fdlowed  ailer  a  time  by  weakness  of 
the  intellectual  facuhies,  by  which  the  sufferer  becomes  unfit  for  the  dischai^  of 
the  duties  of  life;  his  inability  to  appreciate  moral  guilt  frequently  rendering  him 
a  dangerous  member  of  society.  An  instance  of  this  form  of  insanity  is  seen  in 
the  case  of  John  Howifon,^  who  w*as  tried  at  Edinburgh  in  1831  for  murder,  and 
executed,  and  thus  "  fell  a  victim  to  ignorance.'' 

Conclusive  evidence  of  general  perversion  of  the  moral  feelings,  or  disorder  of 
one  or  more  of  the  affections  or  desires,  therefore, ''  as  eleariy  proves  the  loss  of 
consciousness  of  right  and  wrong,  annulling  thereby  criminal  responsibility,  as 
total  loss  of  the  intellectual  facuhies,  or  disorder  of  one  or  more  of  them,  proves 
that  the  dictates  of  reason  have  ceased  to  exert  their  influence." 

3d.  The  third  variety  of  partial  insanity  is  that  termed  Instinctive  Insanity.  This 
form  is  characterised  by  a  sudden  impulse  to  the  commission  of  crime,  seizing  one 
whose  intellectual  and  moral  powers  are  alike  healthy.  In  this  form,  there  exists 
a  knowledge  of  the  impulse  as  well  as  a  full  appreciation  of  the  extent  of  the 
guilt  incurred,  together  with  a  striving  against  the  impulse.  The  volition  isliere 
also  diseased,  and  acts  in  opposition  to  the  dictates  both  of  judgment  and  the 
moral  principle.  A  person  thus  affected  '' ne  pr^-^ente  auoune  alteration  appr^- 
ciable  de  Fintelligence  on  des  affections.  11  est  entrain^  par  un  instinct  aveugle, 
par  quelque  chose  d'indefinissable  qui  le  pousse  k  tuer.''ll  Though  this  form  is 
not  recognized  by  onr  laws,  yet  persons  labouring  under  it  have  been  acquitted, 
when  indicted  for  murder,  on  the  plea  of  insanity.^ 

*  Abercrombie'e  Moral  Peelings,  Load.  1846,  pp.  116  d  seq, 

t  An  account  of  this  case  is  appended. 

t  8ee  Abercombie,  op.  cit.  ^  Edinborgh  Lew  JoQnt]>  No.  6. 

II  Raquh^l,  DecMaladiet  MeaUlee. 

t  CateofMartba  Briiey,  Timet  Newspaper,  17th  May,  1845. 
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45.  Pkacf  InsanHy^Caset^  WUHam  S^a/fay— A^iwtto/.— WiHiam  Stalker  was 
tried  at  the  Cumberland  Lent  Ansizes,  1847,  for  the  murder  of  his  wife  *  From 
his  history,  it  would  appear  that,  for  some  months  previous  to  the  murder,  he  had 
become  unsettled  and  inattentive  to  his  affairs,  which. state  of  mind  had  been 
attributed  by  his  friends  to  disappointnr>ent  with  regard  to  a  will.  He  became 
gradually  more  and  more  uneetUed,  and  conceived  a  dislike  to  various  members 
of  the  family,  and  on  one  occasion  threatened  the  life  of  his  medical  attendant.  On 
another  occasioti,  he  even  mixed  arsenic  with  the  food  of  his  family  and  servauts. 
Aher  this  he  was  sent  to  the  Cumberland  Asylum,  where  he  continued  about  six 
months,  when  he  was  removed,  in  oppopition  to  the  wishes  of  his  medical  ad- 
visers. On  his  return  home,  he  began  to  conceive  ungrounded  jealousy  againet 
a  man  who  had  made  honourable  proposals  to  his  daughter,  and  soon  began  to 
exhibit  hallucinations.  On  the  29ih  of  December,  1846,  he  returned  home,  and 
went  iiUo  the  adjoining  farm  in  search  of  his  wife.  His  son  returned  the  same 
nigbt  and  found  his  mother  dead  on  the  floor  of  the  farmhouse.  Williain  Stalker 
was  found  the  next  day  hidden  behind  a  holly-bnsh,  and,  after  attempting  to 
escape,  surrendered  and  confessed  the  murder,  nor  did  he  even  vary  in  the  story. 
On  being  informed  b^  Baron  Alderson  that  he  stood  charged  with  the  wilful  mur* 
der  of  his  wife,  he  mterrupted  his  lord.^hip,  and  said,  '>  Na,  na,  not  wilful,  not 
wilful,  my  \ox6"  All  the  witnesses  concurred  in  the  opinion,  that  he  was  not 
in  a  position  to  distinguish  right  from  wrong,  and  the  jury  accordingly  acquitted 
him. 

46.  In  the  following  case,  also,  the  plea  of  insanity  was  successfully  set  up. 
Mary  Sweetlove,  a  married  woman,  set.  37,  was  charged  with  the  murder  of  her 
infiint  son  by  drowning,  at  Sandwich.  It  appeared  ^om  the  witnesses,  that  the 
prisoner  and  her  fiaimily,  during  last  winter,  had  been  in  very  reduced  ciroum* 
•lances,  and,  being  unable  to  pay  her  rent,  the  landlord  intimated  that  he  could 
not  allow  her  to  remain  in  her  lodgings  any  longer.  This  preyed  so  much  upon 
her  mind,  that  it  appears  she  left  the  hon^  with  her  son,  and,  being  driven  to 
desperation  by  the  prospect  of  being  turned  from  her  home,  she  threw  the  boy 
into  the  dyke,  where  the  body  was  afterwards  found.  It  was  also  proved  that^ 
for  some  time  previous  to  this  affair,  the  conduct  of  the  woman  was  such  as  to 
lead  to  the  conclusion  that  her  mind  was  afleoted.  After  the  melancholy  occur- 
rence, she  remained  for  some  time  in  a  wild  and  excited  state.  She  confessed 
the  roorder;  but  was  acquitted  on  the  ground  of  insanity. f 

47.  Doubie  Murder — Plea  of  Insanity — Conviction. — ^The  following  trial  took  place 
before  the  court  of  assize,  at  Ardei^he.  J.  J.  A.  was  accused  of  having  murdered 
his  wife  and  father-in-law,  under  the  following  circumstances.  The  prisoner  was 
of  a  violent  temper,  and  had  been  at  variance  with  his  father-in-law,  but  recon- 
ciliation having  taken  place,  he  ffnd  his  wife  went  on  a  visit  to  his  house.  The 
next  day,  while  the  father  was  engaged  with  business,  the  prisoner  and  his  wif<» 
went  out  into  the  garden ;  the  latter,  feelins  fatigued,  sat  down  at  the  margin  of  a 
pood,  when  her  husband  seized  her,  and,  inflicting  three  wounds  with  a  knife 
(which  he  had  sharpened  over  night),  threw  her  into  the  water.  He  then  went 
into  the  house,  and  urged  his  ^ther-in-law  to  come  out  with  him  into  the  garden, 
which  he  did,  but  he  had  hardly  entered  the  court,  when  the  accused  twice  slabbed 
him,  and,  throwing  the  knife  on  the  roof^  hid  himself  in  a  dark  vault.  Both  hia 
victims  died. 

From  the  time  of  his  arrest  bis  conduct  was  that  of  a  deranged  person,  and, 
after  refusing  for  a  long  time  to  answer  any  questions,  he  confessed  the  murder, 
saying,  that  he  did  it  under  the  influence  of  an  hallucination  excited  by  the  sight 
of  the  chain  wom  by  one  of  the  officials,  who  had  been  engaged  with  his  father- 
in-law.  The  plea  of  insanity  was  set  up,  and  before  the  court  he  appeared  calm 
and  collected,  and  stated  that  he  had  no  cause  of  complaint  against  either  his  wife 
or  fiither-in-law ;  thai  he  was  in  daily  fear  of  the  police,  arkl  that  he  had  sharpened 
his  knife  to  defend  himself,  and  not  to  kill  his  relatives.  One  medical  man  had 
previously  recommended  him  to  be  confined,  but  others  considered  the  insanity 

*  For  t  fbll  account  of  the  ctie,  see  Dr.  Robertson's  paper,  iir  Edinburgh  Med.  and 
Snrg.  Journal,  July  1847. 
t  Dablin  Medical  Preta,  April  18, 1848. 
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feigned,  and  ddoUned  to  pit)noonce  any  opinion  on  the  state  of  his  naind  when 
he  committed  the  crimes.  The  jury  found  a  verdict  of  guihy^  with  extenuating 
circumstances.* 

48.  Suicidal  Mania. — A  melancholy  case  of  this  kind  occurred  towards  the  end 
of  last  year,  in  the  person  of  Professor  M'Cullagh,  who  destroyed  himself  by 
cutting  his  throat  with  a  razor.  The  fatal  act  was  committed  during  a  period  of 
despondency,  following  on  close  application  to  stud^.  The  evidence  of  Dr. 
Stokes  and  of  Mr.  West,  a  barrister,  proved  that  the  mmd  was  deranged,  though 
not  to  such  an  extent  as  to  have  attracted  the  attention  of  a  careless  and  indifferent 
observer.t 

i  y.Sudden  Death, 

49.  ^^^ion  of  the  Validitvofa  Contract. — A  case,  remarkable  for  the  difference 
of  opinion  expressed  b}r  the  medical  witnesses,  occurred  about  a  year  since  in 
France.t  The  investigation  took  place  in  consequence  of  the  deceased  having 
bought  an  annuitjr  ten  days  before  her  death  ;  which  contract  was  attacked  l^ 
parties  interested  in  the  matter,  as  the  Code  Civil  declares  that  contracts  become 
null  and  void,  if  made  by  persons  affected  with  any  illness  which  proves  fiital 
within  twenty  days  from  the  date  of  the  contract 

The  subject  of  the  inquiry,  a  female,  aged  73,  had  enjoyed  good  health  until 
the  month  of  May  1839,  when  some  cutaneous  disease  developed  itself  on  her 
right  arm,  where  an  issue  bad  formerly  been.  The  issue  had  dried  up,  and 
another  was  applied  to  the  arm,  which  also  cicatrized  quickly.  The  cntaneoos 
disease  disappeared,  and  the  deceased  gradually  became  blind,  thin,  and  weak. 
On  the  16th  August  she  went  to  church,  ate  some  vegetables  during  the  day,  and 
talked  in  the  evening  with  her  neighbours.  The  next  morning  she  was  found 
dead  in  bed,  as  though  asleep. 

The  questions  proposed  to  the  medical  witnesses  were — 1st.  Wasth^  deceased 
suffering  under  any  malady  at  the  time  she  made  the  contract?  2d.  If  so,  was 
the  illness  of  which  she  died  the  termination  of  that  with  which  she  was  affscted 
at  the  time  of  the  contract  ? 

Five  medical  witnesses,  consulted  by  the  party  who  denied  the  validity  of  the 
contract,  answered  both  questions  in  the  affirmative,  stating  that  death  resulted 
from  apoplexy,  the  natural  consequences  of  her  former  illness.  Seventeen  medical 
m«n,  on  the  other  side,  considered  that  the  deceased  was  ill  at  the  time  of  the 
contract  being  made,  but  4hat  she,  in  all  probability,  died  from  an  attack  of  apo^ 
plexy,  which  was  independent  of  the  primary  affection.  This  being  insufficient, 
MM.  Recamler,  Caval,  and  Devergie  were  requested  to  state  their  opinions ;  which 
were  to  the  effect  that  the  deceased  was  suneritis  from  ilhiess  at  the  time  of  the 
contract,  and  had  been  so  for  some  tiine  previous!^;  and  that,  in  reference  to  tb^ 
second  question,  they  were  unanimous  in  considenng  her  sudden  and  unexpected 
death  as  the  consequence  of  the  chronic  malady  with  which  she  had  t>eea  affected 
lor  the  last  three  months. 

The  decision  of  the  court  is  not  stated  in  the  periodical  from  which  we  have 
quoted.  The  case  is  given  chiefly  as  an  illustration  of  the  difference  of  opinioa 
prevailing  among  the  large  number  of  medical  wimesses  who  were  examined. 

t  VI. — Survivorship. 

50.  Presumption  cf  Survivorshiv.i — On  board  the  steamboat  Pulaski,  which 
perished  at  sea  in  the  month  of  June,  1838,  was  Sjlvanus  Keith,  his  only  otdld 
Caroline  Coye,  her  husband  George  Coye,  and  their  only  issue  Caroline  Coye. 
Sylvanus  Keith  was  about  seventy,  Mrs.  Coye  about  thirty-three,  her  hasband 
about  thirty -seven,  and  their  child  about  eight  or  nine  years  old.    The  judge  of 

*  Gas.  M^d.  de  Parii,  7  Novetnbre  1846,  Guette  det  Tribonaaz,  and  Month.  Jbvr.  M«d, 
Science,  Jan.  1847. 

t  Dublin  Medical  Pren,  Nov.  10,  1847. 

X  Gaxette  M^icale  de  Paris,  24  AtrI,  1847. 

i  Coye  V.  Leach,  MetcalPa  Massachaaetta  Reporta,  in  American  Joamal  of  Medical 
Sciencea,  Jan.  1847. 


Digitized  by 


Google 


EttKlttT  out  W6VMstM  MtSHCttni,  905^ 

pMbate  directed  a  distribution  of  the  personal  estate  of  Sylanns  KeKh  to  be  made 
by  his  administrators  among  his  nephews  and  nieces,  as  his  heirs  at  law. 

The  administrator  of  the  estate  of  Greorge  Coye,  and  the  next  of  kin  of  the  infant 
Carotine,  being  the  brothers  and  sisters  of  George  Coye,  appealed  aeainst  the 
decree  of  thd  judge  of  probate,  as  there  was  a  possibility  of  the  infant  having  snr- 
Tired  her  parents  or  grandfather,  and  if  so,  the  former  decree  must  be  set  aside. 

Jadge  Dew«y,  of  the  Supreme  Court  of  Massachusetts,  delivered  his  opinion, 
to  the  effect  that  as  there  was  no  evidence  to  show  which  of  the  parties  survived, 
the  question  roust  be  settled  on  independent  grounds.  After  mentioning  the  pro- 
visions of  the  civil  law,  according  to  which  (be  daughter  would  be  presumed  to 
survive  the  father,  and  the  child,  if  above  the  age  of  puberty,  its  parent,  he  went 
on  to  say :  <<  But  no  such  doctrine  has  any  sanction  in  oar  system  of  jurisprudence, 
either  as  a  principle  of  the  common  law,  or  as  enacted  by  leiarislative  authority. 
Under  these  circumstances,  the  court  was  of  opinion  that  the  weak  age  and  strength 
of  the  child  were  less  adapted  to  sustain  her  in  the  struggle  for  life  than  those  of 
her  mother  or  grandfather.  As  to  these  laUer,  as  the  greater  age  oT  the  one  was 
opposed  by  .the  weaker  sex  of  the  other,  there  was  no  presumption  in  favour  of 
either."  He  then  confirmed  the  former  decree  of  the  judge  of  probate,  and  placed 
the  distribntion  of  the  estate  in  the  hands  of  the  administrators  of  Keith,  to  the 
exclusion  of  those  who  claimed  as  heirs  of  the  infant  Coye. 

J  VII.— Stt/oco/ion. 

51.  Suffocation  caused  by  Pressure  on  the  Mouth  and  NostrilSy  followed  by  Submersion, 
—The  following  case  possesses  some  points  of  interest.  On  the  95th  of  June, 
1847,  the  dead  body  of  a  young  man  was  taken  out  of  a  well,  into  which,  accord- 
ing to  his  father's  account,  he  had  thrown  himself.  Some  doubt  having  been 
expreesed  as  to  the  truth  of  this  statement,  the  body  was  examined  by  ihejnge  de 
patx  and  an  cfficier  de  sanlij  who,  on  a  superficial  examination,  finding  on  the  body 
no  marks  of  violence  in 6ieted  during  life,  came  to  the  conclusion  that  the  deceased 
bad  committed  suicide  The  body  was  accordingly  buried;  but  fresh  suspicions 
having  been  excited,  it  was  ordered  to  be  disinterred,  and  submitted  for  examin- 
ation to  Dr.  Cisseville,  who,  in  addition  to  several  bruises  on  the  extremities,  which 
might  have  been  occasioned  by  the  fall  of  the  body,  or  during  its  extraction  from 
the  water,  discovered  coagulated  blood  at  the  back  of  the  head,  a  bruise  immedi- 
ately below  the  malleolar  process  of  one  of  the  lips,  and  an  erosion  on  each  ala 
nasi.  On  carefully  inspectmg  the  face.  Dr.  Cisseville  found  that  the  external  sur- 
hee  of  each  nostril  was  the  seat  of  an  abrasion  visible  to  the  naked  eye,  and  still 
more  so  by  a  lens.  The  irijury  on  the  right  side  was  more  strongly  maiked,  and 
accompanied  by  a  slight  solution  of  continuity.  These  injuries  were  obviously 
not  post-mortem  changes,  nor  could  they  have  been  the  effect  of  a  fall;  they  conld 
only  be  reasonably  attributed  to  the  pressure  of  the  dnger  and  thumb,  the  latter  of 
which  had  occasioned  the  more  severe  injury,  accompanied  by  a  scratch  of  the 

•nail  on  the  right  side.  It  was  the  opinion  of  the  examiner  that  two  persons  had 
combined  to  destroy  the  deceased.  Some  hemorrhage  had  taken  place  from  the 
nose.  The  airpassages  contained  no  water  or  froth — a  circum^ance,  in  the 
examiner's  opinion,  favouring  the  snppofition  of  death  before  submersion.  The 
absence  of  cerebral  congestion  in  a  body  taken  from  a  well  nearly  150  feet  deep, 
bonfirmed  the  view  taken  by  Dr.  Cisseville,  and  adopted  by  the  jury,  that  the  de- 
ceased had  been  murdered  by  two  accomplices  in  gnilt,  the  father  and  uncle.* 

52.  St^ffbcatUm  by  Pressure  on  the  Mouth  and  Nostrils. — Bums  inflicted  cHier  Death,  ■ 
—A  second  case,  equally  interesting  with  the  foregoing,  but  where  the  objects 
surrounding  the  body  were  so  dispo^  as  to  simulate  death  by  burning,  is  record- 
ed by  Dr.  Henri  Bayard.f  A  female,  named  Daike,  70  years  of  age,  lived  alone 
in  a  small  apartment,  attended  by  a  woman  who  left  her  every  evening.  On  the 
22d  of  December,  1846,  she  was  found  dead  in  her  bed,  the  window-curtains 
drawn,  and  the  shutters  closed.  Theie  was  neither  fire  nor  rmoke  in  the  room, 
bttt  a  very  disagreeable  odour.    The  deceased  lay  on  an  iron  bedstead,  the  roat- 

•  0«s.  MM.  4  Beptwabrs,  1847. 

t  Aniiftlet  d'Hygi^oe  Pobliqoe  et  de  Medecine  L^ale,  Jan.  1848,  p.  141. 
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tvesfi,  pillows,  and  bedclothes  undisturbed,  and  the  body  in  a  position  which  prered 
that  she  had  made  no  attempt  to  get  out  of  bed.  She  lay  on  her  back,  with  her 
head  on  the  uppermost  of  two  pillows,  the  legs  close  together,  directed  towards 
the  side  of  the  bed,  and  the  knees  bentl  The  arms  lay  close  to  the  sides,  the  right 
hand,  with  the  fingers  flexed,  placed  upon  the  chest,  the  left  hand,  also* contracted, 
was  raised  towards  the  face.  ^  The  upper  surftice  of  the  mattress,  at  the  head  of 
the  bed,  was  burnt,  as  was  also  the  upper  side  of  the  pillows;  the  woo)  of  the 
upper  mattress  was  burnt  to  a  cinder,  while  that  of  the  lower  one  was  eoaroely 
touched.    The  sheets  were  burnt  on  the  left  side  of  the  bed. 

It  was,  at  first,  supposed  that  the  deceased  had  been  accidentally  suffocated  by 
the  smoke  arising  from  the  burning  of  the  mattress.  The  remains  of  a  match, 
half  consumed,  were  found  near  the  bed;  and  to  this  the  burning  was  attributed. 
Drs.  Bayard  and  Coqueret  were  required  to  make  an  examination  of  the  body, 
and  to  report  upon  the  case.  The  examination  of  the  body  was  made  about  fifty 
hours  after  death;  it  was  in  a  perfect  state  of  preservation,  and  still  rigid.  The 
body  was  covered  with  a  cotton  shifl  and  flannel  waistcoat,  of  which  the  sleeves 
and  the  left  side  of  the  body  were  burnt  The  hair,  the  eyelashes,  and  eyelids 
had  escaped,  as  also  the  skin  of  the  face;  the  left  arm,  forearm,  and  hands  were 
co?ered  with  burns,  exhibiting  dry  vesications  slightly  raised  above  the  surfooe. 
The  edges  of  the  burns  were  pale.  From  the  left  clavicle  to  the  hip,  the  sides  of 
the  chest  and  abdomen  were  also  the  seat  of  bums  with  pale  borders,  and  vesicles 
containing  no  serum.  The  upper  eyelid  of  the  left  eye  was  ecchymosed,  and 
blood  was  effused  along  the  whole  of  the  lower  edge.  There  was  also  a  slight 
bruise  at  the  inner  angle  of  the  eye.  On  the  left  cheek  there  were  three  parallel 
linear  excoriations,  extending  obliquely  from  within  to  without,  and  from  anove  to 
below,  separated  from  each  other  the  third  of  an  inch  English;  the  upper  excoria- 
tion was  half  an  inch  long,  the  second  and  third  about  three  quarters  of  an  inch. 
In  form  and  appearance  these  excoriations  resembled  the  scratches  of  a  nail;  at 
the  level  of  the  third  excoriation  the  skin  had  the  appearance  of  parchment,  to  the 
extent  of  three  quarters  of  an  inch;  a  little  below,  it  was  turned  yellow  by  the 
smoke.  The  tonsue  was  protruded  between  the  teeth ;  the  lips  bruised :  the  mucous 
membrane  abraded  transversely;  the  edge  of  the  right  nostril  and  ot  the  septum 
of  the  nose  were  also  bruised,  ami  presented,  by  their  violet  tint,  a  striking  contrast 
to  the  parchment-like  appearance  of  the  skin  in  the  situation  of  the  bums.  On 
cutting  into  these  parts,  it  was  clear  that  these  appearances  were  due  to  an  infil- 
tration of  blood  into  the  cellular  tissue.  The  down  and  hairs  covering  the  upper 
lip,  the  opening  of  the  nostrils,  and  the  chin,  were  neither  burnt  nor  singed.  Tliere 
was  no  trace  of  violence  or  of  bums  on  other  parts  of  the  body.  There  was  no 
bruise  or  wound  upon  the  head,  no  fracture  of  the  bones,  no  mark  of  injury  on 
the  neck  or  chest.  The  internal  appearances  were  as  follows: — Brain,  Great 
congestion  of  the  membranes  of  the  brain,  and  of  its  substance,  which  presented 
numerous  bloody  points ;  but  there  was  no  hemorrhage  into  the  substance  or  ven- 
tricles of  the  brain. — Langs,  Internal  surface  of  the  trachea  of  a  reddish*brown 
colour;  the  tube  filled,  in  common  with  the  bronchia,  with  a  fine  white  frolh,  < 
stained  with  blood :  the  tissue  of  the  lungs  was  gorged  with  liquid  blood,  and  there 
were  effusions  of  blood  under  the  pleura.  The  Mart  contained  very  fluid  blood. 
The  stomach  was  distended  by  food  partly  digested.  From  the  appearance  of  the 
food,  the  examinera  estimated  the  time  which  had  elapsed  from  the  taking  of  food 
to  the  death  at  one  hour  at  least,  and  three  hours  at  the  most.  Neither  the  stomach 
nor  intestines  presented  any  trace  of  disease. 

.  The  examiners^  as  the  result  of  their  inspection  of  the  body  and  bedding,  and  a 
careful  consideration  of  all  the  circumstances  of  the  case,  arrived  at  the  following 
conclusions: — 1st.  That  the  death  of  the  widow  Daike  was  caused  by  asphyxia. 
2d.  That  the  bruises  observed  upon  the  lips,  nostrils,  and  left  eye,  and  the  excoria- 
tions upon  the  left  cheek,  led  to  the  conclusion  that  the  asphyxia  was  by  suffoca- 
tion, produced  by  the  pressure  of  the  hand  upon  the  mouth  and  nostrils.  3d. 
That  the  burns  were  inflicted  after  death. 

The  disappearance  of  the  greater  part  of  the  valuables  of  the  deceased  confirmed 
the  presumption  that  a  crime  had  been  committed.  Six  parties  were  accused;  of 
whom  two  were  condemned  for  the  murder,  and  two  others  as  aeeomplices  in  the 
theft. 
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The  confession  of  tlie  chief  criminal  confirmed  the  justice  of  the  conclusions 
drawn  by  the  medical  examiners.  According  to  this  confession,  the  deceased 
was  snrgrised  in  bed,  and  stifled  by  the  hand ;  and  the  bed  was  set  on  fire,  in  order 
to  encourai^e  the  belief  in  an  accidental  fire,  and  to  efface  the  traces  of  the  murder^ 
committed  two  hours  after  the  supper  of  the  deceased. 

i  VIII.— JFotifiA. 

53.  Wounds  from  Firtarms  without  Ball. — Dr.  Paul  Swifl,  of  Philadelphia,*  has 
made  an  acceptable  contribution  to  our  medico  legal  knowledge  of  this  species  of 
wound.  His  experiments  were  made  with  a  view  to  the  evidence  he  was  called 
opon  to  give  in  relation  to  the  following  case :— William  Simler,  a  minor,  fired  a 
pistol,  charged  with  powder  only,  at  Robert  W.  Pitt.  Pitt  staggered  into  the  arms 
of  his  friends,  crying  out,  "  I  am  shot."  Simler,  thinking  him  frightened,  but  not 
hurt,  said,  laughmg,  "  It  was  not  loaded ;  it  had  no  ball  in  it."  A  wound  was  in- 
flicted on  the  fleshy  part  of  the  left  hip,  above  and  behind  the  trochanter  major, 
about  one  inch  in  diameter  and  four  inches  in  depth;  the  integuments  were  de- 
stroyed, and  the  muscles  presented  a  mangled,  blackened  mass:  it  bled  but  little. 
The  lad  went  on  well  till  the  sixth  day,  when  tetanus  came  on,  and  proved  fatal 
on  the  seventh  day.  In  the  wound,  after  death,  a  minute  fragment  of  woolen 
doth  was  found  about  two  inches  from  the  surface,  and  the  wound  was  blackened 
through  its  whole  extent  with  grains  of  gunpowder.  The  wound  was  four  times 
as  large  as  that  which  the  ball  of  the  pistol  would  have  caused.  At  the  inquest 
there  was  much  discrepancy  in  the  testimony  as  to  the  distance  at  which  the  pistol 
had  been  held  from  the  wound ;  the  patient  himself  had  expressed  his  belief  that 
the  pistol  "  almost  touched  him,"  while  the  witnesses  differed  from  one  foot  lo 
two  or  three  yards.  This  difference  is  accounted  for  by  the  circumstance  that  the 
pistol  was  flred  at  night,  in  a  place  badly  lighted,  and  in  a  moving  throng  of  some 
*  twenty  persons. 

The  following  are  the  results  of  experiments  made  by  Dr.  Swift,  and  used  at 
the  trial,  on  an  emaciated  male  subject,  about  thirty-five  years  of  age,  which  had 
been  preserved  by  corrosive  sublimate,  whereby  the  tissues  were  much  hardened. 
The  pistol,  which  was  the  same  used  by  Simler,  had  a  bore  of  about  four  inches 
long;  and  half  an  inch  diameter.  It  was  wadded  with  paper,  and  had  an  ordinary 
charge. 

Experiment  1.  Fired  twelve  inches  from  fleshy  part  of  hip,  covered  with  on© 
thickness  of  broad-cloth,  and  a  twilled  cotton  cloth.  Clothes  torn,  and  skin  abra- 
ded. Wadding  on  the  floor  on  fire.— Ex.  2.  Distance  six  inches.  Part  covered 
as  before.  Clothes  torn,  wadding  lodged  one  inch  and  a  half  below  the  surface. 
Ex  3.  Part  covered  as  before.  Distance  two  inches.  Wound  ra^ed,  blackened 
with  powder,  and  penetrating,  one  and  a  half  or  two  inches,  to  the  bone.  Wad- 
ding immediately  beneath  the  integuments,  and  somewhat  on  one  side  of  the 
principal  wound. — Ex.  4.  Distance  one  and  a  half  inch  from  the  ribs  of  the  right 
side.  No  covering  of  cloth.  Wound  penetrated  the  cavity  of  the  chest,  the  wad- 
ding passing  between  the  ribs  through  the  intercostals.-^Ex.  5.  Distance  one  inch 
and  a  half.  No  covering  of  cloth.  The  integuments  removed,  wadding  pene- 
trated the  chest,  carrying  away  a  portion  of  the  rib. 

—The  duel  which  proved  mtal  to  M.  Dujarrier,  and  which  in  some  of  its  cir- 
cumstances reminds  us  of  a  late  trial  in  England,  has  given  rise  to  some  questions, 
which  M.  Bootiffny,  the  chemist,  was  required  to  investigate.  A  party  present  at 
the  duel  stated  that  on  inserting  nis  finger  into  the  barrel  of  the  pistol  with  which 
the  &ta1  shot  was  fired,  it  was  blaokened,  and  it  was  alleged  in  defence,  that  this 
might  have  happened  by  the  firing  of  a  percussion- cap,  with  or  without  a  charge 
of  powder,  with  a  view  to  try  the  pistol.  M.  Boutigny  proves,  experimentally, 
that  after  the  firing  of  a  percussion-cap,  or  even  of  ten  percussion-caps  in  succes- 
Bion,  the  finger  inserted  into  the  mouth  of  the  pistol  is  neither  blackened  nor 
stained ;  that  the  firing  of  an  ordinary  priming  slightly  soils,  but  does  not  blacken 
the  finger;  but  that  on  firing  a  charge  of  powder,  with  or  without  ball,  the  finger 

*  Hatton'f  Medical  Extmiaeri  March  1847. 
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is  blackened,  and  the  more  po  if  the  firing  is  repealed.*   Sonne  other  qaestions  of 
less  interest  are  also  examined. 

54.  Lacerated  Wounds  of  the  Internal  Fwcera.— One  of  the  most  revolting  cases  oa 
record  will  be  found  in  a  recent  number  of  the  *'  Annaies  d'Hyffi^iie/'t  wifh  soiuo 
valuable  comments  on  the  subject  of  PUiien  par  Anachement,  from  the  pen  of  Dr. 
Ambrose  Tardieu.    The  husband  of  a  poor  woman,  who  had  already  several 
times  caused  her  to  miscarry,  brought  his  crimes  to  a  climax  by  forcibly  rupturing 
the  uterus,  and  tearing  away  a  large  portion  of  the  small  intej^tines.    It  appeared 
in  evidence  that  she  survived  this  severe  injury  about  three  quarters  of  an  hour, 
which  was  regarded  as  so  improbable,  that  Dr.  Tardieu,  with  Professors  Orfila  and 
Cloquet,  were  requested  to  report  upon  the  case.     It  appears  that  the  female  had 
sustained  the  following  injuries: — A  rupture  of  the  upper  part  of  the  vagina  and 
of  the  uterus,  nearly  four  English  inche-s  in  length;  a  loss  of  a  portion  of  the  sub- 
stance of  the  womb ;  several  rents  in  the  peritoneum,  large  enough  to  allow  the 
hand  to  pass  into  the  cavity  of  the  abdomen ;  the  loss  of  the  whole  of  the  small 
intestine,  with  the  exception  of  nineteen  English  inches  at  the  pyloric  extremity, 
and  about  three  inches  at  the  lower  extremity ;  and  the  removal  of  a  considerable 
proportion  of  the  mesentery.    From  the  torn  appearance  of  the  several  parts,  it 
was  clear  that  the  injury  had  been  caused  by  some  blunt  instrument.    The  cavity 
of  the  abdomen  contained  a  considerable  quantity  of  blood.    Dr.  Tardieu,  in  dis- 
cussing the  question  submitted  to  the  reporters,  illustrates  it  by  citing  several  cases 
bearing  more  or  less  closely  upon  it,  such  as  severe  injuries  of  the  brain  consistent 
with  long  survivorship ;  a  case  observed  by  himself,  m  which  a  man  survived  a 
severe  wound  of  the  heart  a  quarter  of  an  hour,  and  spoke  up  to  the  last  moment ; 
and  a  second  case  which  came  under  his  own  observation,  where  an  individual, 
who  had  received  a  wound  which  traversed  the  lungs,  heart,  and  stomach,  through 
and  through,  was  able  to  descend  a  ladder,  remount  a  second,  and  gain  his  room 
before  he  lost  his  consciousness.    He  then  goes  on  to  quote  the  familiar  instancea 
of  insane  suicides,  who  have  wounded  themselves  several  times  in  the  abdomeo, 
opened  its  cavity,  drawn  out  the  intestines,  and  mutilated  them,  without  being 
interrupted  by  pain  or  immediately  arrested  oy  death;  the  case  recorded  by  Pro- 
fessor Paul  Dubois,  of  an  apothecary,  who,  in  a  furious  access  of  delirium,  opened 
his  abdomen  and  removed  a  portion  of  the  mesentery,  from  which  injury  he  recover- 
ed: another  case,  on  the  authority  of  Devergie,  of  rupture  of  the  diaphragm,  spleen, 
and  small  intestine,  in  the  person  of  a  carman,  who  afterwards  completed  a- long  ^ 
journey,  and  survived  eighteen  hours;  the  well-known  lon^  survival  of  the  horses' 
eviscerated  in  the  Spanish  bnll-fights ;  and  the  severe  injuries  received  during 
delivery,  and  not  immediately  or  necessarily  fataU    The  paper  concludes  with  a 
recital  of  five  facts,  bearing  more  closely  on  the  case  referred  to  by  the  author. 
The  first  was  a  case  of  forcible  removal  of  the  uterus,  occupying  three  quarters  of 
an  hour,  and  fatal  within  a  few  minutes  of  its  completion ;  the  second  was  a  similar 
case,  followed  by  deatli  in  two  hours  ;  the  third,  also  of  the  same  kind,  terminated 
fatally  in  half  an  hour^  the  efforts  at  removal  having  lasted  one  hour  and  a  half; 
the  fourth  combined  rupture  of  the  uterus  with  that  of  the  intestines,  the  efforts  at 
removal  lasted  two  hours,  and  the  death  happened  at  the  end  o(  another  hour  ;  the 
fifth  case  was  one  of  inversion  of  the  uterus,  with  rupture  of  the  vagina  and  peri- 
toneum :  hemorrhage  and  death  in  seven  hours.    From  the  facts  which  he  has 
collecteci,  and  the  consideration  he  has  given  to  the  subject,  Dr.  Tanlieu  condndes 
tnat  death,  after  the  forcible  removal  of  the  uterus  and  a  portion  of  the  intestinea, 
is  not  necessarily  immediate,  that  it  is  not  accompanied  by  excessive  hemorrhage, 
nor  even  by  complete  fainting. 

55.  Wound  of  the  Heart — Death  after  78  hours, — ^The  following  case  is  narrated 
by  Dr.  Alexander,  of  Charlestown,  Q.S.t 

The  deceased,  whilst  engaged  in  a  scuffle,  received  a  blow  on  his  back,  which 
arrested  his  attention ;  he  turned  and  pursued  the  man  who  struck  him,  but  another 
man  followed  him,  who,  while  in  the  rear,  and  on  the  left  side  of  the  deceased, 
was  seen  to  strike  him  with  his  left  hand,  in  which  was  an  open  knife*  The 
deceased  immediately  put  his  hands  to  his  side,  and,  exclaiming  ^^  I  am  a  dead 

*  Annalet  d'Hygi^ne,  Avril  1848,  p.  392,  t  Janvier  1848,  p.  107. 
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tean,"  staggered  a  few  steps  and  fell;  there  was  bat  little  external  hemorrhage. 
He  was  taken  to  a  neighbouring  house,  and  died  78  hours  atter  the  infliction  of 
the  wonnd.  On  inspecting  the  body  after  death,  two  wounds  were  found  upon 
the  left  side  of  the  chest,  one  below  the  clavicle  and  over  the  secouil  rib,  which 
had  arreeted  the  instrument;  this  wound  was  seven-eighths  of  an  inch  long,  but 
of  trivial  importance.  The  other  wound  was  over  the  fifth  rib,  three-fourths  of  an 
inch  from  its  junction  with  its  cartilage  j  it  was  surrounded  by  a  livid  circle  of 
considerable  extent.  Upon  examining  it  with  a  probe,  an  indentation  of  the  rib 
vras  perceptible,  and  upon  opening  the  chest,  the  left  cavity  was  found  filled  with 
'bloody  serum.  There  were  also  signs  of  acute  inflammation  of  the  pleura.  The 
Tib  itself  was  severed,  and  the  intercostal  artery  divided.  This  wound  wan 
found  also  to  have  entered  the  chest  and  pericardium  obliquely,  and  to  have  passed 
entirely  through  the  heart,  about  half  an  inch  from  its  apex,  opening  and  travers- 
ing the  left  ventricle,  and  wounding  the  diaphragm.  There  were  a  few  ounces  of 
bloody  serum  in  the  pericardium. 

The  instrument  used  in  inflicting  the  wound  was  the  large  blade  of  a  coarse 
pocket-knife,  not  more  than  two  inches  and  a  half  in  length. 

56.  Death  frcrni  a  Wound  in  the  Nedc  and  Abdomen^  and  two  Wounds  at  (he  vfrist^ 
^twiding  the  radial  and  ulnar  arteries. — ^The  following  is  narrated  with  many  other 
interesting  cases  in  the  <<  Revue  retrospective  des  Cas  judlciaires  dans  I'Arron- 
disftement  de  Metz.*'* 

The  body  of  a  man,  from  25  to  30  years  of  age,  was  found  dead  in  a  wood. 
The  state  of  the  body  was  such  as  to  lead  the  magistrate  of  the  department  to  order 
MM.  Isnard  and  Dieu  to  make  a  careful  examination.  From  the  condition  of  the 
body  they  concluded  that  the  man  had  been  dead  from  10  to  12  days.  They  found 
on  the  anterior  part  of  the  neck  a  transverse  wound,  situated  beneath  the  thyroid 
cartilage,  the  edges  beins  smooth,  as  though  made  with  a  sharp  instrument.  The 
angles  of  the  wound  indicated  that  it  had  been  made  from  left  to  right.  It  divided 
the  skin,  superficial  fascia,  cervical  fascia,  and  some  of  the  fibres  of  the  sterao- 
masloid  muscle,  but  the  jugular  veins  and  carotid  arteries  on  both  sides  were  un- 
touched. On  the  forearm  of  both  sides,  above  the  radio-carpal  articulation,  was 
seen  a  wound,  which  divided  many  of  the  flexor  tendons,  as  well  as  the  radial 
and  ulnar  arteries  and  veins;  the  wound  of  the  right  forearm  was  more  contused, 
and  the  arteries  on  that  side  more  completely  divided  than  on  the  left.  A  super- 
ficial wound  was  also  found  on  the  abdomen,  between  the  umbilicus  and  puoes, 
along  the  median  line. 

The  clothes  found  on  the  person  of  the  deceased  did  not  present  any  cuts  cone- 
eponding  to  any  of  the  wounds,  but  many  spots  of  blood  were  seen  on  them.  A 
large  knife,  the  blade  of  which  was  covered  with  spots  of  rust  and  blood,  was 
found  covered  up  in  a  pocket-handkerchief,  and  placed  in  one  of  his  trowsers 
pockets. 

Were  these  wounds  the  cause  of  death  ?  This  question  was  answered  in  the 
affirmative,  as  the  wounds  of  the  radial  and  ulnar  arteries  were  suflicient  to  cause 
death.  Were  they  the  result  of  suicide  ?  From  a  careful  examination  of  the 
case,  this  question  was  also  answered  by  the  examiners  in  the  affirmative.  The 
wound  was  from  left  to  right,  and  was  made  apparently  at  one  time  or  cut,  circum- 
stances almost  invariably  constant  in  cases  of  suicide  (?V  But  had  the  deceased 
inflicted  the  wounds  on  nis  own  forearms?  Had  there  been  but  one  wound,  this 
would  have  been  easily  answered,  but  it  was  difficult  to  account  forboih.  Never- 
theless, as  the  flexor  tendons  were  unequally  divided  on  the  two  sides,  it  was 
thought  possible  that,  after  having  inflicted  the  greater  wound  on  the  left  arm,  he 
then  repeated  the  wound  on  the  other  arm ;  which  view  was  borne  out  by  the 
fact  that  there  was  more  contusion  on  the  right  forearm  than  on  the  left,  as  if  that 
wound  had  been  inflicted  by  a  weaker  and  more  tremulous  hand.  The  order  of 
the  wounds  would  then  seem  to  be  as  follows;  first,  he  made  the  wound  on  his 
neck ;  that  failing  to  kill  him,  he  inflicted  the  wound  in  his  abdomen ;  and  finallyi 
the  woands  in  his  arms,  in  the  order  mentioned. 

57.  Can  a  6hw  on  the  Head  by  the  Fist  cause  Death  .^— Dr.  Wharrie  has  publishedf 
a  few  cases  illustrative  of  the  fact  that  fatal  results  may  follow  severe  blows  on 

•  Gasette  MMieale  de  Paris,  No.  1,  Janvier  1848.  t  Med.  Gu.  July  30, 1847. 
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the  head  by  the  fist.  Tn  the  greater  number  of  oases  of  this  kind,  it  will  be  foond 
that  death  has  resulted  not  from  fracture  or  depression  of  the  cranium^  but  from 
the  rupture  of  some  vessel  within  the  skull^  and  the  consequent  e£fusion  of  blood 
on  the  brain.  It  should  also  be  borne  in  mmd,  that  the  blow  is  often  complicated 
"by  a  fall,  which  may  be  the  immediate  cause  of  mischief  by  producing  fracture 
of  the  cranium.    The  following  cases  are  related  by  Dr.  Wharrie : 

Case  I.  Two  carters  quarrelled,  and  one  struck  the  other  a  blow  with  bis  fist 
behind  the  ear,  after  which  the  latter  fell  down  and  expired  directly.  The  body 
was  inspected  24  hours  after  death,  and  the  only  mark  of  violence  seen  externally 
-was  a  small  scratch  behind  the  left  ear,  from  which  a  little  blood  had  exuded.— 
Upon  removing  the  skullcap,  there  was  a  considerable  extravasation  of  blood,  ex- 
tending over  the  surface  of  the  brain,  and  entering  between  the  convolutions.  A 
small  quantity  was  observed  also^in  the  ventricles,  and  at  the  base  of  the  brain. 
The  prisoner  was  tried  for  culpable  homicide,  to  which  he  pleaded  guilty,  and  was 
sentenced  to  three  months'  imprisonment. 

Case  II.  A  collier,  when  off  work,  quarrelled  with  a  stranger,  who  was  passing; 
blows  ensued,  one  of  which  knocked  him  down,  and  he  was  carried  home  dead. 
Upon  examining  the  body,  Dr.  Wharrie  found  the  skin  slightly  scratched  on  the 
Tight  cheek-bone,  the  nose,  the  tip  of  the  right  shoulder,  and  over  the  left  collar- 
hone  :  there  was  also  a  very  slight  wound  on  the  scalp,  over  the  left  ear.  On 
opening  the  cranium,  all  the  vessels  were  found  turgid,  and  in  each  lateral  ven- 
tricle was  a  quantity  of  effused  blood ;  and  extravasation  had  also  taken  place  at 
the  base  of  the  bram,  from  rupture  of  the  lateral  sinus;  the  rest  of  the  body  was 
healthy. 

Case  III.  A  person,  returning  home  at  about  ten  o'clock  at  night  with  his  wife 
and  another  female,  was  met  in  the  street  by  a  drunken  man,  who  being  insolent, 
was  immediately  knocked  down  by  a  blow  with  the  fist  over  the  nose.  Dr.  Whar- 
rie was  sent  for,  and  found  the  man  alive,  but  supported  in  a  sitting  posture,  with 
his  nose  bleeding.  There  was  also  a  small  bruise  over  the  occiput,  and  the  man 
was  faint  and  insensible,  which  slate  was  in  part  attributed  to  his  drunkenness.— 
He  was  jaken  home  in  a  carriage,  and  died  within  24  hours  after  the  receipt  of 
the  injury. 

At  the  post-mortem,  a  small  contused  wound  was  found  extending  about  half 
an  inch  down  the  centre  of  the  nose,  but  the  nasal  bones  were  uninjured;  the 
skin  round  the  eyes  was  discoloured,  and  the  nostrils  stained  with  blood.  Towards 
the  left  side  of  the  occiput,  a  small  contused  wound  was  discovered,  and  beneath 
the  scalp,  at  this  part,  there  was  a  quantity  of  exiravasated  blood.  There  was  a 
fissure  of  the  occipital  bone  (corresponding  to  the  extravasation  beneath  the  scalp) 
which  extended  four  inches  upwards  from  near  the  base  of  the  skull,  and  was 
crossed  about  the  middle  by  another,  running  towards  the  left  temporal  bone,  with 
a  small  fissure  lower  down,  nearer  the  foramen  magnum,  but  there  was  no  de- 
pression. At  the  site  of  these  injuries,  beneath  the  dura  mater,  there  was  an  ounce 
of  extravasated  blood,  as  well  as  also  on  the  right  hemisphere  (especially  opposite 
the  temple  and  ear),  where  the  quantity  was  much  larger.  The  opinion  given  ia 
this  case  was,  that  the  deceased  had  received  a  blow  on  the  nose,  which  occa- 
sioned a  severe  fall  on  the  back  of  the  head,  causing  fracture  of  the  occipital  bone, 
and  extravasation  beneath. 

The  slight  character  of  the  external  marks  in  all  these  cases,  especially  in  the 
first  two,  is  worthy  of  note.  In  cases  of  this  kind,  the  medical  witness  should  not 
forget  the  possibility  of  an  internal  fracture  from  violence  applied  externally. 

58.  Attempt  to  Murder  by  pouring  Melted  Lead  into  the  Ear. — A  case,  interesting 
for  the  experiments  to  which  it  gave  rise,  is  narrated  in  the  "  Annales  diSygi^ne,"* 
where  this  novel  method  of  murder  was  attempted. 

The  mother  of  an  idiot  poured  into  his  ear  some  melted  lead  while  he  was 
a!«leep.  The  patient  recovered ;  but  the  mother  was  put  upon  her  trial,  during 
which  the  following  medico-legal  questions  were  asked  of  the  medical  witnesses : 
Can  melted  tin  or  lead,  poured  into  the  ear,  cause  death?  if  so,  why  has  it  failed 
to  do  so  in  the  present  case?  The  following  answers  were  made  from  experi- 
ments instituted  on  the  dead  body. 

*  Octobre,  1847. 
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Tin,  heated  only  to  the  fusion  point,  does  not  destroy  the  membnin&  tympani ; 
but  heated  to  a  higher  degree,  the  membrane  is  completely  destroyed,  and  the 
metal  enters  the  mastoid  cells,  and  the  bony  canals  which  open  at  the  base  of  the 
cranium.  Hence  the  medical  witnesses  concluded  that  melted  metal,  heated  to 
a  high  temperature,  by  entering  the  cranium,  would  cause  death  sooner  or  latet. 
The  reason  why  death  did  not  result  in  the  present  case  might,  however,  be  due 
to  the  low  temperature  of  the  metal^  the  presence  of  cerumen,  or  to  the  struggles 
of  the  patient. 

M.  Boys  de  Loury,  however,  has  repeated  these  experiments,  but  with  different 
results.  He  ascertained  that,  in  the  dead  body,  hot  fluid  metal  did  not  readily  en- 
ter the  ear  at  all,  because  of  the  resistance  offered  by  the  air  in  the  cavity  of  the 
meatus-  and  that,  when  it  was  made  so  to  enter,  on  no  occasion  did  it  enter  the 
mastoio  cells,  or  reach  the  dura  mater ;  and  that^  though  it  might  cause  severe 
pain,  it  was  not  likely  to  cause  death. 

59.  Method  cf  Recognising  Spots  of  Blood  on  the  Clothes. — A  new  method,  pro- 
posed by  M.  Piria,*  depends  on  the  property  that  fibrin  possesses,  of  attaching 
Itself  to  the  texture  of  the  clothes,  and  on  the  action  of  sulphuric  acid  on  articles 
made  of  hemn  or  linen.  The  suspBCted  texture  is  to  be  plunged  into  concentrated 
Bulphuric  acid,  which  dissolves  out  all  the  vegetable  tissue,  and  leaves  the  fibrin 
fornring  a  network,  in  which  may  be  distinguished  the  impressions  made  by  the 
texture  on  which  the  blood  was  fixed. 

}  IX^^Deaih  by  Starvation. 

60.  The  post-mortem  appearances  in  two  cases  of  death  from  this  cause,  will 
be  found  narrated  in  "The  Dublin  Medical  Press,"  March  17,  1847.  The  sub- 
jects were  a  man  and  woman  who  had  died  suddenly.  The  features  of  the  fe- 
male were  contracted,  the  nose  prominent,  and  the  cheeks  drawn  in.  The  body 
was  emaciated  in  every  part;  the  spaces  between  the  metacarpal  t)one8  were  hol- 
lowed out,  and  all  the  mternal  organs  completely  ansmic;  The  fat  normally  pre- 
sent in  the  abdominal  parietes  was  absent.  The  rngee  of  the  stomach  were  well 
developed,  and  that  organ,  as  well  as  the  whole  of  the  intestinal  canal,  completely 
.empty.  The  gall-bladder,  as  usual,  was  full  of  bile,  and  there  was  some  ulcera- 
tion of  the  intestinal  glands  at  the  lower  part  of  the  ilenm.  Both  lungs  were 
ancemic  and  emphyeemtitous,  and  the  leA  ventricle  contained  half  an  ounce  of  thin 
fluid  blood. 

The  body  of  the  male  presented  similar  appearances.  In  both  cases,  the  blad- 
der was  empty. 

i  X. — Spontaneous  Human  Combustion. 

61.  The  "Gazette  Medicale"t  quotes  from  the  "Union  Medicate"  the  following 
case  of  alleged  spontaneous  combustion.    On  the  morning  of  the  6th  of  January, 

1847,  the  body  of  a  man  named  Ch was  ^ound  on  fire  in  bed.    A  dense 

smoke  filled  the  room.  One  who  was  present  afl[irmed  that  he  saw  on  the  body 
of  the  deceased,  a  small,  lambent,  whitish  fiame.  All  the  bedclothes  and  clothes 
of  the  deceased  were  almost  entirely  destroyed.  The  bedstead  was  only  partly 
burnt ;  there  were  no  ashes,  and  very  little  vegetable  charcoal,  but  some  portions 
of  animal  charcoal  bavins  evidently  belonged  to  the  articulations.  The  other 
materials  surrounding  the  body  were  scorched*  It  is  said  that  M.  C—  carried 
in  his  waistcoat  pocket  some  chemical  matches,  and  in  the  evening  he  had,  as 
usual,  placed  at  his  feet  a  heated  brick,  which,  before  being  wrapped  in  linen,  had 
been  slowly  cooled  by  water  thrown  over  it  twice.  He  went  to  his  room  between 
six  and  seven  o'clock  in  the  evening.  Two  hours  later,  his  son  and  daughter-in- 
law,  passing  his  door,  perceived  nothing  unusual ;  and  it  was  not  till  the  next 
morning,  that  his  grandson  found  him  in  the  state  which  we  have  described.  He 
was  71  years  of  age,  and  was  neither  very  fat,  nor  given  to  drunkenness.  The 
weather  had  been  very  cold  for  some  time,  but  there  were  no  signs  of  an  excess  of 
atmospheric  electricity.    The  body  was  found  in  its  usual  position  during  sleep. 

•  Joonial  de  Cbiaiie  MMcMh,  Mtra,  1648.  t  4  Septembre,  1847. 
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His  son  and  daughter  were  snspected  of  having  first  naordered  liirn,  and  then 
burnt  the  body,  in  order  to  conceal  all  traces  of  the  crime.  Dr.  Maason,  who  was 
ordered  by  the  authorities  to  make  the  necessary  examination,  had  the  body  ex- 
humed. The  cotfin  was  found  ball'  filled.  The  body  was  folded  in  a  while 
shroud.  A  cravat,  nearly  destroyed  by  the  fire,  and  a  fragment  of  a  shirt  collar, 
remained  round  the  neck.  The  hands,  burnt  to  a  cinder,  were  attached  to  the 
forearm  merely  by  some  carbonized  tendons,  which  gave  way  at  the  least  touch. 
Lastly^  the  thighs  were  so  completely  separated,  that,  had  it  not  been  for  frag- 
ments of  animal  charcoal,  the  separation  might  have  been  attributed  to  a  knife. 

From  the  examination  of  these  facts,  it  was  concluded  that,  as  it  was  impossible 
to  attribute  the  phenomena  to  the  action  of  the  combustibles  with  which  the  bodv 
had  been  in  contact,  they  must  be  ascribed  to  a  cause  inherent  in  the  individual, 

Sut  in  action,  perhaps,  by  the  heat  of  the  brick  applied  to  the  feet,  but  which  moat 
ave  found  a  fuel  in  the  tissues  which  it  destroyed^  that,  in  a  word,  it  must  be 
classed  among  cases  of  spontaneous  combustion.  This  opinion  of  M.  Masson  be- 
ing fully  confirmed  by  that  of  M.  Orfila,  the  accused  were  acquitted. 

i  Xl.^Doubtful  Sex. 

62.  In  the  American  journals  will  be  found  narrated  two  cases  of  doubtful  sex, 
one  by  Dr.  Barry,  the  other  by  Dr.  Harris.  From  the  general  external  characten 
observed  in  Dr.  Barry's  case,  he  was  led  to  consider  the  party  as  belonging  to  the 
male  sex.  This  opinion  was  founded  on  the  presence  ot  a  penis,  a  scrotum,  and 
one  testicle,  with  a  spermatic  cord;  but  in  the  perineum,  at  the  root  of  the  corpora 
cavernosa,  was  an  opening  large  enough  to  admit  an  ordinary-sized  catheter.  At 
a  subsequent  examination,  it  was  found  that  the  partjr  menstruated  regularly  through 
this  opening,  which  was  found  to  lead  to  a  passage  similar  to  a  vagina,  and  through 
this  opening  the  urine  also  was  voided.  The  mamoue  and  nipples  were  well  de- 
veloped, and  the  character  and  propensities  evinced  were  femmine.  The  exami- 
nation took  place  in  order  to  ascertain  whether  the  party  had  a  right  to  vote  as  a 
male  citizen  or  not.  For  more  particular  details  the  reader  is  referred  to  the  paper 
juelf. 

Dr.  Harris's  case  resembled  the  foregoing  in  the  preponderance  of  the  female 
characters,  and  in  the  reorular  occurrence  of  menstruation,  but  it  would  appear 
that  the  dischai^e  took  place  through  the  urethra  of  a  stunted  penis,  *<  naturally 
formed  in  every  respect.''  An  imperforate  fissure  occupied  the  position  of  lfa!e 
vagina.* 

}  XII. — Medieo-legal  Trials  and  Inqueds, 

63.  Death  from  Fever,  simulating  Death  from  Opium. — An  inquest  was  held  Au- 
gust 8th,  1848.  at  Putney,  on  the  body  of  Sophia  Dallett.  at  the  urgent  request  of 
Dr.  Cormack^  her  medical  attendant  The  particulars,  a  full  account  of  which  th^ 
reader  will  find  in  the  journals  of  the  time,  are  succinctly  as  follows.  She  was 
taken  ill  with  vomiting  and  shivering  on  the  4th  of  July,  for  which  she  took  some 
antibilious  pills,  and  after  that,  medicine  supplied  by  Mr.  Farmer,  of  Putney.  On 
the  6th,  Dr.  Cormack  saw  her,  and  found  her  suffering  under  symptoms  resembling 
those  of  fever,  attended  with  violent  vomiting  and  diarrhcea,  and  complete  depres- 
sion, with  contracted  pupils.  Sedative  medicine,  and  tlie  creosote  mixture,  wer9 
then  prescribed ;  but,  on  his  returq,^  the  abdominal  pain,  which  had  been  present 
from  the  first,  had  considerably  increased,  and  the  diarrhcsa  and  vomiting  still  con- 
tinued; for  these  he  applied  a  stimulating  and  sedative  liniment,  and  prescribed 
wine.  The  symptoms,  under  this  treatment,  improved  for  a  short  time,  but  were 
jBoon  succeeded  by  a  state  of  complete  prostration  and  drowsiness,  similar  to  that 
induced  by  opium.  Thinking  it  possible  that  the  symptoms,  then  present,  might 
bave  been  caused  bv  the  opium  given  (but  which  haa  been  prescribed  in  small 
and  guarded  doses),  he  endeavoured  to  rouse  her  by  mustard  cataplasms  applied 
to  the  feet,  &c.   Two  medical  men,  who  were  called  in  at  this  time,  agreed  in  the 

*  Aroeriean  Jonrnal  of  Medical  Sciences,  July  1847.  Dr.  Barry^t  case  was  originally  re- 
ported io  t^e  New  Jork  Joiiriial  of  Medicine^  Jan.  184'2» 
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JQ(]iciou8n68Sof  the  treatment  adopted,  and  endeavoured  to  excite  vomiting  by  the 
exhibition  of  the  sulphate  of  zinc.  In  epite  of  all  remedies,  she  died  24  hours  after 
Dr.  Corniack  was  called  in.  After  death,  evidence  of  great  congestion  of  the  brain 
and  its  membrane  was  found,  as  also  of  well-marked  inflammation  of  the  small 
intestines.  Fever's  and  Brnnner's  glands  were  much  enlarged,  and  the  mucous 
membrane  in  the  lower  part  of  the  small  intestines  thickened,  and  in  parts  ulcer- 
ated. The  jury  exonerated  Dr.  Cormack  from  any  charge  of  having  adopted  im- 
proper treatment. 

64.  Culpable  Ho/nicwfe.— Thomas  Gibson  was  tried  on  the  Glasgow  circuit,  for 
culpable  nomicide,  in  having  caused  the  death  of  Charles  Forrest,  by  forcibly 
throwing  him  on  the  ground,  and  twisting  imd  tightening  bis  neckcloth  so  that  he 
died  from  the  effects  of  the  injury  so  received. 

From  the  evidence  it  appeared,  that  on  the  night  of  the  occurrence,  Forrest  was 
gossiping  at  the  house  of  a  neighbour^  when,  hearing  a  loud  knocking  at  the  next 
house,  he  ran  out,  and  he  and  his  neighbour's  daughter  pursued  a  man  who  was 
Been  running  away.  Upon  coming  up  with  him,  Forrest  insisted  upon  seeing  his 
iace,  when  Gibson,  the  stranger,  seized  the  deceaf^ed  by  the  neckcloth,  and  threw 
him  against  a  pile  of  straw,  ana  appeared  to  be  choking  him.  Others  arriving  at 
this  time,  endeavoured  to  take  Gibson  off,  but  without  success,  and  at  last  both  he 
arui  Forrest  fell  down  together.  Upon  Forrest  rising,  he  complained  of  feeling 
sick,  and  looked  very  pale,  and  after  a  time  became  drowsy,  and  died  the  follow- 
ing day.  From  the  medical  evidence  it  appeared  that  there  was  congestion  of  the 
lungs  and  brain,  with  extravasation  of  blood  on  both  hemispheres.  Between  the 
hemispheres  there  were  three  osseous  deposits.  There  was  no  alcoholic  smell  in 
the  stomach.  Dr.  Seller,  of  Edinburgh,  considered  death  as  due  solely  to  the  vio- 
lence, as  also  did  Dr  Maclagan,  while  Dr.  King,  of  Glasgow,  ascribed  the  death 
to  apoplexy,  and  would  not  have  anticipated  a  fatal  resuh  had  the  membranes  been 
in  a  healthy  state.  The  jury  found  the  prisoner  guilty  of  culpable  homicide,  but 
recommended  him  to  mercv.* 

65.  Charge  of  Poisoning  by  ArseniG^Acqniital. — Elizabeth  Johnson  was  indicted 
for  poisoning  her  husband  by  arsenic.  It  was  given  in  evidence  that  as  soon  as 
he  was  first  taken  ill,  she  pronounced  that  he  would  not  recover,  and  told  all  her 
neighbours  so.  Although  the  surgeon  said  at  one  of  his  visits  that  he  was  better, 
she  said  that  he  would  die  the  same  night — a  prophecy  which  was  literally  ful- 
filled. She,  moreover,  had  bought  some  arsenic  the  day  before  her  husband  was 
taken  ill.  though  she  denied  that  she  even  knew  what  arsenic  was.  The  deceased 
died  with  all  the  symptoms  of  irritant  poisoning.  There  were  found  signs  of  in- 
flammation in  the  stomach  and  oesophagus,  but  the  reactions  by  Reinsch's  test 
were  not  satisfactory  at  the  first  examination,  which  look  place  the  day  afler  the 
death.  Three  months  afterwards  the  body  vvas  exhumed,  and  the  chemical  ex- 
amination readily  detected  arsenic.  The  prisoner  was  acquitted,  owing  to  the 
conflicting  evidence  of  the  medical  witnesses.f 

66.  Death  from  Sulphurdted  Hydrogen. — ^An  inquest  was  held  before  Mr.  Bed- 
ford, August  7th.  1847,  to  ioc|uire  into  the  death  of  George  Goss,  who  was  sup- 
posed to  have  died  from  the  inhalation  of  this  gas,  the  extrication  of  which  had 
Deen  doe  to  the  state  of  drainage  in  the  neighbourhood  of  Long  Acre.  From  the 
evidence  it  appeared  that  the  deceased,  a  strong  heahhy  man,  was  seen  to  go 
into  a  water-closet  on  the  6th  instant,  and  that  about  a  quarter  of  an  hour  after- 
wards a  struggling  was  heard,  and  the  man  was  found  dead.  His  features  were 
ghastly,  and  there  was  a  *^  tremendous"  stench  in  the  yard  which  had  not  been 
noticed  before.  From  other  portions  of  the  evidence  it  appeared,  that  the  drains 
ot  the  court  where  he  lived  were  nearly  choked  up,  and  that  upon  the  morning 
of  the  catastrophe  a  quantity  of  impure  sulphuric  acid  had  been  thrown  into  the 
sewer,  which  gave  rise  to  the  immediate  extrication  of  sulphuretted  hydrogen. 
Hie  medical  evidence  attributed  the  death  solely  to  this  cause,  and  a  verdict  was 
recorded  accordingly4 

*  Monthly  Journal  of  Med.  Science,  June  1847. 
t  Ibid.  Aug.  1847 ;  fl-om  «  Timet'*  newspaper. 
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I.    A  REPORT  ON  THE  RECENT  PROGRESS  OF  PSYCHOLOGICAL 

MEDICINE. 

B7  C.   LOCKHART  ROBERTSON,    M.D., 
Medical  Staff,  attached  to  the  Royal  Military  Lunatic  Aaylum  at  Yarmouth,  kc.  fltc. 

In  the  following  report  our  aim  has  been  to  present  a  view  of  the  recent  im- 
provements and  suggestions  made  in  the  department  of  Psychological  Medicine. 

This  being  the  nrst  Report  on  this  department  of  medicine  which  has  beea 
made  in  the  "  Half-yearly  Abstract,"  we  have  thought  it  advisable  to  de?ote  a 
section  (H)  to  the  consideration  of  the  forms  of  insanity,  the  which  have  been, 
and  still  are,  variously  classified.  The  simplest  of  the.  recent  divisions  of  the 
subject  is  that  contained  in  the  Report  of  the  Metropolitan  Commissioners  in  Lunacy 
(1844),  and  is,  therefore,  the  one  which  we  have  adopted  throughout  this  Report 

Oiherwise,  the  only  rule  we  have  followed  has  been  to  sift  all  the  recent 
wriiiiigs  on  the  subject,  and  rejecting  false  theories  and  common-place  remarkts, 
to  present  our  readers  with  a  summary  of  the  recent  adaptations  of  scientific 
research  to  the  cure  and  alleviation  of  mental  disease. 

We  would  lake  this  opportunity  of  drawing  their  attention  to  a  recently 
eslablished  periodical,  "The  Journal  of  Psychological  Medicine  and  Mental 
Pathology,'**  <*  a  journal  devoted  exclusively  to  the  consideration  of  the  human 
mind  in  its  abnormal  state."  We  have  received  the  first  two  numbers,  which, 
in  our  opinion,  reflect  much  credit  on  Dr.  Winslow  (the  editor')  and  his  coadjutors. 
The  individual  articles  are,  generally  i^peaking,  of  considerable  value  in  a  scien- 
tific point  of  view,  and  have  been  written  with  much  care. 

We  trust,  however,  in  future  numbers,  to  see  more  regard  had  to  the  recent 
writings  on  this  department  of  medicine  contained  in  the  contemporaries  of  the 
"  Psychological  Journal,"  viz.,  the  American,  French,  and  German  journals  of 
insanity.  But  as  the  Editor,  with  justice,  observes  in  the  second  number,  "  our 
readers  will  undoubtedly  make  every  allowance  for  the  deficiencies  perceptible 
in  the  -early  numbers  of  the  ^Journal  of  Psychological  Medicine j'  the  difficul- 
ties inseparably  associated  with  the  first  attempt  made  in  this  country  to  establish 
a  periodical  of*^  this  kind  have  been  great." 

t  1. — Forms  of  Insanity, 

In  the  Report  of  the  Metropolitan  Commissioners  in  Lunacy,  the  various  forms 
of  mental  disease  are  thus  ably  distinguished  into— 
I.  Mania;  which  is  divided  into— 

a.  Acute  mania,  or  raving  madnotis. 

6.  Ordinary  mania,  or  chronic  madness  of  a  less  acute  form. 
c.  Periodical  or  remittent  mania,  with  comparatively  lucid  intervals, 
n.  Dementia,  or  decay  and  obliteration  of  the  intellectual  faculties. 

?^'  M^^^Z^J^^      I  These  three  forms  are  sometimes  comprehended  under 
v.-MoKrityJ     the  .arm  partial  in«u,i.y. 

*  No.  1,  Janaary  1848 1  to  be  continued  quarterly. 
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Ti.  Congenita]  Idiocy. 
vu.  Congenital  Imbecility, 
vin.  General  Paralysis  of  the  Insane. 
IX.  £pilepsy. 
A  description  of  the  disorders  to  which  these  terms  are  appropriated  is  likewise 
given,  of  which  the  following  is  the  substance : 

1.  Mania. — ^This  term  is  used  to  designate  a  particular  kind  of  madness,  as 
affecting  all  the  operations  of  the  mind;  hence  its  synonyme,  total  or  general 
insanity.  Maniacs  are  incapable  of  carrying  on,  in  a  calm  and  collected  manner, 
any  pro9e8s  of  thought;  their  disorder  for  the  most  part  betraying  itself  wheneyer 
they  attempt  to  enter  into  conversation.  It  likewise  affects  their  conduct,  gesture, 
and  behaviour,  which  are  absurd  and  irrational ;  their  actions  being  characterized 
by  steal  restlessness,  appearing  to  be  the  result  of  momentary  impulses,  and 
without  obvious  motives.  Mania  is  likewise  accompanied  by  hurry  and  confu- 
sion of  ideas,  and  by  more  or  less  excitement  and  vehemence  of  feeling  and 
expression.  When  these  last  symptoms  exist  in  an  excessive  degree,  the  disorder 
is  termed— 

Jcuie  maiiia,  which  is  the  first  stage  of  the  disease,  and  often  tends  to  a  fatal  ter- 
mination, through  the  exhaustion  occasioned  by  perpetual  agitation  and  want  of 
rest.  It  is  also  generally  attended  with  considerable  disturbance  of  the  vital  func- 
tions.   The  symptoms  gradually  abate,  and  the  disease  passes  iuto— 

Chronic  mania,  which  is  attended  with  less  excitement  of  the  passions,  less 
rapidity  of  utterance,  and  less  violence  of  action.  In  this  stage  the  disorder  of  the 
mmd  is  not  always  immediately  perceptible ;  but  it  soon  becomes  apparent  that 
the  patient  is  incapable  of  continued  rational  conversation  or  self-control,  and  that 
his  acts  are  the  result  of  momentary  caprice,  and  not  governed  by  rational  mo- 
tives. A  great  proportion  of  maniacs  labour  under  illusions  or  hallucinations,  or 
ialse  impressions  as  to  matters  of  fact;  but  in  these  illusive  notions  there  is  no 
consistence  or  permanence.  Patients  labouring  under  this  chronic  form  of  mania 
are  often  tolerably  tranquil  and  harmless,  and  capable  of  being  employed  in  agri- 
cullural  and  other  pursuits. 

Intermittent  mama  (the  third  subdivision  of  mania)  is  a  variety  the  existence  of 
which  has  been  much  disputed,  some  medical  writers  of  note  denying  the  exist- 
ence of  lucid  intervals  altogether.  As  the  Commissioners  justly  observe,  the  fact 
appears  to  be,  that  there  are  patients  subject  to  occasional  paroxysms  of  laving 
madness,  but  who  have  intervals  of  comparative  tranquillity  and  rest.  It  gene- 
rally happens,  however,  that  after  the  alternations  of  raving  fits  and  periods  of 
tranquillity  have  continued  for  some  time,  the  intervals  become  less  clearly 
marked,  and  the  mind  is  found  to  be  weakened,  the  temper  more  irritable,  aud 
both  the  feelings  and  the  intellectual  faculties  more  and  more  disordered. 

2.  Dementia. — Chronic  and  protracted  mania  is  frequently  the  prelude  to  a  decay 
and  final  obliteration  of  the  mental  faculties,  which  is  termed  dementia.  In  some 
iew  instances  (generally  the  result  of  causes  of  a  depressing  nature,  as  sudden 
prief,  &c.)  dementia  is  the  primary  form  of  mental  derangement.  In  those 
instances  m  which  dementia  is  the  sequel  of  protracted  mania,  it  is  not  easy  to 
determine  the  point  at  which  mania  ends  and  dementia  begins.  It  differs  from 
idiocy,  in  which  the  powers  of  the  mind  have  never  been  developed,  while  in 
dementia  they  have  been  lost. 

These  two  forms,  mania  and  dementia,  are  the  prevailing  varieties  of  insanity 
in  most  large  asylums,  constituting,  on  the  average,  two-thirds  of  the  cases. 

3.  AfdoficAo^.— Of  this  disease  there  are  several  degrees  and  varieties.  Some 
patients  display  merely  lowness  of  spirits,  with  a  distaste  for  the  pleasures  of  life, 
and  a  total  indifference  to  its  concerns.  These  have  no  disorder  of  the  under- 
standing, or  defect  in  the  intellectual  powers;  and,  however  closely  examined, 
manifest  no  delusion  or  hallucination. 

Another  class  of  melancholies  derive  their  grief  and  despondency  from  some, 
unreal  misfortune  which  they  imagine  to  have  befallen  them.  Many  are  con- 
Tinced  that  they  have  committed  unpardonable  sins,  and  are  doomed  to  eternal 
perdition.  Others  believe  themselves  to  be  accused  and  suspected  of  some  hein- 
ous crime,  of  which  they  are  destined  to  undergo  the  punishment;  and  of  this 
they  live  in  continual  dread,  &c.  &o. 
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All  cases  of  nielanchoHa  have  more  or  less  a  tendency  to  suicide. 

4.  Monomania. — This  term  is  given  to  cases  in  which  the  intellectual  fJMMllties 
are  unimpaired,  except  with  relation  to  some  particular  topic.  A  frequent  ilio* 
eion  of  monomaniacs  is  that  they  hold  conversation  with  supernatural  beings. 

5.  Moral  JriMni/^.— This  term  is  used  to  designate  a  ibrm  of  mental  disease  ia 
which  the  affections,  sentiments,  and  habits,  and,  generally  freaking,  the  moral 
feelings  of  the  mind,  rather  than  the  intellectual  faculties,  are  in  an  unsound  and 
disordered  state.  Cases  of  this  description  were  formerly  looked  upon  as  un- 
accountable phenomena.  They  are,  however,  now  regarded  as  a  distinct  form 
of  mental  disorder  in  nearly  all  the  public  asylums.  They  are  characterized  by 
a  total  want  of  self-control,  with  an  inordinate  propensity  to  ezoessea  of  rarioos 
khidt. 

6.  Congenital  Idiocif  and  Congenita!  im6«nft/v.^Congenital  idiots  are  persons 
whose  intellectual  faculties  have  never  been  dfeveloped  Congenital  imbecility 
is  the  result  of  some  original  defect  which  renders  the  mind  feeble  in  all  ifs 
■operations,  though  not  altogether  iocapabto  of  exeroising  them  within  a  limited 
ephere. 

7.  General  ParahfMs  of  the  hutane. — ^This  is  a  species  of  monomania  in  which 
the  individual  affected  fancies  himself  possessed  of  vast  riches  and  power, 
and  which  is  always  attended  with  a  general  paraljrsis,  distinguished  at  its 
onset  by  an  impediment  in  the  articulation,  and  gradually  progressing  to  total 
obliteration  of  the  power  of  locomotion,  with  inability  to  attend  to  the  calls  of 
nature,  &c.  This  specific  form  of  insanity  was  first  pointed  out  by  French  phjr- 
sicians. 

8.  Epilepsy. — ^This  disease  exists  complicated  in  various  ways  with  defects  or 
disorders  of  the  mind ;  with  imbecility;  with  dementia^  with  mania;  or  it  may 
coexist  with  perfect  soundness  of  mind. 

}  II. — On  the  Present  State  of  Lunacy ,  and  of  Lunatic  Asylums. 

In  an  official  document  lately  presented  to  both  Houses  of  Parliament,  by  eom«> 
mand  of  her  Majesty,  entitled  <<  Further  Report  of  the  Commissioners  in  Lunacy 
to  the  Lord  Chancellor,"  much  valuable  information  regarding  the  condition,  &e., 
of  the  insane,  is  to  be  found.  Indeed,  the  whole  Report  reflects  the  highest  credit 
on  the  present  Lunacy  Commission.  We  proceed  to  make  some  extracts  firom  the 
eecond  part  of  that  Report  on  the  present  state  of  lunacy  and  of  lunatic  asylums. 

9.  Number  of  Insane  Persons  in  EngUxndaiid  Wales. — '<  There  are  in  England  and 
Wales  alone,  according  even  to  the  returns,  more  than  23,000  persons  of  unsound 
mind.  These  returns,  however,  are  notoriously  imperfect,  falhng  far  short  of  tha 
actual  amount;  and  they  do  not,  moreover,  embrace  the  whole  of  a  nmneroiM 
class  who  are  termed  imbecile  persons,  having  been  so  from  birth,  or  become  so 
from  senility." 

10.  Proportion  of  Higher  and  Middle  Classes,  and  of  Paupers. — *'  Of  the  23,000 
persons  before  referred  to,  nearly  5000  belong  to  the  higher  and  middle  classes  of 
society:  and  about  18,800  are  paupers."  About  1 5,000  of  these  are  confined  in  the 
rarious  hospitals,  county  asylums,  and  licensed  houses;  the  others  being  in  poor- 
law  unions,  or  in  private  houses. 

1 1.  Aggregate  Number  of  Insane,  and  Persons  engaged  in  their  «ir*.— •'The  a^ 
gregate  number  of  the  insane  and  imbecile,  together  with  their  various  commit- 
tees, visitors,  medical  officers,  attendants,  and  servants,  cannot  be  ftdrly  estimated 
at  less  than  30,000  persons."* 

12.  Estimate  of  Annual  Amotmt  expended  in  the  Maintenance,  ^c,  of  2>iiialte9.— 
'^  On  a  roush  estimate,  it  may  be  stated  that  the  aggregate  amount  of  money  ex*> 
pended  every  year  for  the  maintenance  of  lunatic  patients,  or  administered  on 

*  Aoeording  to  a  late  report  on  the  District  Local  and  Private  Lanatie  Afvlamf  ia  Ireland 
(p.  72^),  the  total  number  of  insane  peraont  in  that  coontry  (inclodiag  wandering  idiots  aoi 
epileptics),  amoants  to  12,397;  and  the  namber  of  lunatic  poor  in  Scotland,  according  to  a 
late  return,  is  3413.  Add  to  these  the  private  patients  in  each  country,  and  th^  varione 
medical  and  other  officers,  attendants,  &c.,  and  the  result  will  be  that,  exclusive  of  the  &- 
miltes  of  lunatics,  the  total  number  in  Great  Britain  and  Ireland,  who  are  directly  or  indi* 
r«ctlj  involved  in  the  subject  of  lunacy,  wUl  be  little  short  of^y  Ihmismd persons. 
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tbeir  behalf^  exoeedt  £750^000.  To  thi9  amount  must  be  added  the  expense  of 
maintaining  many  families  cast  upon  the  parish  by  the  parent's  insanity,  the 
expense  of  sapporting  many  persons  termed  imbecile,  and  the  interest  of  the  large 
sums  invested  in  the  public  lunatic  establishments  (some  of  which  are  pay- 
ing interest  on  borrowed  money^ — which,  together,  will  raise  the  expenditure 
to  little  less  than  one  million  armuaflyJ^ 

The  question  of  lunacy^  therefore,  ismanifestly  one  of  considerable  extent,  and, 
independently  of  its  bearing  upon  the  general  liberty  and  welfare  of  the  subject, 
of  great  public  importance 

13.  Control  and  JwrinHction  exercised  over  the  Qtfeffton.<-— '<  The  expense  incurred 
on  behalf  of  pauper  lunatics  is  intrusted  to  the  justices  of  counties  and  parish 
authorities;  the  due  application  of  the  private  property  of  the  insane  is  subject  to 
the  especial  jurisdiction  of  the  Lord  Chancellor. 

<'  On  the  other  hand,  to  ascertain  that  the  patient  is  duly  confined;  that  he  has 
medical  aid,  tit  attendance,  and  proper  comforts  during  his  confinement :  that  he 
is  provided  with  employment  and  amusement;  that  hit  food  is  good,  and  his 
place  of  residence  healthy,  clean,  well  ventilated,  and  in  good  order ;  that  he  him- 
self is  not  ill-treated,  nesfected,  or  improperly  restraineil ;  and,  finally,  that  he  is 
liberated  when  fit  for  liberation — are  amongst  the  duties  imposed  upon  the  vari- 
ous visitors,  and,  concurrently  with  them,  upon  her  Majesty's  Commissioners  in 
Lunacy.  These  various  duties  are  regulated  by  two  Acts  of  Parliament  (8  &  9 
Vict.,  c.  100:  and  8  &  9  Vict,  c.  126)  ;  the  one  beins  or  regulating  the  care  and 
treatment  o(  lunatics  generally,  and  the  other  being  lor  the  pfovision  and  regula* 
tion  of  lunatic  asylums  for  counties  and  boroughs,  and  the  maintenance  and 
care  of  pauper  lunatics  therein." 

14.  Former  Condition  of  Atifbims  for  the  Insane. — ^^The  enormities  existing  in 
asylums,  public  as  well  as  private,  previously  to  the  parliamentary  investigations 
of  1815,  1816,  and  1827,  can  scarcely  be  exaggerated.  They  comprise  almost 
every  species  of  cruelty,  insult,  and  neglect,  to  which  helpless  and  friendless  peo- 
ple can  be  exposed  when  abandoned  to  the  charge  of  ignorant,  idle,  and  ferocious 
keepers,  acting  without  conscience  or  control." 

Although,  however,  these  investigations  have  been  productive  of  good,  the  me- 
tropolitan licensed  houses  were  found,  in  1828,  by  the  commissioners  appointed 
under  Act  9  Geo.  IV,  c.  41.  to  have  been  defective  in  almost  every  impoitant  par- 
ticular. The  apartments  of  the  pauper  patients  were  dirty,  ill- ventilated,  and  alto* 
gether  wanting  in  comfort.  Personal  restraint  prevailed  to  a  great  and  inexcusable 
degree.  The  number  of  attendants  was,  in  almost  every  instance,  inadequate  to 
the  proper  care  and  control  of  the  patients,  &c.  &c. 

Even  in  1844,  when,  by  the  Act  5  &  6  Vict.,  o.  87,  the  metropolitan  oomrais- 
siooers  were  enabled  to  inspect  the  condition  of  the  various  public  and  private 
asylums  throughout  England  and  Wales,  they  reveal,  in  their  published  Report,* 
a  state  of  things  existing  in  the  private  licensed  houses,  both  in  the  metropolis  and 
in  the  provinces,  over  which  humanity  would  fain  draw  a  veil ;  while  the  condi' 
tion  of  several  public  institutions  was  but  sligbdy  better,  that  at  Haverfordwest, 
belonging  to  the  county  of  Pembroke,  as  bad. 

Taste  and  want  of  space  alike  induce  us  to  refer  those  interested  in  such 
cbronioles  of  cruelty  to  the  official  Report  in  question. 

15.  Present  Condition  of  Asylums  for  the  Insane. — '•  Important  benefits  and  com- 
forts of  varions  sorts  have  been  obtained  for  the  insane  by  the  present  system  of 
inspection  and  supervision;  and  the  amount  of  improvement  which  has  of  late 
years  taken  place  in  lunatic  establishments  have,  her  Majesty's  Commissioners 
report,  been  great  and  sreneral."  "  The  dwellings  for  the  insane  are  no  longer  the 
gloomy  prisons  in  which  they  were  formerly  confined.  Cleanliness,  warmth,  and 
ventilation  are  insisted  upon ;  better  diet,  clothing,  and  bedding  have  been  pro- 
vided ;  personal  restraint  is  diminished,  and  even  where  still  employed,  its  seve- 
rity is  greatly  mitigated,  and  its  application  strictly  watched ;  the  health  and  men- 
tal condition  of  the  lunatic  are  more  carefully  considered ;  occupation  and  amuse- 
ment are  more  generally  afforded  to  him ;  and  in  b11  respects  better  treatment  is 

*  Report  of  the  Metropolitan  CommiMioners  in  Lnntcy  to  the  Lord  Chancellor.  Pre* 
tented  to  both  Hoosea  of  Parliament  by  command  of  Her  Majesty.    London,  1844. 
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secured ;  whilst  an  opportunity  is  periodically  given  to  bim  of  representing  any 
hardship  to  which  he  may  have  been  8ubjected--aa  advantage  which;  as  is  found 
by  experience,  many  patients  fully  appreciate." 

Such  a  picture,  and  drawn,  too,  by  those  ofiicially  intrusted  with  the  snpenrisioa 
of  such  establishments,  forms  a  pleasing  contrast  to  the  view  we  above  bad  of  the 
farmer  conditions  of  asylums  for  the  insane. 

i  IIL—Stati^ics, 

16.  Results  of  Treatment  in  Hospitals  for  the  Insane. — ^The  statistics  of  insanity- 
have  recentfy  been  carefully  and  ably  investigated  by  Dr.  Thumam.*  "The  re- 
sults of  treatment,"  he  says,  "  which  it  is  the  principal  object  of  statistical  reports 
of  hospitals  for  the  insane  to  enable  us  to  compare,  are  two  in  number — the  prO' 
portion  of  recoveries  per  cent,  of  the  admissionsy  ana  the  mean  annual  mortality  per  cenL 
resident.f  With  the  important  proviso,  indeed,  of  circumstances  being  otherwise 
similar,  the  efficacy  and  success  of  these  institutions  may  be  regarded  as  in  a 
direct  ratio  with  the  proportion  of  recoveries,  and  in  an  inverse  one  with  the  rate 
of  mortality."  As,  however,  in  order  to  ascertain  the  precise  proportion  of  re- 
coveries in  any  particular  asylum,  the  numbers  "  admitted"  must  be  the  same  as 
those  "  dischanjed''  when  the  period  in  question  is  completed — a  method  of  ob- 
servation which  evidently  cannot  be  attained — it  follows  that  although  the  plan  of 
calculating  the  recoveries  upon  the  admissions,  affords  a  near  approximation  to  the 
truth,  "  yet  it  does  not  exhibit  with  precise  accuracy  the  results  of  treatment 
in  any  hospital  for  the  insane."  On  the  other  hand;  the  rate  of  mortality,  when 
calculated  on  the  average  population  of  an  asylum,  not  being  able  to  anjr  socb 
objection,  "  constitutes,  lor  this  and  other  reasons,  our  most  important  statistical 
means  for  estimating  the  success  in  treatment  and  the  character  of  hospitals  for 
the  insane."^ 

"  The  indiscriminating  comparison  of  the  aggregate  results,  however,"  as  Dr. 
Thumam  well  points  out,  "  is  neariv  always  very  fallacious,"  yet  it  is  particularly 
80  when  these  apply  to  short  periods,  and  especially  when  such  periods  are  the 
first  in  the  history  of  the  institutions  to  which  they  refer.  Indeed,  upon  a  par- 
ticular investigation  of  the  statistics  of  a  large  number  of  hospitals  for  the  insane, 
it  appears  that  the  proportion  of  the  recoveries,  in  nearly  every  instance,  has  gone 
on  materially  increasing  for  a  considerable  period,  often  amounting  to  30  or  even 
40  years  from  their  first  establishment ;  while,  on  the  other  hand,  the  mortality  is 
generally  more  favourable  duringthe  eariy  history  of  an  asylum,  continuing  during 
the  first  20  or  even  30  years  of  its  operations,  to  under^^o  a  material  increase  which 
often  amounts  to  50  or  100  per  cent,  upon  the  mortality  of  the  first  5  years  A 
period  therefore  of  the  lowest,  from  20  to  30  years,  must  elapse  before  we  are  authorised 
in  concluding  that  the  experience  of  an  hospital  for  the  insane  at  all  fairly  represents  the 
average  residts  of  treatment  which  either  have  been,  or  will  be,  obtained  in  it. 

In  the  following  table,  which  is  compiled  from  two  furnished  by  Dr.  Thumam 
(Op.  cit.  pp.  20,  22),  we  have  exhibited  the  comparative  results  of  treatment  in 
several  of  the  principal  hospitals  for  the  insane  at  20  years  respectively  from  the 

*  Observations  and  Essays  on  the  Statistics  of  Insanity.  Simpkin,  Marshall  and  Co., 
London. 

t  Oar  limits  forbid  us  following  Dr.  Thumam  in  bis  consideration  of  the  important  sources 
of  error  coonected  with  tho  terms  used  to  designate  the  resolts  of  treatment,  and  with  the 
methods  of  calculating  the  numerical  value  of  such  results.  We  here  assume  that,  in  asy- 
lums for  the  insane,  the  proportion  of  recoveries  ought  to  be  calculated  on  the  admissions, 
the  rate  of  mortality  on  the  mean  numbers  resident,  referring  those  of  our  readers  engaged 
in  such  researches  to  the  first  four  sections  of  the  first  chapter  of  Dr.  Thumam's  <*  Sutis- 
tics,*'  and  which  are  well  worthy  of  a  careful  perusal. 

t  Although  "  the  only  strictly  accurate  and  unequivocal  test  of  the  sanitary  state  of 
any  population,  as  established  by  its  mortality,  is  obtained  by  a  comparison  of  the  deaths 
at  each  age,  with  the  average  numbers  living  at  the  same  ages  ;>>  yet,  as  regards  asylums 
for  the  insane,  "  it  is  probable  that  the  difference  in  the  numbers  living  at  diflTerent  ages« 
will  rarely  be  so  great  as  to  render  the  inferences,  from  a  comparison  of  the  mean  annua  1 
mortality  at  all  ages,  erroneous  in  any  lery  material  degree." — (Dr.  Thumam,  op.  cit.  p. 
16.) 
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dates  of  their  establtBhrnent,  the  proportion  of  recoveries  being  calculated  on  the 
admissions,  the  mortality  on  the  mean  population. 


Number  of  yeara 
from  date  of 

ProportioB   of 
recoveriea 
per  cent,  of 
admiasiona. 

Mean  Annual  MorUlity. 

Kane  of  Afyloin. 

eaubliahment. 

At  the  end  of 

During  the  ten 

twenty  yeara. 

yeara  1836-46.* 

Lancaster     .    .    . 

20  yeara 

38.66 

18.2d 

14.94 

NottiDghmiii  .    .    . 
York,  West  Biding 

20  yeara 

41.87 

7.37 

8.28 

20  yeara 

43.56 

16.67 

14.64 

Lincoln    .... 

20  yeara 

39.7 

13.44 

13.33 

.Retreat,  York  .    . 

20  yeara 

46.01 

3.71 

6.24 

Dundee    .... 

20  yeara 

44.21 

5.84 

6.05 

Glasgow  .... 

20  yeara 

42.72 

8.31 

10.02 

McLean  AsTlum  ) 
Boaton,  U.S.      ] 

20  yeara 

41.93 

11.41 

not  gi?en. 

17.  Circumstances  in  the  Character  of  the  Cases  admitted  influencing  the  Results  of 
Treatment. — Admitted  in  any  given  case  that  the  proportion  of  the  recoveries  and 
the  rate  of  mortality  be  cor^ectly  calculated,  there  siill  can  be  no  doubt,  as  Dr. 
Tharnam  observes,  *'that  the  conBiderable  discrepancy  which  is  so  often  to  be  ob- 
served in  the  aggregate  results  of  treatment  in  different  asylums  as  frequently,  or 
perhaps  still  more  often,  depends  upon  a  difference  in  the  previous  circumstances 
and  character  of  the  cases  admitted,  than  upon  any  differences  there  may  be  in 
the  various  influences  and  methods  of  treatment  to  which  they  have  been  sut>- 
jected  in  the  in<>titutions  themselves,  and  thus,  in  order  to  any  fair  comparison  of 
the  recoveries  and  mortality,  we  require  considerable  information  as  to  these  seve- 
ral particulars." 

The  followipg  are  the  more  important  of  these  circumstances,  though  in  the 
arrangement  of  these  we  deviate  from  Dr.  Thumam's  method. 

a.  Duration  of  the  disorder.^^i  all  the  circumstances  which  affect  the  com- 
parieoQ  of  the  recoveries  and  mortality  of  the  insane,  the  stage  or  duration  of  the 
disorder  is,  practically  speaking,  the  most  important.  Dr.  Thurnam  states  that,  at 
the  Retreat,  the  probability  of  recovery  in  cases  brought  under  oare  within  three 
months  of  the  first  attack,  has  been  found  to  be  as  4  to  1,  whilst  in  cases  not  ad- 
mitted until  more  than  twelve  months  after  the  attack,  the  probability  of  reco- 
very is  less  than  as  1  to  4. 

The  duration  of  the  disorder  likewise  exerts  a  material  influence  upon  the  mor- 
tality, as  well  as  upon  the  proportion  of  recoveries.  This  influence  is,  however, 
of  an  opposite  character,  the  rate  of  the  mortality  being  greater  in  the  recent  and 
loss  in  the  chronic  caces.  Thus,  during  48  years  at  the  Retreat,  the  mean  annual 
mortality  has  been  7  3  per  cent,  in  oases  admitted  within  three  months  of  the  first 
attack,  and  only  4-67  per  cent,  in  those  admitted  of  more  than  twelve  months' 
sjuiding. 

The  following  table  exhibits  the  proportion  of  recoveries  per  cent,  on  the  ad- 
missions, and  the  mean  annual  mortality  in  cases  of  recent  and  longer  duration 
when  admitted  at  the  Retreat,  1796-1844.t 

*  In  thia  column  we  have  given  the  nean  annual  mortnlity  for  the  ten  yeara  1835-45, 
which  Dr.  Conolly,  in  the  Appendix  to  hia  work  on  the  Construction,  &c.,  of  Asyluma 
(noticed  in  %  IV.),  has  adopted,  without  any  qualification,  as  the  standard  of  his  statistical 
compariaon  of  all  public  hospitals  in  Great  Britiin,  both  of  recent  and  of  longer  duration, 
a  method  which  would  lead  those  unconversant  with  the  statistics  of  insanity  to  draw  most 
upfair  conclusions  as  to  the  comparative  success  of  many  of  these  institutions. 

t  Thurnam,  p.  66. 
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Duration  of  disorder  when 
admitted. 

Proportion  of  recoveries 
per  cent  of  admissions. 

Mean  amiaal  mo 
cent,  resident. 

rtnlitjper 

Male. 

Female. 

Mean. 

Male. 

Female. 

Mean. 

Firrt  attack,  and  within  three) 
months 1 

Ftrvt  atUck  above  three  and  i 
within  12  months  .     .    .     t 

Cases  of  12  months*  duration  i 
and  upwards     .    .    .    .     ) 

79.24 
46.15 
14.65 

77.19 
43.75 
23138 

78.18 

45. 

19.16 

8.05 
5.14 
5.24 

6.76 
4.06 
3.98 

7.3 

4.37 

4.57 

If,  Sex. — ^That  the  probability  of  recovery  is  greater  in  women  than  in  men  may 
now  be  regarded  as  established.  Dr.  Thurnam  states,  that  in  the  Asylum,  at  Glas- 
gow, taking  the  entire  period  of  its  operation,  the  recoveries  in  women  have  ex- 
ceeded those  in  men  by  4  per  cent.  ]  at  Belfast  by  5;  at  Lancaster  by  7 ;  at  Armagh 
by  10 ;  at  the  Retreat  by  20,  &c.  A  still  greater  difference,  in  the  rate  of  mortality 
01  the  two  sexes,  is  nearly  always  to  be  noted.  As  it  is  well  known,  there  is  an 
excess  of  5  or  6  per  cent,  in  the  general  mortality  of  this  country  on  the  side  of 
males,  but  the  relative  difference  is  enormously  greater  in  the  insane.  The  excess 
of  the  mortality  on  the  side  of  the  males  amounted  to  72  per  cent,  at  Han  well;  to 
57  per  cent,  at  Glasgow ;  to  56  per  cent,  at  Lancaster;  to  34  per  cent,  at  the  Retreat^ 
&c. 

It  is,  therefore,  obvious  that,  in  institutions  receiving  a  decided  preponderance  of 
men.  the  aggregate  results,  both  as  respects  the  recoveries  and  the  mortality,  will, 
cateris  paribus^  be  less  favourable  than  in  such  as  have  an  excess  of  women. 

c.  Age.^Ame  exerts  a  very  decided  influence,  both  on  the  proportion  of  the  re- 
coveries and  the  mortality  of^the  insane.  As  will  appear  from  the  following  table, 
the  probability  of  recovery  is  greatest  in  the  young,  and  undergoes  a  very  regular 
diminution  as  age  advances. 


Ages. 

10—20 

20—30 

30— W 

40—50 

50—60^60—70 

1 

! 

1  All  ages. 

Proportion  of  reco-  ^ 

Tories  at  the  Re-  > 

55.5 

53.5 

50. 

47.5 

44.8 

35.6 

20. 

25. 

47.3 

treat,  1796-1840  S 

Proportion  of  reco- ] 

verics  at  the  Asy-  1 
lum,  York,  1814  f 

52.8 

37.6 

28.8 

31.4 

27.5 

22.4 

18.2 

33^ 

-40    ....    J 

On  the  other  hand,  the  mortality  of  the  insane  increases  in  proportion  to  the  age 
much  more  rapidly  than  is  the  case  in  the  general  population.  The  following  table 
exhibits  the  mean  annual  mortality  at  different  ages. 


Age.. 

20—30 

30—40 

40—50 

50—60 

60—70 

70—80 

1            1 
80—90  90—97 

All  ages. 

Mean  annual  mor- ) 

tality  at  the  Re-> 

3.6 

2.8 

3.4 

4.5 

6.3 

8.6 

22.1 

17.5 

4.7 

treat,  1796-1840  ) 

Me!«n  annual  mor- | 

tality  at  the  Asy-  I 
lum,  York,  1814  f 

4.8 

6.8 

9.4 

6.^ 

6.9 

12.1 

30. 

7.4 

.40    ....    J 

d.  Rank  and  Previous  Habile. — A  very  material  influence  is,  doubtless,  exerted 
by  the  rank  in  life  and  other  external  circumstances  of  the  persons  to  whom  asy- 
lums are  appropriated,  upon  the  average  results  of  treatment,  though  in  particular 
perhaps  upon  the  mean  annual  mortality.  Thus  Dr.  Thurnam  states,  that  the 
proportion  of  recoveries  at  the  Retreat,  m  those  connected  with  the  Society  of 
Friends,  has  been  at  the  rate  of  about  50  per  cent.,  and  the  mean  mortality  only 
4-7;  whilst  at  the  Wakefield  asylum,  which  may  be  taken  as  a  fair  repreaentatioa 
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of  an  English  oonnty  aBvIom  recaivmg  paupers  only,  the  recoveries  hate  been 
43*6  per  cent,  the  mortality  15*7  per  cent,  on  the  population. 

These,  together  with  one  or  two  minor  points,  as  the  duration  of  residence,  form 
of  disorder,  &c.,  constitute  the  circumstances  in  the  character  and  prior  condition 
of  the  cases  brought  under  treatment,  which,  as  Dr.  Thumam  has  the  merit  of 
showing  in  his  treatise, ''  ma^  more  or  less  materially  influence  the  proportion  oi 
recoveries  and  the  mortality  m  hospitals  for  the  insane ;  so  that  these  results  may 
vary  materially  from  the  average  standard  without  reflecting  any  discredit  on  these 
institutions.  Still  there  can  be  no  doubt,  and  it  would  be  a  libel  on  these  institvu 
tions  to  assert  otherwise,  that  the  management  and  treatment  of  the  various  influ- 
ences, moral  and  physical,  to  which  the  insane  are  subjected  in  hospitals  appror 
priated  to  their  rece[Hion,  do  exert  a  material  influence  on  the  results  which  ais 
obtained.  And  although  we  shall  never  be  able  to  ascertain  the  exact  numerical 
value  which  for  good  or  for  evil  is  to  be  attached  to  the  observance,  neglect  or 
perversion  of  the  various  particulars  of  such  treatment  in  any  given  institution, 
we  may  yet  be  able  to  form  some  general  notions  on  these  points,  which  may 
approximate  to  truth,  and  which  may  furnish  us  with  useful  hints  in  forming  our 
conclusions."* 

18.  Influence  of  Insanity  en  the  Duration  (f  Xi^.— -The  influence  of  insanity  on 
the  duration  of  life,  is  a  subject  on  which  authors  have  long  been  divided,  and  the 
opinion  that  mental  alienation  is  not  necessarily  prejudicial  to  life  is  not  even  yet 
exploded.  The  researches  of  Dr.  Thurnaro,  however,  prove  that  insanity  does 
materially  shorten  the  duration  of  life.  Of  the  total  deaths  which  occurred  in  the 
Retreat  from  1796-1840,  ^4n  those  connected  with  the  Society  of  Friends,  less 
than  two-thirds,  and  in  the  others  not  more  than  one-third  of  the  expectation  of 
life  at  the  time  of  the  attack  was  on  an  average  realized."  For  further  remarks 
on  this  subject,  the  reader  must  be  referred  to  the  work  itself.  (Part  II.,  p,  100.) 

19.  Causes  m  Death  in  the  Insane, — In  the  subjoined  table,  Dr.  Thumam  draws  a 
comparison  of  the  several  classes  of  diseases  proving  fatal  at  the  Retreat  (near 
York),  with  those  which  proved  fatal  through  the  whole  of  England  and  Wales, 
in  the  year  1838.    The  results  furnished  by  this  table  are  of  grbat  interest.  . 


CtuMs  of  Desih.t 

England  and 
Wales,  1838. 

The  Retreat, 
1796-1840. 

8.  PiAeatofl  of  tbe  oervou*  systam       .... 
Including  convulsions,  (chiefly  infanU) 

apoplexy 

paralysis 

epifepsy 

diseate  qf  brain 

3.  DifesMt  of  the  refpiratory  orgnnt  .... 

InoiQdiBgiT^fiammation  if  thi  lungs      . 

consumption 

4.  Diseases  of  the  heart,  &c 

5.  **         **      digestive  organs      .... 

6.  "         *<      kidneys,  &c 

7.  "         "      uterus,  &c 

8.  «         ««      bones,  &c 

9.  "         «      skin.  Sec 

10.  «         ««      uncertain  or  variable  seat 

11.  Old  age 

12.  Death  by  violence 

Including  »uici(2e 

20.588 

15.016 

7.879 

1.703 

1.505 

.330 

.425 

27.484 

5.445 

17.613 

1.075 

5.387 

.493 

1.007 

.635 

.126 

13.389 

10.781 

3.617 

.320 

8.633 
19.424 

11.510 

1.438 

4.316 

2.158 
24.460 

4.346 
14.388 

6.402 

1*4.388 

.719 

.719 

13.669 
7.913 
3.697 
3.597       , 

*  It  is  ilinott  superfluous  to  stale  that  tbe  three  tables  in  the  last  page  are  adopted  from 
Dr.  Th«m«B*a  treatise  on  the  statistics,  9tc,,  chap.  i.  In  a  second  chapter  Dr.  Thumam 
trmees,  eeriatimy  the  probable  influeoce  on  the  results  which  the  several  itefnt  of  which  the 
treatment  of  tbe  insane  consists  may  exert.    Our  limiu  forbid  us  entering  into  this  part  of 

tlMSUfajeQEt. 

t  This  uble  is  read  thus :  of  every  100  deaths  in  England  and  Wales  during  the  year 
MSB,  90.698  ^ed  ofepideaiie,  •odemic,  and  oontagious  diseases,  while  of  every  100  deaths 
ai  the  Retreat,  from  1796-1840,  only  8.638  died  of  tbe  same  diseases,  &e.  &o. 
PART  YU.  21 
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20.  Liability  to  RdapM  or  i2<ciirr«n^.— This  is  a  qnestion  often  patio  the  medical 
practilioner,  aad  one  which  statistics  alone  will  enable  him  correctly  to  answer. 
Dr.  Thumam  concludes  his  calculations  and '  inferences  on  this  subject  (which 
are  of  much  interest  and  value)  with  this  remark :  "  The  liability  to  a  relapse  or 
recurrence  of  insanityafter  a  recovery  from  a  first  attack,  all  things  considered,  can 
scarcely  be  estimated  as  at  all  less  than  50  per  cent.,  or  as  one  in  every  two  cases 
discharged  recovered In  round  numbers  (according  to  the  experi- 
ence of  the  Retreat),  of  ten  persons  attacked  by  insanity,  five  recover,  and  &re 
die  sooner  or  later  during  the  attack.  Of  the  Ave  who  recover,  not  more  than 
two  remain  well  during  the  rest  of  their  lives;  the  other  three  sustain  subsequent 
attacks,  during  which  at  least  two  of  them  die  *  But,  although  the  picture  is  thus 
mn  unfavourable  one^  it  is  very  far  from  justifying  the  popular  prejudice,  that  in- 
sanity  is  virtually  an  incurable  disease^  and  the  view  which  it  presents  is  much 
modified  by  the  long  intervals  which  often  occur  between  the  attacks,  during 
which  intervals  of  mental  health  (in  many  cases  of  from  10  to  20  years'  dura- 
tion) the  individual  has  lived  in  all  the  enjoyments  of  social  life.'' 

21.  Relative  LiabUity  (f  the  Sexes  to  Insanity. — ^This  question  has  been  minutely 
analysed  by  Dr.  Thurnam.  "  The  proportion  of  men,''  he  states,  "  admitted  into 
asylums  for  the  insane  is,  on  the  average,  13.7  per  cent,  higher  than  that  of 
women,  and  as  we  know  that  the  proportion  of  men  in  the  general  population, 
particularly  at  those  ages  when  insanity  most  usually  occurs,  is  decidedly  less 
than  that  of  women,  we  can  have  no  grounds  for  doubting  that  the  male  sex  is 
actually  more  liable  to  disorders  of  the  mind  than  the  female.'' 

22.  lAability  to  Insanity  ai  different  Ages. — ^'  From  30  to  40  years  the  liability  to 
insanity  is  usually  the  greatest,  and  it  decreases  with  each  succeeding  decennial 
period ;  the  decrease  being  gradual  from  30  to  60  years,  and  after  that  much  more 
rapid."t 

}  lY. — On  the  Construction  and  Government  of  Lunatic  Asybans. 

At  a  period  likd'the  present,  when  neariy  everjr  county  in  England  ie  building, 
about  to  build,  or  enlai^ng  the  asylum  for  their  insane  poor,  and  as  after  the  8th 
of  August,  1848,  it  becomes  obligatory  b;^  Act  of  Pariiament  (8  and  9  Viot.,  c. 
126^  on  ^^  all  counties  and  boroushs,  having  no  asylum,  to  erect  or  provide  aa 
Asvlum  for  the  pauper  lunatics  of  such  county  or  borouffh;"  the  principles  on 
which  these  buildings  should  l>e  constructed,  as  likewise  the  form  or  their  govern- 
ment, become  matters  of  great  moment.  A  recent  publication  by  Dr.  Conolly  on. 
the  subject,^  must  be  regarded  by  all  interested  in  the  question  as  a  most  valuable 
addition  to  our  knowlec^e  on  these  matters.  We  shall  therefore  endeavour  to 
present  our  readers  with  a  summary  of  his  views  and  suggestions. 

23.  Advantages  of  a  County  Asylum  for  the  Insane  Poor. — <'  The  insane  poor  are 
of  necessity  exposed  in  both  such  places  (viz.,  in  private  licensed  housesy  or  small 
asylums,  or  lunatic  wards  attached  to  workhouses),  to  innumerable  disadvantagea, 
only  to  be  avoided  in  larger  public  asylums.  Their  diet,  their  clothing,  their 
lodging  are  all  generally  of  the  most  wretched  description:  the  means  or  oocu- 

*  AccordiDff  to  the  experience  of  the  Siegborg  Asylum  for  30  years  (1825-45),  of  125 
cases  which,  daring  that  period,  were  discharged  cured,  and  who  have  subseqaeatly  died, 
68  continued  of  sound  mind  daring  the  remainder  of  their  lives ;  57  died  insane ;  or,  in 
round  numbers,  of  every  U  cases  of  insanity  whi9h  were  there  cured,  six  contisued  well 
throughout  life;  five  died  insane  (the  result  of  one  or  more  relapses).  This  stands  ia 
the  proportion  of  three  remaining  well  to  two  and  a  half  dying  insane,  and  is,  therefore, 
a  more  favourable  view  than  that  furnished  by  the  experience  of  the  Retreat. — Aerztlicber 
Bericht  Uher  die  Wirksamkeit  der  Heil-Anstalt  in  Siegburg,  erstaUdd  im  December  1847. 
Kocin  1847. 

t  These  conclusions  as  to  the  liability  to  insanity  of  the  two  sexes,  and  at  different 
ages,  vary  materially  from  those  very  generally  adopted.  Dr.  Thumam  eaters  into  the 
subject  at  considerable  length  to  prove,  as  we  think  be  does  satisfactorily,  that  the  opposite 
conclusions  on  these  questions  are  really  to  be  attributed,  not  so  much  to  any  error  in  the 
data  on  which  they  have  been  founded,  as  to  the  application  of  faulty  methods  of  statisti- 
cal analysis  to  these  data. 

t  The  Construction  and  Government  of  Lunatic  Asylnais  and  Hospitals  fer  the  lasaae, 
by  John  Conolly,  M.D.,  aco.,  pp.  183.    London,  1847. 
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pation  are  very  limited;  space  for  exercise  is  wanting;  means  of  recreation  and 
amosement  are  unthooght  of  or  unknown,  and  security  is  only  effected  by  con- 
fining the  limbs  of  the  violent  or  troublesome,  or  by  buildings  so  contrived  as 
almost  to  shut  out  light  and  air,  and  utterly  to  exclude  cheerfulness.  All  these 
circumstances  are  manifestly  unfavourable  to  the  recovery,  or  even  to  the 
amendment  of  those  thus  confined ;  and  whilst  there  is  not  any  foundation  for 
the  assertioQ  that  the  number  of  cures,  in  curable  or  recent  cases,  is  greater  in 
private  licensed  houses  for  paupers  than  in  public  asylums,  the  mortality  in  such 
nooses  has  been  shown  far  to  exceed  that  ot  the  public  institutions." 

24.  OreaUr  Economy  of  'Publie  County  Asyhans.^^**  As  regards  the  question  of 
expense,  also,  it  appears  that  when  once  a  county  asylum  is  built  and  opened, 
the  patients  are  maintained  in  it  at  less  cost  than  m  private  licensed  houses ;  the 
average  charge  per  head  in  the  licensed  houses  being  8s.  11^.,  and  the  average 
cost  in  county  asylums,  7s.  6}d. ;  which  in  an  asylum  for  300  patients,  would 
constitute  a  considerable  annual  saving  to  the  ratepayers  of  the  county.  How 
much  better  the  pauper  lunatic  is  taken  care  of  in  any  well-conducted  county 
asylum  is  easily  to  be  ascertained  by  inspection. 

25.  Oeneral  tUmarks  on  the  Construction  of  an  Asylum. — ''  It  is  particularljr  neces- 
sary to  observe  that  almost  every  desirable  quality,  both  in  the  construction  and 
government  of  an  asylum,  becomes  more  difficult  to  be  obtained  or  preserved, 
when  the  size  of  the  asylum  is  greater  than  is  required  for  350  or  400  patients.'' 
Next,  <<  no  part  of  the  building  ought  to  consist  of  more  than  two  stories.''  As  to 
form,  <Mhere  is  none  so  convenient  as  one  in  which  the  main  part  of  the  building 
is  in  one  line ;  the  kitchen,  laundry,  workshops,  and  various  offices  being  arranged 
behind  these  central  buildings.  In  this  main  line  wings  of  moderate  extent  may 
be  added  at  right  angles,  in  each  direction,  in  which  case  the  building  assumes 
what  is  called  the  H  form."  Farther,  <<  we  require  that  the  building  should  be  on 
a  healthy  site,  fireely  admitting  light  and  air,  and  drainage.  Space  should  be  al- 
lowed for  summer  and  winter  exercise,  for  various  employments,  and  for  all  the 
purposes  of  domestic  economy.  Warmth  must  be  provided  for  during  the  winter, 
light  for  the  winter  evenings,  coolness  and  shade  in  the  summer.  Separate  wards 
and  bedrooms  for  the  trancjuil,  for  the  sick,  for  the  helpless,  for  the  noisy,  the  un- 
ruly or  violent,  and  the  dirty ;  a  supply  of  water  so  copious,  and  a  drainage  so 
complete,  that  the  baths,  water-closets,  and  building  in  general,  may  always  be 
kept  perfectly  dean,  and  free  from  bad  odours.  There  should  be  workshops,  and 
workrooms,  and  schoolrooms,  separate  from  the  wards,  and  cheerfully  situated ;  a 
ehapel  conveniently  accessible  from  both  sides  of  the  asylum ;  as  also  a  kitchen, 
a  laundry,  a  bakehouse,  a  brewhonse,  and  rooms  for  stores,  and  all  the  requisltee 
§0T  gardening  and  farming;  and  also  a  surp^ery,  and  all  that  is  necessarv  for  the 
medical  staft  All  these  are  indispensable  in  every  large  public  asylum.''  Lastly, 
as  regards  the  external  aspect  of  an  asylum,  the  following  remark  is  of  much  prac- 
tical value:— <<  When  it  is  remembered  that  many  patients  are  sent  to  an  asylum 
whose  senses  are  as  perfect,  and  whose  feelings  are  as  acute  as  those  of  sane 
people,  and  that  from  the  moment  they  enter  the  outer  gate,  everything  becomes 
remedial  with  them,  or  the  reverse,  the  reason  will  at  once  be  seen  why  the  ex- 
ternal aspect  of  an  asylum  should  be  more  cheerful  than  imposing,  more  resembling 
a  well-built  hospital,  than  a  place  of  seclusion  or  imprisonment.    It  should  be  sur« 

rounded  by  garaene,  or  a  farm The  reception-room  should  be  a  cheerful 

and  neatly  furnished  sitting-room." 

26.  Onlleriesy  Dormitories^  Sleeping-rooms. — ''  A  public  asylum  is  ordinarily  a  series 
of  galleries,  out  of  which  almost  ail  the  bedrooms  open  on  one  side,  whilst  on  the 
other,  large  windows  and  doors  open  on  the  airing  jB;rounds  and  gardens.  The 
galleries  should  be  spacious,  doors  wide.  A  width  oftwelve  feet  and  a  height  of 
eleven,  seem  to  be  suitable  for  the  galleries  of  a  county  asylum.  They  should  be 
light  and  cheerful ;  several  small  tables  and  chairs  should  be  placed  between  the 
windows;  the  windows  should  be  low  and  large,  affording  a  view  of  pleasant 
court**  and  shrubberies. 

"  Every  one  who  has  any  personal  experience  of  sickness  and  bad  nights,  must 
know  how  sleep  is  conciliated  or  repelled  by  the  temperature,  the  tranquillity,  and 
even  the  general  aspect  of  the  bedroom,  and  the  appearance  or  quality  oLth^  bed- 
ding and  bedolothee.    These  feelings  must  be  remembered,  when  we  have  to 
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make  night  an^  day  arrangements  for  nervous  and  insane  persons  accustomed  to 
the  conf)forls  of  life,  and  there  is  no  necessity  for  forgeiling  them  even  in  an  asylam 
for  the  poorest  lunatics."  ' 

Much  difference  of  Opinion  exists  as  to  the  comparative  value  of  doimitories  and 
single  bedrooms.  We  greatly  prefer  the  latter,  and  entirely  concur  with  Dr.  Con- 
oily  in  his  remark,  *^that  in  favonr  of  large  dormitories  I  do  not  know  one  good 
reason  that  can  be  advanced.  Those  who  sleep  in  them  are  generally  disoonteoted. 
One  patient  accidentally  noisy,  disturbs  the  repose  of  fourteen  or  fifteen ;  and  out 

of  that  number  there  is  often  some  one  noisy The  violent  patients  tnust,  of 

€oursey  be  in  single  rooms,  and  if  diriy  patients  arc  herded  together  at  night,  a  dor- 
mitory becomes  perfectly  disgusting  ;  and  as  for  the  clean  and  orderly,  and  tran- 
quil and  convalescent  patients,  no  complaint  is  so  constantly  on  their  lips,  as  thsft 
which  arises  from  their  not  having  a  single  room,  and  consequently  not  having  m 
single  moment  to  themselves,  or  any  place  where  they  can  be  quiet,  or,  in  their 
frequently  uttered  words,  where  they  can  even  say  their  prayers  wltbom  inter> 
ruptioni  I  would  therefore  have,  at  least,  two-thirds  of  the  bedrooms  single 
rooms,  .vt3ry  few  and  small  dormitories,  and  no  large  dormitories  for  any  class  of 
patients." 

In  a  second  chapter,  Dr.  Conolly  considers  in  detail,  the  various  arrangements  ^ 
galleries  and  sUeping-roomsj  into  which,  however,  our  limits  forbid  us  foUownig 
him,  as  also  into  the  necessary  arrangements  for  airing  courts  and  groandSj  which 
are  considered  in  a  portion  of  the  third  Chapter. 

27.  Employmenis  and  Recreations  withoid  and  within  Doors.^^"  Among  the  means 
of  relieving  patients  from  the  monotony  of  an  asylum,  and  of  preserving  the  bodily 
health,  and  at  the  same  time  of  improving  the  condition  of  the  mind,  and  promot- 
ing recovery,  employment  of  some  kind  or  other  ranks  the  highest.  Its  regulation 
is  proportion  ably  important.  The  spirit  in  which  it  is  conducted  should  be  con- 
formable to  the  general  spirit  of  the  asylum,  and  its  abuse  should  be  carefdlly 
guarded  against.  .  .  .  .  The  regulation  of  the  employ ntient  of  the  patients  is  tM 
regulation  of  a  highly  important  remedy,  and  should  never  be  attempted  withoot 
the  physician's  assistance.  As  regards  county  asylums,  there  is  now  a  great  dis- 
position in  the  officers  to  set  every  patient  to  work  as  soon  as  admitted ;  sometimes 
Tery  improperly  so,  when  perhaps  work  has  made  the  poor  creature  road.  In  many 
cases  of  recent  mania  and  melancholia,  work  is  positively  detrimental  to  the  pa* 
tient;  and  in  chronic  cases,  it  is  sometimes' much  objected  to,  and  becomes  on  tiiii 
account  useless,  if  not  hurtful. 

^'  Constant  and  regular  work  cannot  properly  be  exacted  from  insane  persons^ 
and  they  should  not  be  kept  at  work  so  many  hours  as  sane  persons.  Those  pa»> 
tients  who  are  employed  in  the  workshops,  laundries,  bakehouses,  &c.,  should  be 
induced  occasionally  to  walk  round  the  field  or  gardens.  In  general,  there  is  no 
want  of  a  disposition  to  be  occupied  in  those  capable  of  exertion,  and  many  patients 
are  wretched  if  not  aUowed  to  work.  To  stigmatise  as  indolence  what  is  the  mere 
result  of  a  malady  which  immediately  reduces  the  nervous  energy,  and  is  often 
the  beginning  of  paralysis,  is  an  error  into  which  no  medical  man  would  fall,  ami 
from  which  his  opinion  ought  to  protect  any  of  his  patients.  There  are  some  who 
are  really  indolent,  but  Osw  of  them  who  may  not  be  in  some  way  or  other  enconr* 
aged  to  some  kind  of  oooopation." 

With  regard  to  recreaiian,  Dr.  Conolly's  remarks  are  likewise  of  much  practk»l 
value.  "  In  devising  out-of-door  recreation,  it  is  necessary  to  avoid  such  as  would 
endanger  heedless  patients,  or  be  capable  of  being  turned  to  mischievous  purposes. 
Swings,  seesaws,  &c.,  are  on  these  accounts  scarcely  to  be  recommended.  The 
large  rocking-horses  to  be  seen  in  all  our  airing-coerts  at  Hanwell,  are  free  from 
all  objection.  Fivb  or  six  patients  can  safely  ride  upon  them  at  once,  or  one  pa* 
tient  can  be  amused  by  them;  the  free  exercise  they  afford  relieves  the  exdnedf 
and  the  gentle  motion  which  single  patients,  sitting  in  the  seat  at  their  ends,  can 
enjoy,  often  soothes  them  to  sleep.  Means  of  amusement  out  of  doors  are  osefnJ 
to  the  attendants  as  well  as  to  the  patients;  thev contribute  to  relieve  the  irirsome< 
tiess  of  their  deties,  and  act  es  indeeements  to  their  taking  tfa«  patients  out  as  often 
as  thery  can." 

"Within  doors  similar  care  should  be  extended  to  providing  recreation  for  the 
p^ieots  duiing  the  winter  days  and  evenings.    Each  ward  ia  vhiob  the  patients 
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are  generally  tranquil,  fl^uk)  be  provided  with  books,  journals,  magazines,* 
illustrated  papers,  pictures,  albums,  bagatelle  and  draught-boards,  dominoes,  cards, 
puzzles,  soft  balls,  and  even  some  descriptions  of  playthings;  and  the  supply  of 
these  means  of  amusement  should  be  carefully  kept  upr  If  music  is  encouraged 
among  the  patients,  kind  people  will  be  found  to  furnish  instruments  which  could 
BOt  properly  be  bought  for  a  county  asylum.  Some  of  the  attendant?  are  tolerable 
musicians,  and  a  small  band  has  l>een  formetl  which  contributes  much  to  the  en- 
jOfToeaX  of  the  winter  evening  parties.  The  female  .  patients  often  have  small 
parties,  for  dancing,  and  there  are  sohie  entertainmedls  on  a  larger  scale,  which 
have  often  been  described.  For  these  there  ought  to  be  a  large  apartment  in 
•very  asylum,  which  might  be  otherwise  useful  also.  In  ordering  these  entertain* 
roents,  the  object  should  always  be  to  produce  gratification  to  the  patients,  without 
hurtful  excitement.  This  is  admirably  effected  in  the  evening  entertainments. 
and  as  much  forgotten  in  the  extremely  objectionable  publicity  of  what  are  called 
hacy  finrs,  which  ostentatious  amusements,  however  well  mted  to  the  idle  and 
frivolous  who  are  at  large,  are  quite  inconsistent  with  the  character  of  an  asylum 
for  those  suffering  from  mental  disorder."! 

28.  CUakmg. — '<  Among  the  most  constant  indications  of  insanity  are  to  be  ob- 
served negligence,  or  peculiarity  as  to  dress. 

'<  As  regards  the  clothing  of  the  pauper  lunatic  in  a  country  asylum,  it  is  especially 
desirable  that  it  should  be  warm  both  in  the  winter  and  in  the  changeable  weather 
of  the  autumn  and  spring,  and  cool  and  unirritating  in  the  summer.  Many  of  the 
insane  also  are  predisposed  to  pulmonary  consumption,  and  a  flannel  waistcoat 
or  drawers  are  indispensable  to  them,  as  well  as  to  those  who  become  depressed 
'  and  inactive  in  severe  weather. 

'^  When  convalescence  is  commencing,  the  patient  generally  becomes  more 
cheerful,  if  some  assistance  is  given  as  regards  the  Sunday  dress,  and  of  this  a 
seat  or  even  a  pretty  cap,  is  an  important  part 

*<  Many  private  asylums  are  open  to  the  charge  of  great  neglect  as  respects  the 
dress  of  patients  of  the  classes  far  above  pauperism.  The  rule  should  be  in  pri- 
vate aaylnms,  that  each  gentleman  should  be  encouraged  to  dress  according  to 
his  station,  and  ladies  should  not  be  allowed  to  forget  that  they  are  ladies.  Their 
friends  are  sometimes  more  in  fault  than  they,  and  the  patients  are  dis6gured 
against  their  will;  but  it  is  disadvantageous  to  them  to  be  thus  permitted  to  fail 
into  a  negligence  characteristic  of  advanced  and  incurable  forms  of  disorder." 

On  the  government  of  asylums,  and  on  the  appointment  and  various  duties  of  the 
attendants  of  different  classes,  we  can,  in  a  Report  like  the  present,  only  refer  in 
terms  of  commendation  to  the  5th,  6th,  and  part  of  the  7th  chapters  of  Dr. 
Conolly's  treatise,  the  whole  of  which  merits  the  most  careful  perusal  by  all  in 
any  way  associated  either  as  commissioners,  visitors,  medical  ofRcers,  &c.,  with 
such  institutions. 

29.  Diet — "It  is  ordained  that  man  should  be  capable  of  associating  enjoyments 
with  the  mere  partaking  of  food,  which  communicate  satisfaction  to  the  mind; 
and  where  the  object  is  the  restoration  of  mental  tranquillity,  attention  to  the  diet, 
its  preparation  and  serving,  rank  among  remedial  measures,  acting  on  the  mind 
as  well  as  on  the  body.  All  habitual  physical  discomfort  is  opposed  to  mental 
recovery,  and  a  scanty,  ill-cooked,  unwholesome  diet,  creates  a  chronic  uneasiness 
and  dissatisfaction,  impairs  the  health,  and  increases  the  mortality  of  an  asylum." 

The  diet  of  the  insane  ought  to  be  liberal,  and,  except  where  contraindicated 

•  "  At  the  suggestion  of  Her  Msjesty's  Commissioners  in  Lunacy,  we  have  caused  three 
•f  the  patients,  schoolmasters,  to  amuse  the  others  in  the  winter  evenings  by  reading 
•electeo  passages  aloud  ;  and  the  practice  has  been  attended  with  the  happiest  effect." — 
Report  of  the  Danstan  Lodge  Lunatic  Asylum  (the  asylum  for  the  united  counties  of  Cum- 
berland and  Westmoreland)  For  the  year  ending  January  1,  1848,  p.  8. 

t  These  principles,  thus  ably  laid  down  by  Dr.  Conolly,  may  be  Tound  variously  illustrated 
in  detail  in  many  of  the  Reports  of  asylunM  for  the  insane.  Of  those  which  have  reached 
Us,  we  would  specify,  as  being  well  worthy  of  notice,  the  Reports  which  for  the  last  eight 
tears  have  been  published  by  Dr.  Browne,  of  the  Crichton  Royal  Institution  for  Lunatics  at 
bumnies;  the  Fiftieth  Report  of  the  Friends*  Retreat  near  York  ;  the  Reports  of  the  Dun* 
sun  Lodge  Lunatic  Asylum  for  1846  and  7;  the  Reports  of  the  Surrey  Lunatic  Asylum, 
t843  to  6;  The  Aeport  by  <Dr.  Skae,  of  the  Royal  Edinburgh  Asylum,  for  1847,  &c.  &c. 
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(as  in  recent  mania,  &cV  of  a  more  stimulating  character  than  that  of  the  popu- 
lation at  large.  A  daily  allowance  of  meat  and  porter  is,  in  our  opinion,  indis- 
pensable. The  dietaries  of  the  county  lunatic  asylums,  much  though  they  have 
of  late  years  improved,  still  err  on  the  side  of  deficiency  rather  than  of  excess. 
Of  those  which  have  reached  us,  we  would  particularise  the  diet  tables  of  the 
Suffolk  Counljr  Asylum,  as  requiring  amendment. — (Tenth  Annual  Report  of  the 
Suffolk  Lunatic  Asylum,  p.  26,  December  1847  ) 

30.  Religious  Services  and  Instnidion, — "  Into  places  of  abode  where  words  of 
kindness  were  once  never  heard,  ministers  of  a  religion  of  mercy  have  penetrated, 
and  to  those  to  whom  tones  of  reproach  or  violent  menace  were  once  alone  familiar, 
spiritual  consolation  has  been  successfully  addressed,  and  lessons  of  instructioik 
have  been  afforded  wiih  advantage.'' 

"There  can  be  no  doubt,"  continues  Dr.  ConoUy,  and  the  obserration  em- 
bodies our  views  of  the  general  extent  to  which  the  services  of  the  churck  can 
be  rendered  available  in  the  treatment  of  the  insane,  "that  the  arrangements  made 
in  an  asylum  for  the  observance  of  Sunday,  may  be  such  as  to  assist  the  general 
plan  of  a  physician,  whose  endeavours  are  understood  to  be  directed  to  curing  his 
patients  bytranquilizing  the  excited,  and  soliciting  such  faculties  as  are  disordered 
or  oppressed  to  ancient  and  customary  exercise.'^* 

Instruction^  i.  e.  mental  exercise,  is  beginning  to  occupy  the  place  it  ought  to  do 
in  the  treatment  of  mental  disease.  Dr.  Browne,  of  Dumfries,  has  done  more 
than  any  one  with  whom  we  are  acquainted,  in  carrying  into  practice  an  inielleduai 
treatment  of  intellectual  disorders.  It  has  been  well  observed  by  him,t  that 
"  while  self  analysis  is  destructive,  while  the  contemplation  of  one  idea  or  class 
of  ideas  is  itself  disease,  and  while  the  cultivation  of  the  feelings  tends  to  exaltation 
of  sentiment,  excitement,  and  extravagance,  the  operations  of  the  intellect  are  dis- 
cursive, and  induce  the  application  of  the  faculties  to  matters  external  to  the  mind, 
or  foreign  to  its  sources  of  disquietude,  and  incompatible  with  perturbation  or 
uneasiness." 

We  would  earnestly  direct  the  attention  of  those  of  our  readers  engaged  in  the 
treatment  of  the  insane,  to  the  illustrations  of  the  manner  in  which  be  carries  out 
these  views  contained  in  the  Report  we  have  just  quoted  from,  as  also  in  the 
monthly  notes  of  the  "  New  Moon,"  a  periodical  wriuen  entirely  by  his  patients, 
and  most  interesting  to  the  psychological  student-f 

}  Y.^Ratraint, 

Unconnected  with  all  the  improvements  which  we  have  been  considering, 
stands  the  subject  of  restraint.  On  the  one  hand.  Dr.  Conolly  most  strenuously 
opposes  its  employment  in  any  shape  or  fonn;}  on  the  other.  Dr.  Thuraam,  and 
those  connected  with  the  Retreat,  as  also  Dr.  Browne,  Sir  Alex.  Mori«on,||  &c. 
&c.,  while  equally  condemning  the  cruehies  which  formerly  were  practised  on  the 

*  Did  Dr.  Conolly'f  fubordinates  bat  imitate  his  moderation,  the  following  remark  would 
never  have  been  put  in  type.  '<  Were  we  to  take  an  equal  number  of  sane  persons,  from 
the  same  rank  of  life,  with  characters  and  habits  such  as  those  of  the  generality  of  persons 
brought  to  this  asylum,  I  do  not  think  we  should  find  a  greater  portion  of  them  likely  sav- 
ingfy  to  receive  the  truths  of  religion  than  is  actually  met  with  among  my  afflioled  charge. 
And  this  is  very  remarkable,^'  &c.  kc,  (which,  if  true,  it  certainly  would  be).— Coim/y  qf 
Middlesex  Pauper  Lunatic  Asylum.  The  Chaplain^s  Report ,  presented  to  the  Cammittee  ef 
Visitors,  January  12M,  1848. 

t  Seventh  Annual  Report  of  the  Crichton  Royal  Institution,  &c.  p.  36.     1846. 

t  **  Periodical.  In  resuscitating  correct  and  healthy  habits  of  thinking,  in  developing 
powers  hitherto  unknown  or  lost  in  the  confusion  consequent  upon  disease,  and  in  giving 
a  sphere  of  activity  to  minds  which  are  only  partially  impaired,  the  '  New  Moon'  has  proved 
most  beneficial.  As  a  pecuniary  speculation,  it  has  been  fortunate.  The  proceeds  have 
been  scrupulously  applied  to  enlarge  the  happiness  of  those  by  whom  they  are  created. 
Allowances  have  been  granted  to  patients  on  their  discharge  from  the  asylum;  even  public 
charities  have  assisted." — Report,  1847.  Such  an  undertaking  deserves  the  patronage  of 
all  interested  in  psychological  medicine. 

^  See  the  various  Reports  of  the  Middlesex  Lunatic  Asylum;  Clinical  Lectures,  &c. ; 
Lancet,  1846-6;  Construction,  &c.,  of  Lunatic  Asylums.    Appendix. 

II  Dr.  Thurnam,  Statistics,  kc.;  ReporU  of  the  Retreat,  Dumfi-iea  and  Surrey  Luaatie 
Aaylums,  &c.  &o. 
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Mi««iie,  and  while  freely  admitting  that  the  oae  of  restraint  reqaires  the  most  oare^ 
fill  medical  SQpervi8ioa,  and  is  as  nnfit  an  agent  to  intrue^t  to  superintendents  or 
other  servants  as  e?er  opium  would  be,  still  assert  that  instances  of  furious  or  sui* 
cidal  mania  do  occur  from  time  to  time  in  which  the  employment  of  mechanical 
restraint  is  attended  with  less  injurious  effects  than  are  the  struggles  which,  wiih- 
oot  such  means  of  prevention,  do  occur  between  the  attendants  and  their  patients; 
struggles  sometimes  terminating  fatally.* 

In  this  latter  view  we  concur,  and  have  recently  placed  our  opinion  on  record,t 
and  so  likewise  do  her  Majesty^s  Commissioners  m  Lunacy.  We  cannot  better 
elucidate  our  views  on  this  subject  than  by  quoting  the  following  passage  from  the 
Fiftieth  Report  of  the  Retrqat,  containmg  as  it  does  the  well-silted  experience  of 
half  a  century. 

*<  It  would  be  a  very  great  and  dangerous  mistake  to  suppose  that  the  measure 
of  real  liberty  and  comfort  prevailing  in  hospitals  for  the  insane,  is  at  once  to  be 
estimated  by  their  having  entirely  abandoned  or  otherwise  the  uw  of  mechanical 
restraint  Those  who  are  acijoainted  with  the  interior  economy  of  these  establish- 
ments must  know  how  rare  it  is  to  meet  with  attendants  who  really  possess  the  ad- 
mirable power  of  moral  suasion :  we  fear  also  it  must  be  admitted  that  brute  force 
is  the  means  by  which,  in  one  form  or  another,  a  large  majority  of  mankind  seek 
to  accomplish  their  purposes  in  their  intercourse  with  the  weak ;  and  it  cannot  be 
conceded  that  the  exclusion  of  straps  and  strait-wais^tcoats  necessarily  t)ani8he6 
every  form  in  which  that  vulgar  power  can  be  exercised.  Few  indeed  are  the  cases, 
if  there  be  any,  which  can  be  said  to  be  entirely  without  the  range  of  moral  influence, 
or  to  be  wholly  unaffected  by  the  manner  in  which  whatever  is  required  to  be  done, 
is  accomplished ;  but  there  doubtless  are  cases  in  which  full  liberty  of  action  can- 
not be  allowed  with  safety  to  the  patient  or  to  others:  cases  of  violence,  which  no 
charm  of  thonght,  or  eye,  or  voice,  or  manner,  can  sufficiently  control,  and  to 
which  physical  power  in  one  form  or  another  must  be  temporarily  applied.  The 
question  is  not  between  moral  suasion  and  vulgar  force,  but  between  different 
modes  of  outward  constraint;  and  there  are  certainly  other  means  than  ligatures 
for  the  prevention  of  dangerous  action  by  which  the  unhappy  maniac  may  be  at 
least  equally  tormented  and  degraded There  can  be  no  doubt,  how- 
ever, after  the  satisfactory  experiments  which  have  been  made,  that  the  use  of 
mecnanical  restraint  should  be  considered  as  a  serious  deviation  from  the  general 
practice  of  management,  and  that  it  should  not  be  resorted  to  but  on  extraordmary 
emergencies,  and  under  the  personal  inspection;  if  possible,  of  the  (medico/)  supers 
intendent  of  the  establishment" 

The  editor  of  the  ''  Medico-Chirnrgioal  Review^t  likewise  expresses  himself  in 
fiivoar  of  a  modified  system  of  restraint 

Mr.  Labatt  has  recently  published  an  essay  f  on  the  use  of  restraint,  which  is, 
however,  but  confusedly  written,  and  throws  no  new  light  upon  the  subject 

That  distinguished  veteran  psychologist  Jaoobi  has  lately  asserted  the  oooaaional 
necesaity  of  mechanical  restraint  in  the  treatment  of  insanity. |i 

i  VI. — Diagnosis, 

Delirium  tremens,  hysteria,  and  phrenitis  may,  and  have  been,  mistaken  for 
insanity.  Dr.  Steward/  in  a  recent  work,  has  some  excellent  remarks  on  this 
sobjectlT 

31.  Deliriwn  Tremens. — "  The  disease,"  he  says,  "  most  likely  to  be  confounded 

*  See  Report  on  the  iDqneetof  John  Cottingham,  «  Timet,'*  Oct  26,  1847,  quoted  in  the 
Appendii  to  the  Report  of  the  Dunstan  Lodge  Lunatic  Asylum,  1847. 

t  See  letter  to  the  Editor  ofthe  Times,  Oct.  15,  1847,  quoted  in  the  Report  of  the  DaA- 
•tan  Lodge  (Cumberland  and  Westmoreland)  Lunatic  Asylum,  1847. 

t  The  Medico-Chinirgical  Review,  No.  89,  July  1846,  Art.  IV. 

i  An  Essay  on  the  Use  and  Abuse  of  Restraint  in  the  Management  of  the  Insane,  6to., 
with  copious  notes,  pp.  76.    Dublin,  1847. 

D  Ueber  die  gXnxliche  Beseitigung  korperl.  Bescbritnkungsmittel,  &c.;  von.  M.  Jacobi. 
— Allgeroeine  Zeitschrift  Tiir  Psychiatrie.    Erster  Band,  Viertes  Heft. 

f  Practical  Notes  on  Insanity,  by  John  Burdett  Steward,  M.  D.,  pp.  122.  London,  1840, 
Theee  notes  are  the  production  of  a  thoroaghly  practical  man,  and  contain  in  a  short  space 
BDch  vmlnable  matter. 
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with  insanity  is  deliriam  tremens ;  but  the  bastting,  a^tated  manner,  the  idlMise 
expression  of  anxiety,  generally  aboat  matters  of  bosmess,  the  unequal  enmicia- 
tion^  the  tremulous  tongue,  the  shaking  frame,  supponed  by  the  fact  of  the  attack 
having  succeeded  a  fit  of  bard  drinking,  are  ample  for  the  purpose  of  right  judg- 
ment." 

32.  HysUria. — <' Hysteria,  in  some  of  its  forms,  resembles  insanity.  There  are, 
indeed,  some  cases  of  hysteria  which  present  little  or  nothing  of  the  hysteric  ch»* 
tacter,  and  yet  are  purely  so;  and  in  these  cases  the  diagnosis  is  not  so  easy  as  we 
might  wish,  considering  the  nature  of  the  responsibility.  In  the  absence  of  the 
h>[sterical  paroxysm— which,  in  difficult  cases,  we  may  wait  for  hours  without 
wiuiessing — the  symptoms  which  best  mark  the  distinction  between  hysteria  and 
mania  are  the  variableness  and  incongruity  of  the  symptoms  in  hysteria;  the 
peculiar  coating  of  the  tongue— something  like  the  silver  paper  covering  a  maca- 
roon when  cracked;  the  low  muttering  delirium;  the  doseid  eyes:  the  peculiar 
subdued  and  hardly  visible  smile,  sometimes  observed  creeping,  as  it  were,  over 
the  countenance ;  above  all,  tranqnil  sleep,  succeeding  generally  about  the  evening. 
These  distinctions  might  be  sumcient,  but  there  is  one  other  more  certain  than 
any,  but  which  experience  alone  can  appreciate,  and  that  is  the  general  appear- 
ance of  the  patient.    Chorea  could  only  deceive  the  ignorant  and  mexperienoed" 

38.  Pkrenitii. — *^  Insanity  may  be  distinguished  from  the  delirium  of  pbrenitis 
by  the  absence  of  fever  in  the  former,  and  the  state  of  the  pulse,  tongue  and  sur- 
face ;  all  of  which,  in  pbrenitis,  mark  increased  action  in  the  ciroulatmg  syittem, 
as  well  as  great  functional  distnrbance.  At  the  same  time,  we  must  not  forget 
that  that  form  of  symptomatic  mania,  accompanied  by  increased  circulation  through, 
or  congestion  in,  the  vessels  of  the  brain  or  its  membranes,  not  only  reserauea 
pbrenitis,  but  very  often  ends  in  it.  In  such  oases  we  can  only  become  acquainted 
with  the  true  state  of  our  patient  when,  simultaneously  with  the  removal  of  the 
functional  derangement,  subside  also  the  maniacal  symptoms.  If,  however,  we 
hee  the  case  in  its  cojiimencement,  we  ought  to  have  no  doubt  as  to  the  character 
of  the  approaching  evil :  and  if  our  measures  be  prompt  and  active  in  this  stage, 
the  mischief  may  generally  be  arrested. 

'<  The  delirium  of  fever,  and  that  often  present  in  the  last  stage  of  phthisis,  is 
attended  in  each  by  concomitant  symptoms,  sufficiently  marking  its  origin. 

'<  The  diagnosis,  therefore,  in  insanity,  is  easy  enough." 

34.  Feigned  Iruani/y.— Besides  having  to  discriminate  insanity  from  diseases 
Emulating  it,  the  medical  practitioner  may  be  called  upon  to  decide  how  far,  in 
any  given  case,  the  symptoms  present  are  those  of  insanity,  or  are  assumed  for 
the  purpose  of  simulating  that  disease.  Now,  while  the  diagnosis  of  real  disease, 
as  phrentis,  hysteria,  &c.,  from  insanity  is  easy  enough,  the  discrimination  between 
real  and  feigned  insanity  must  always  be  a  matter  of  great  difficulty.  We  had 
occasion  to  discuss  this  subject  in  an  essay  in  the  second  number  of  the  '' Jooroal 
of  Psychological  Medicine/'  from  which  we  extract,  with  somesli^t  abbreviation, 
the  section  on  the  diagnosis >— 

'<  Section  5.  The  Diagnosis. — Seeing,  then,  that  the  diagnosis  between  real  and 
feiofned  insanity  is  attended  with  so  great  difDcnlty,  it  becomes  of  importance  to 
endeavour  to  discover  rules  which  may  guide  us  in  the  examination  of  any  sup- 
posed case  of  feigned  mental  disease. 

"  There  is  only  one  broad  and  simple  rule — viz.,  nn  intimate  acquaintance  with 
the  varied  phases  of  intellectual  and  moral  disorder  which  may  affect  the  human  mind; 
tind,  in  proportion  to  the  extent  of  his  knowledge  of  this  subject,  will  be  the  phy- 
sician's success  in  deciding  on  suspected  cases. 

<<  Certain  distinctive  marks  which  are  likely  to  exist  between  a  case  of  real  and 
one  of  feigned  insanity  may,  however,  be  deduced  from  this  knowledge. 

<<  A  few  such  diagnostics,  I  have,  in  the  following  section,  endeavoured  briefly 
to  present,  under  the  heads  of  mania,  dementia,  (induding  chronic  mania,}  mono- 
mania, melancholia. 

'^  a.  Mania  — Although  mania  might  be  simulated,  so  as  readily  to  impoee  upon 
those  not  acquainted  with  the  symptoms  of  the  disease,  t  feel  satisfied  that  any 
one  conversant  with  the  treatment  of  insanity  would  detect  the  impostor. 

"  It  is  a  physical  impossibility  for  a  person  of  sound  mind  to  present  the  cow* 
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Pimted  watebfblneM,  excitement;  and  resiotanee  to  the  influence  of  medicine,  which 
charaeterise  thin  disorder. 

"Again,  the  premonitory  symptoms,  as  diseased  action  of  the  moral  feelings, 
dtf«order  of  the  digestive  funoiions,  headache,  sleeplessness,  &c.,  will,  in  a  case 
of  feigned  insanity,  be  absent. 

"  A  carefal  consideration  of  this  point,  together  with  the  continued  watching  of 
the  suspected  person  for  a  day  or  two,  and  the  administration  of  an  ordinary  dose 
of  opium,  tartrate  of  antimony,  colocynth,  &o.f  would  go  far  to  aid  in  forming  a 
correct  diagnosis.  Farther,  the  insensibility  to  all  external  impressions,  as  hunger, 
thirst,  &c.,  which  pre-eminently  distinguishes  mania  from  other  varieties  of  mental 
disease,  as  also  the  total  absence  of  all  sense  of  decency  and  care  for  cleanliness, 
Wdl  not  readily  be  for  any  period  simulated. 

"  Violence  and  incoherence  of  thought  are  the  only  indications  associated  in 
the  public  mind  with  mania,  which  being  present  while  the  above-noticed  pre- 
monitory and  accompanying  symptoms  are  absent,  would  readily  enable  us  to 
detect  the  impostor.   . 

*'  The  frequency  of  the  pulse  has  been  much  insisted  on  as  a  diagnostic  of  mania, 
particularly  by  Drs.  Rush  and  Foville,  and  the  late  Sir  H.  Halford: 

<  My  pulM,  as  jours,  doth  temperately  keep  time, 
Aad  makes  as  healthfol  music  :  it  is  not  madness.*-— HamM. 

."The  following  table  would,  however,  lead  to  the  conclusion  that  frequency  of 
the  pulse  cannot  be  considered  as  diagnostic  of  mania.  I  extract  it  from  Professor 
Guy's  *  Principles  of  Forensic  Medicine.'  The  observations  were  made  on 
eighty-nine  insane  females  by  Leuret  and  Mitivie,  and  on  fifty  healthy  persons  of 
the  same  sex  by  Dr.  Guy.  1  he  resuhs  are  expressed  in  per  centage  proportions 
^the  whole  number  of  observations,  and  show  that  inforiy4woper  cent,  in  healthy 
fimaUs  the  puUe  was  above  ninety,  while  in  insane  females,  in  only  mneieen  per  cent,  did 
it  excitd  ninety. 


Professor  Guy. 

State  of  False.* 

Learet  and  Mitivi^. 

A         ' 

Standing. 

Sitting.t 

AlMve  100 

8  per  cent. 

30  per  cent. 

12  per  cent. 

90  to  99 

11        <* 

12        « 

18        « 

80  to  89 

43        « 

24        " 

20        " 

70  to  79 

33        « 

22        « 

32        «« 

60  to  69 

4        " 

12        « 

14        « 

Under  60 

1        " 

0        « 

4        " 

"  6.  Dementia  {including  chronic  immfa.)— This  disorder  would  be  more  readily 
feigned  than  mania. 

"  Although  here  there  is  present  partial  incoherence  of  thought,  the  patient 
going  off  at  a  tangent  from  the  subject  of  conversation,  he  generally,  when  ques- 
tion^, is  enabled  to  fix  his  ideas,  and  give  a  pertinent  answer  to  a  question  put 
to  him.  Affain,  the  perfect  state  of  the  memory  of  long  past  events,  as  compared 
whh  that  of  recent,  is  a  striking  feature  of  the  real  disease,  not  likely  to  be  simu- 
lated. The  impostor,  in  his  anxiety  to  impress  his  hearers  with  the  perfect  dis- 
order  of  his  intellect,  would,  in  all  probability,  overact  his  part,  and  give  to  every 
question  an  absurdly  false  answer. 

"  Still,  in  the  more  aggravated  forms  of  this  disorder,  the  power,  even  for  an 
instant,  of  fixing  the  ideas,  and  the  memory  of  even  past  events  are  so  entirely 
lost;  that  these  points  would  not  fail  in  establishing  the  diagnosis. 

"  In  such  instances,  the  previous  history  of  the  case  would  aid  much  in  decid- 

*  Those  farther  interested  in  the  state  of  the  pulse  in  the  insane  may  consult,  with  ad- 
vantage, an  elaborate  paper  on  the  subject  by  Dr.  Earle. — American  Journal  of  Medical 
Sciences,  No.  xvin.  art.  4. 

t  It  being  just  possible  that  Leuret*s  observations  were  made  in  the  aittlng  posture.  Dr. 
Qnj  has  given  a  ooluan  to  that  position  also,  which  latter  observations  render  the  relative 
proportioDi  above  90^  in  healthy  females  30  per  cenUi  in  insane  females  19  per  oeoU 
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ing  as  to  the  ceality  or  simulation  of  the  disease,  the  symptoms  of  confirmed 
dementia  not  generally  presenting  themselves  but  as  a  sequel  to  mania,  mono- 
mania, or  some  other  form  of  mental  disease.  Again,  such  persons  are  insensi* 
bie  to  the  operation  of  the  passions  of  hope,  fear,  anger.  &c.,  the  emotions  (d 
which  may,  in  those  feigning  dementia,  perhaps  be  prc^uced.  Sbakspeare,  who 
evidently  must  have  studied  insanity  from  nature,  notices  this  in  that  beautiful 
delineation  of  feigned  dementia  or  chronic  mania  in  the  character  of  £dgar: 

<Mj  tearf  begin  to  take  his  part  too  much, 
They'll  mar  my  counterfeiting.' — King  Lear, 

"  Foder^,  in  his  'Traile  de  M^decine  L^le,'  mentions  having  thus  detected 
an  impostor,  simulating  this  variety  of  insanity,  viz.  by  ordering  the  application 
of  the  actual  cautery. 

"c.  Monomonia. — The  simplest  form  of  this  disease  is  characterised  by  the  pre* 
sence  of  a  false  idea,  or  hallucination,  which  hallucination  might  with  considera- 
ble success  be  stimulated. 

"  The  most  marked  difference  between  a  real  and  feigned  case  of  monomania 
is  in  the  condition  of  the  power  of  reasoning.  A  real  monomaniac  cannot  be  rea- 
soned out  of  his  false  ideas;  and  in  the  maintaining  of  them  will  set  all  the  prin- 
ciples of  logic  at  a  defiance  which  the  impostor  would  not,  from  a  fear  of  dis- 
covery, venture  to  do.  *  In  real  monomania,  the  patient  never  tronbles  himself  to 
make  the  subject  of  his  delusion  square  with  other  notions  with  which  it  has 
more  or  less  relation  ;  and  the  spectator  wonders  that  he  can  possibly  help  ob- 
serving the  inconsistency  of  his  ideas,  and  that  when  pointed  out  to  him,  he  should 
seem  to  be  indifferent  to,  or  unaware  of,  this  fact.  In  the  simulator,  on  the  con- 
trary, the  experienced  physician  will  detect  an  unceasing  endeavour  to  soflen  down 
the  palpable  absurdity  of  his  delusions,  or  reconcile  them  withcoriect  and  rational 
notions.'  (Ray,  op.  cit.)  , 

^'  Again,  the  impostor  will  endeavour  to  force  his  delusion  on  the  notice  of 
observers,  while  the  real  monomaniac  rarely  recurs  to  his  false  ideas,  unless  when 
questioned,  or  when  the  conversation  bears  upon  the  subject.  ' 

"  These  two  points  appear  to  me  to  be  the  safest  grounds  on  which  to  endea- 
vour to  form  a  correct  diagnosis  between  real  and  feigned  monomania. 

*'  The  more  complicated  form  of  monomania — viz.  that  preceded  and  accom- 
panied by  perverted  action  of  the  moral  powers,  and  in  which  the  delusion  is  but 
a  symptom  of  the  existing  moral  disorder,  is  not  likely  to  be  feigned — still  less 
likely  to  be  successfully  so. 

'*a.  M$lancholia, — ^The  simplest  form  of  melancholia,  viz.  that  unattended  by 
bodily  disease,  and  exhibited  chiefly  in  an  obstinate  refusal  to  answer  questions, 
and  in  a  total  disregard  of  all  that  is  passing  on  around,  might  be  successfully  simu- 
lated. A  case  of  this  nature  occurred  tome,  which  I  bad  under  my  otserva- 
tion  for  several  months,  and  where  1  did  not  even  suspect  that  tb^  disorder  was 
feigned. 

<<  In  suspected  cases,  the  endeavouring,  as  is  recommended  above,  to  excite 
one  or  other  of  the  mental  emotions,  and  careful  observation,  are  the  only  diag- 
nostic marks  that  occur  to  me. 

''It  is  a  disorder  with  which  the  public  are  not  so  well  acquainted  as  with  gene* 
ral  or  partial  mania,  and  which  is  not,  therefore,  so  likely  to  be  feigned. 

J  VlL-^Incubaiion. 

Dr.  Forbes  Winslow*  has  recently  directed  the  attention  of  the  profession  to  the 
period  of  the  incubation  of  mental  disease 

35.  Urgent  necessity  of  attending  to  the  Early  Signs  and  Symptoms  (f  Disordered 
Mind. — "  1  have  no  he*«itaiion  in  asserting,''  says  Dr.  Winslow,  "  that  a  large  pro- 
portion of  the  8736  incurable  lunatics  confined  in  the  asylums  of  England  and 
Wales,  are  reduced  to  this  melancholy  state  by  the  neglect  to  which  they  were 
subjecled  in  the  incipient  stage  of  the  malady.  .  .  .  Incipient  insanity,  provided  it 
be  not  the  result  of  severe  physical  injury  to  the  head,  or  has  not  a  congenital 

*  The  incabation  of  Insanity,  by  Forbes  Wintbw,  M.  D.  Loadon,  1846.  (For  privtU 
eirculatiwt.) 
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origin,  or  is  not  associated  with  a  strong  hereditary  predisposition,  yields  as  rea- 
dily to  treatment  as  incipient  inflanimation  or  other  ordinary  diseases  wiih  which 

we  have  daily  to  combat The  value  of  the  symbols  of  incipient  cerebral 

mischief  is  often  not  sufficiently,  if  at  all,  estimated  until  it  is  too  late  to  repair 
the  injury  done.  The  storm  has  come  on ;  we  have  neglected  lo  take  the 
necessary  precautions  against  the  threatened  hurricane,  and  the  consequence  is 
inevitable  and  irreparable  los»— ifot  of  life,  but  of  all  that  made  life  desira* 
ble !  And  then,  as  Dr.  Burrows  observes,  <  comes  the  bitterness  of  self-accusation, 
and  the  unceasing  regrets  of  the  near  connexions  of  the  lunatic,  because  they 
have  persevered  in  their  wilful  blindness  till  the  calamity  they  deprecated  hat 
occurred.' " 

36.  Duration  of  the  period  of  Incubaiion,"^^^  With  reference  to  the  average  period 
of  incnbation,  my  experience  accords  with  that  of  Esqoirol  and  other  distinguished 
Continental  and  British  psychological  authorities,  who  have  maintained  that  this 
stage  may  last  for  months,  and  even  for  years,  before  the  explosion  takes  place. 
Pinel  has  related  the  history  of  a  case  in  which  the  disease  must  have  been  in  this 
stage  for  no  less  a  period  than  fifteen  years !  1  have  often  been  consulted  by  patients 
who  have  voluntarily  confessed  to  me  that  for  some  oonnderable  time  they  have 
heroically  strug<;led  against  the  encroachments  of  this  disorder,  and  this  contest 
has  lieen  carefully  concealed  from  those  most  nearly  related  to  and  associated 
with  them.  The  duration  of  this  premonitory  stage  must  of  course  greatly  depend 
upon  the  intensity  of  the  exciting  cause  and  the  strength  of  the  predisposition.'' 

37.  The  Stages  of  the  Period  of  iTicu^atton.— These  Dr.  Winslow  divides  into 
three. 

Ist  The  dage  of  conscioutness. — "  As  far  as  I  can  ascertain,"  he  says,  "  from  the 
confession  of  patients,  from  an  attentive  examination  of  the  numerous  oases  which 
have  come  under  my  observation,  and  from  a  careful  investigation  of  the  history 
of  other  individuals,  I  am  induced  to  believe  that  for  a  long  period  prior  to  the 
actual  development  of  insanity  the  patient  is  conscious  of  the  existence  of  cere- 
bral disorder,  and  of  a  deviation  from  mental  health During  the  stage 

of  consciousness,  the  friends  of  the  patient  sometimes  perceive  an  alteration 
in   his  manner  or  temper,  but  these  changes  are  seldom  attributed  to  their 

proper  cause— cerebral  irritation In  cases  of  insanity,  accompanied  by 

suicidal  impulse,  the  stage  referred  to  can  usually  be  detected:  but,  alas!  how 
seldom  is  it  noticed  until  after  an  attempt,  and  often  an  effectual  one,  has  been 
made  upon  the  life  I  Reports  of  coroners'  inquests,  which  daily  appear  in  the 
ordinary  channels  of  communication,  contain  ample  evidence  of  this  fact.  It  is 
almost  mvariably  stated  that  the  party  who  committed  t«uicide  had  for  some  time 
previously  been  much  depressed  in  spiritf: — had  exhibited  an  irritability  of  tem- 
per—that his  habits  had  become  changed — that  he  had  neglected  his  ordinary 
duties,  and  had  beeri  apprehensive  of  some  approaching  calamity.  Yet  these 
well-marked  symptoms  of  cerebral  disease  had  passed  unobserved,  nothing  being 
done  to  save  the  individual  ftrom  the  fearful  abyss  into  which  he  was  about  to  be 
precipitated !" 

2d.  The  stage  cf  weakened  tWtfion.— "  Following  the  stage  of  consciousness,  we 

have  that  of  weakened  volition If,  for  example,  the  mind  be  allowed  to 

dwell  on  any  great  loss  which  it  has  sustained,  without  an  effort  being  made  to 
rouse  it  from  its  torpid  condition,  strange  unnatural  fancies  crowd  upon  the  imagi- 
nation. Conscious  of  the  existence  of  these  ideal  creations,  the  individual  may 
make  an  effort  to  dismiss  them  from  his  mind,  and  for  a  time  he  may  succeed. 
The  power  of  volition  at  last  becomes  lessened  in  strength,  until  all  efforts  to  con- 
trol the  train  of  thought  cease,  and  the  individual  abandons  himself  to  the  pre- 
dominant morbid  idea." 

3d  The  stage  of  moralincoherency. — "Among  the  earliest  signs  of  approaching 
insanity  is  an  alteration  in  the  affections,  the  aversion  being  frequently  in  the  di- 
rect ratio  with  the  former  attachment This  tendency  to  take  dislikes  and 

aversions  is  not,  as  Dr.  Conolly  observes,  confined  to  individuals.  He  refers  to  a 
case  in  which  the  patient,  at  the  commencement  of  mania,  complained  of  the 
difficulty  he  experienced  in  guarding  against  dislike  to  particular  parts  of  a  room 
or  of  a  house,  or  of  particular  articles  of  funiiture  or  of  dress." 

38.  Characteristic  Symptom  qfthe  Period  of  /nctt^o/um.— Ibt.  The  nmtai  symptona. 
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— -'<  In  this  stage  of  cerebral  disease,  the  patient  manifests  an  earnestness  about 
and  a  disposition  to  magnify  trifles — to  be  inordinately  depressed  or  elated  by  cir- 
cumstances and  feelings  which  would  produce  no  effect  on  a  properly- balanced 
and  well-regulated  mind.  This  is  often  followed  by  an  excessive  sensibility  to 
impressions.  The  patient  neglects  his  ordinary  business,  avoids  the  society  of 
those  with  whom  be  has  always  associated — ^becomes  suddenly  extravagant  in  his 
habits — is  subject  to  violent  nts  of  passion— quarrels  with  his  best  friends  about 
the  most  insignificant  matters — becomes,  without  any  cause,  extremely  jealous, 
and  maqifests  a  peevishness  of  temper  and  an  impatience  of  contradiction ;  he  has 
either  a  very  exalted  or  low  estimate  of  his  own  self-importance.  A  peculiar 
restlessness  is  one  of  the  striking  characteristics  of  incipient  insanity.*  A  patient, 
not  higher  in  rank  than  a  keeper  of  a  small  country  inn,  and  who  was  in  the  habit 
of  consulting  Dr.  Conolly  when  he  found  his  melancholy  Qts  approaching,  used  at 
such  times  to  complain  of  insufferable  restlessness,  without  relief  by  day  or  night; 
and.  striking  his  hand  on  his  forehead,  would  express  his  misery  by  saying,  with 
all  the  energy  of  morbid  excitement :  <  I  am  overwhelmed  with  a  sea  of  thoughts."' 
2d.  The  physical  symptoms. — Dr.  Winslow  calls  attention  to  the  premonitory  symp- 
toms of  approaching  msanity,  evinced  by  a  sense  of  tightness  or  constriction  across 
the  forehead,  sometimes  attended  by  noise  in  the  ears,  flashes  of  light,  flashing 
of  the  face,  kc,]  by  a  state  of  watchfulness  by  night,  and  restlessness  by  day;  by 
costiveness,  by  gastric  and  hepatic  derangement.  *'  The  inability  to  sleep,"  he 
says,  '^  is  a  symptom  which  ought  never  to  escape  careful  observation ;  I  consider 
it  one  of  the  most  valuable  indications  we  possess  of  approaching  insanity:  it  has 
never  yet  deceived  me.  Whenever  I  see  this  state  of  watchfulness  by  night,  and 
restlessness  by  day,  I  feel  that  not  another  moment  is  to  be  lost.  The  puke  is  the 
pulse  of  excitement;  it  is  sometimes  quick,  and  then  the  reverse.  In  incipient 
msanity  it  is  an  uncertain  sign." 

}  ym.^Pathohgy, 

I.  MORBID  AHATOMT. 

39.  The  idea  that  the  pathological  cause  of  all  cases  of  mental  derangement,  or 
even  of  the  majority,  consists  in  morbid  alteration  of  the  structure  of  the  brain, 
and  in  the  presence  of  the  same  of  some  one  of  the  products  of  inflammatioD,  is 
bednningto  be  doubted  by  those  best  qualified  to  judge  in  the  matter,  and  insanity 
is  being  regarded  more  as  a  functional  than  an  organic  disease.  Indeed,  it  may 
be  asserted,  without  fear  of  contradiction,  that  no  pathologist  could  in  nine-tenths 
of  the  cases  of  mental  derangementf  which  prove  fatal,  take  upon  himself  to  say, 
from  an  examination  of  the  brain,  whether  the  person  had  during  life  been  of 
sound  mind  or  not. 

Dr.  Seymour  has  well  pointed  out  the  unsatisfactory  relations  in  which  morbid 
anatomy  and  mental  derangement  at  present  stand. 

"I  go  on,"  he  says,  "to  speak  of  the  little  advantage  hitherto  which  morbid 
anatomy  has  contributed  to  our  improvement  in  the  understanding  of  cases  of 
mental  derangement,  and  hence  in  the  art  o{  curing — the  first  great  object  of  every 
physician's  inquiries. 

"Sir  Benjamin  Brodie  told  me  that  he  had  examined  very  accurately  with  Mr. 
Tatum,  surgeon  to  St.  George's  Hospital,  the  brain  of  a  gentleman  who  had  been 
confined  for  many  years,  nor  could  he  ascertain  any  apparent  alteration  from  ordi- 
nary structure.  Many,  many  cases  of  a  similar  nature  have  occurred,  but,  above 
all,  the  numerous  and  permanent  cures  which  have  arisen  from  allaying  functional 
disturbance,  prove  that  mental  derangement  does  not  necessarily  depend  on  or- 
ganic disease  of  the  brain.    If  a  lunatic  advanced  in  life  dies  of  apoplexy,  the 

*  The  patient  appears  to  realize  the  conceptions  of  the  poet: 
"  I  would  not  if  I  could  be  blest, 
I  want  no  other  paradise  but  rest.** 
t  We  here  use  the  word  mental  derangement ^  as  including  all  departure  from  the  healthy 
manirestations  of  mind,  and  as  opposed  to  fktuitj  and  paralysis,  where  the  mind  is  not  so 
much  deranged  as  destroyed,  and  its  manifestations  entirely  suspended.    In  these  latter  io- 
eUMko%a  orgaftio  slt»ratioii  of  the  braio  is  generally  present. 
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effbeion  of  blood  or  fluid  into  one  of  the  ▼entrides  of  (be  bcain,  Or,  at  least,  th« 
condition  of  the  arteries  which  produoed  it,  id  considered  quite  enough  to  explain 
the  preceding  malady.  In  another  case  the  blame  is  laid  to  the  vesicles  found  in 
the  choroid  plexus;  the  observer, forgetting  that  such  caees  occur  in  very  large  num- 
bers, without  any  degree  of  mental  aberration  ever  having  been  observed.  At 
anotner  time,  adhesion  of  the  membranes  dependent  on  age,  or  complete  ossifica- 
tion and  obliteration  of  the  sutures,  have  been  quite  enough  to  satisfy  the  observer, 
even  though  he  fimis  the  same  appearance  next  day  in  a  patient  who  has  died  of 
carcinoma  of  the  rectum,  or  stricture  of  the  bowel.  And  this  was  still  more  the 
case,  when  all  disease  was  considered  to  be  the  result  of  inflammation,  acute  or 
chronic:  any  appearance  of  thickening  or  increased  vaMiularity,  however  old  iho 
former  or  recent  the  latter,  accounted,  in  default  of  other  appearamces,  for  the  mental 
aberration  of  the  patient.  For  example,  several  cases  of  post«mortem  examina^ 
tion  are  related  in  the  early  part  of  the  work  of  the  late  Sir  W.  Ellis.  Now  1  fed 
satisfied  that  in  no  one  of  these  cases  are  there  any  appearances  which  T  have  not 
aeeo  in  patients  who  have  died  of  disease  wholly  unconnected  with  disordered 
mind." 

Under  this  category  must  be  included  the  recent  investigations  of  Dr.  Boyd 
(Cdin.  Med.  and  Surg.  Journal),  and  of  Dr.  Hitcfaoiaa  (Lancet),  into  the  morbid 
anatomy  of  insanity. 

*^  Another  circumstance,"  says  Dr.  Burnett,*  <' which  has  not  a  little  contributed 
to  retard  success  in  the  treatjnent  of  insanity,  and  to  divert  the  attention  from  this 
great  o^ect,  has  been  the  very  conflicting  evidence  furnished  by  pathology,  but 
especially  by  morbid  anatomy.  While  one  declares  that  the  disease  is  inseparable 
from  organic  lesion  of  the  brain,  however  local  in  its  sphere,  or  microscopic  in  its 
character,  another  asserts  that  he  has  made  autopsies  without  number  upon  the 
bodies  of  thoee  who  have  died  insane,  not  only  in  which  no  manifest  alteration, 
either  in  obaracter  or  codsistenoe,  could  be  detected  in  the. brain,  but  in  which  ha 
inis  found  a  great  variety  of  morbid  changes  present  in  the  organs  remote  from 
the  snpposecf  seat  of  the  affection." 

40.  Gangrene  of  the  Lungs  in  the  Inmne. — Dr.  Fischel,  of  Prague,!  has  drawn 
attention  to  the  frequency  of  gangrene  of  the  lungs  in  the  insane  of  that  city.  From 
an  extended  series  of  observations  he  concludes  that  this  condition  is  found  in  1-6 
per  cent,  of  ad  those  who  die  of  sound  mind,  and  in  7*4  per  cent,  of  all  cases  of 
msanity  terminating  fatally.  Such  is  not  the  case  in  this  country,  nor,  according 
to  the  experience  of  M,  Guislain,  in  Belgium  either.  We  have  only  seen  one 
case  of  gangrene  of  the  lungs  in  the  insane,  and  M.  Guislain  t  met  with  only  five 
cases  during  a  period  of  fourteen  years,  in  which  he  enjoyed  most  extensive  op- 
portunities of  observation. 

n.  CHEMICAL  PATHOLOGY. 

A  reasonable  hope  may,  we  think,  be  entertained  that  further  researches  into 
the  chemical  composhioh  of  the  fluids  in  the  insane  will  at  last  throw  liocht  on  that 
obecure  subject,  the  pathology  of  insanity.  The  established  fact  of  the  hereditary 
transmission  of  insanity  would  at  once  point  out  an  analogy  between  it  and  other 
hereditary  blood-diseases,  as  gout,  rheumatism,  and  scrofula.  A^ain,  the  influence 
which  certain  toedicinal  a^nts,}  as  opium,  alcohol,  the  laughing  gas,  tobacco, 

*  loMDity  Tested  by  Science,  and  shown  to  be  a  Disease  rarely  connected  with  perma- 
nent Organic  Lesion  of  the  Drain.    By  C.  M.  Bnrnett,  M.D.    London,  1848. 

t  Vierteljahrschrifl  fdr  die  praktische  Heilkunde,  1847;  quoted  in  the  Gazette  M^dicale, 
Feirrier  1848. 

t  Gazette  Medicate,  1836  and  1838. 

^  See  a  most  interesting  paper  <'on  the  Psychological  Effects  of  Certain  Medicinal 
Agents,'*  in  the  second  number  of  the  Psychological  Jonrnal.  We  regret  that  our  limits 
prevent  ns  from  liberally  extracting  from  this  valuable  essay. 

A  recent  writer  in  the  «^  British  and  Foreign  Medical  Review  »  (January  1847),  with  re- 
ference to  this  subject,  says,  <<  Whatever  opinion  we  may  hold  in  regard  to  the  much- vexed 
question  of  the  connexion  between  mind  and  body,  there  can  be  no  doubt  of  the  influence 
which  the  condition  of  the  latter  exerts  over  the  operations  of  the  former ;  and  there  are  no 
more  striking  examples  of  such  an  influence  than  those  which  are  presented  by  the  intro- 
duction of  alcohol,  opium,  hachisch,  nitrous  oxide,  or  some  other  intoxicating  rabstance 
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&o.— agents  which  we  know  to  act  by  combining  and  circulating  with  the  blood- 
exert  on  the  mental  manifestations,  would  likewise  tend  to  demonstrate  the  de- 
pendente  of  a  heahhy  mental  condition  on  a  heahhy,  i.  e.  normal  state,  of  the 
Haids  of  the  body.  Sach  also  is  the  inference  to  be  drawn  from  the  effect  the 
retention  of  urea  in  the  system  exerts  over  the  mind.  It  is,  therefore,  with  peca- 
liar  satisfaction  that  we  draw  the  attention  of  oar  readers  to  recent  investigiUions 
into  the  chemical  pathology  of  insanity. 

41.  Chemical  Pathology  (fthe  r/rm«.-»."  Some  attention,"  says  Dr.  Bamett  *  "has 
been  lately  paid  to  the  urine  of  the  insane  by  Erlenmeyer,t  Heinrich,t  Sutherland 
and  Rigby,{  Bird,  II  Jones,^  &c.  The  most  remarkable  feature  is  the  excess  of 
the  ammonia  in  the  form  of  carbonate,  urate,  hydrochlorate,  or  the  ammoniaco- 
magnesian  phosphate.  It  must  not  be  overlooked  that  the  condition  of  the  nrioe 
in  these  cases  may  take  its  character  from  the  low  degree  of  organization  in  the 
bladder,  which  accompanies,  more  or  less,  all  nervous  affections.  Mr.  Blizard 
Curling**  has  alluded  to  this  fact,  and  he  calculates  that  the  alkaline  state  of  the 
urine  owes  itself,  in  some  instances,  to  a  loss  in  the  natural  sensibility  of  the  blad- 
der, or  to  a  secretion  of  alkaline  mucus  from  inflammation  set  up  ia  that  organ 
from  the  same  cause." 

Dr.  Bence  Jones  ft  has  recently  investigated  the  amount  of  earthy  and  alkalme 
phosphates  in  ca{^s  of  insanity.  <'  The  variation  of  the  phosphates  in  insanity," 
he  says,  *^  requires  a  very  extended  investigation ;  and  this  paper  is  a  slight  sketch 
or  begiuTiing  of  a  subject  which  must  be  filled  up  and  completed  by  those  who 
have  lime  and  means  at  their  disposal." 

The  following  tabular  view  represents  the  results  of  Dr.  Jones's  researches:— 


Cau  of  Oeneral  Paralysis : 

Case  1     .  .  . 
Same  caae 

Case  3    .  .  . 

Caae  3     .  .  . 

Caae  4    .  .  . 

Caae  5    .  .  . 

Cotes  qf  Mania : 

Case  1,  during  attack 

Ditto,  conTalescent 
Case  S     .        .        . 
Caae  3     .        .        . 
Case  4     .        .        . 

Ditto     . 


Cauf  qf  Melancholia: 
Case  1     . 
Caae  2     . 
Caae  3     . 
Caae  4     . 


Case  qf  Senile  Dementia 


Earthy  phosphatet. 


1.50  per  1000  urine 
1.17  « 

.79  " 

.41  « 


1.32 
.67 
.43 


.74 
.72 


.67 


.71 
1.47 


.71 


Specific 
gravity. 


10J28.6 
1023.3 
1022.0 
1016.6 
1018.3 
1006.7 


1029  3 
1020.0 
1023.3 
1025.9 
1015.3 
1015.9 


1024.3 
1011.3 
1025.9 
1037.9 

1031.0 


Alkaline 
phoapkatee. 


5.40 
2.97 
1.33 
5.36 


7.68 
2.44 
4.38 


.46 


3.36 

3.08 
3.84 

3.10 


Toul. 


6.09 
4.14 
3.03 
5.77 
1.30 
1.36 


8.90 
S.Il 
4.70 
1.26 
1.13 
1.18 


4.03 
2.71 
3.79 
3.81 

3.81 


into  the  current  of  the  circulation.  That  the  presence  of  a  minute  portion  of  any  of  these 
aulMtances — a  portion  almoat  too  minute  to  be  recognized  by  ordinary  chemical  proceasea— 
in  the  blood  which  is  passing  through  the  capillaries  of  the  brain,  should  so  alter  its  relations 
to  the  nervoua  aubatance  as  to  produce  results  which  manifest  themselves  in  an  entire  change 
of  the  ordinary  courae  of 'psychical  phenomena,  must  always  be  included,  we  apprehend, 
aa  a  fundamental  fact  in  any  theory  that  may  be  framed  by  philosophera  who  pleaae  them- 
seWes  with  speculating  on  this  myatorioua  question." — P.  219. 

*  Op.  cit.  p.  48.  T  Observat.  Physiol  .-Pathol .,  &c.     De  Urina  Maniacorum. 

t  HUser's  Arch.,  vol.  vii.  3 :  also  Zeitachrift  fur  Paychiatrie.    Dritter  Band.  Erstea  Heft 

%  Medical  Gazette,  June  1846.  II  Urinary  Deposits,  p.  188. 

T  Medico-Chirurg.  Transactiona,  vol  zii.  p.  31.  **  Medical  Gazette^  1S36. 

tt  Lancet,  September  11,  1847. 
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The  concla^ions  which  he  arrives  at  are  thus  stated : — 

"  From  the  five  cases  of  *  general  paraljsiis  of  ihe  insane,'  no  very  certain  de- 
duction can  be  made.  In 'four  of  the  cases,  the  disease  was  in  an  early  stage.  In 
two  of  these  four,  the  total  amount  of  phosphates  is  diminished ;  in  the  other  two, 
the  phosphates  are  al>out  the  natural  quantity.  As  regards  the  earthy  phosphates, 
there  is  certainly  no  increase  in  their  amount  in  the  four  analyses  here  given.— 
The  fifth  case  baa  been  for  many  >  ears  in  St.  Luke's  Hospital.  The  decomposition 
of  the  urine  was  probably  the  cause  of  the  low  specific  gravity ;  but  this  would 
not  have  altered  the  amount  of  alkaline  phosphates,  which  are  certainly  much 
below  the  heahhy  quantity. 

•^  The  amount  ol  the  phosphates  varies  in  the  diflferent  cases  remarkably ;  far 
loo  much  to  admit  of  accurate  deductions  from  so  few  analyses.  General  paraly- 
0is  being  a  chronic  disease,  I  do  not  expect  that  even  a  very  extended  inquiry  will 
give  any  positive  results;  and  it  is  on  this  account  I  would  rather  direct  further 
directions  to  those  cases  of  insanity  in  which  acute  paroxysms  occur,  such  as  cases 
of  mania.  Of  the  four  cases  of  mania  in  which  I  examined  the  urine,  the  first  is 
Ihe  most  interesting,  because,  in  it,  I  think,  there  is  evidence  of  that  increase  of 
the  amount  of  phosphates  excreted  during  a  paroxysm,  which,  I  hope,  further  re- 
searches will  confirm ;  when  the  patient  was  convalescent,  the  amount  of  phos- 
phates is  found  to  be  much  diminisned. 

"  In  two  other  cases  of  mania,  in  which  there  were  no  acute  sjrmptoms,  the 
amount  of  phosphates  is  so  much  diminished  that  it  approaches  closely  to  that  di- 
minution of  the  phosphates  which  I  have  observed  in  some  cases  of  delirium  tre- 
mens. This  point  also  requires  a  far  more  extended  inquiry.  Are  there  two  states 
of  mania— one,  in  which  the  phosphates  are  incrcaj»ed :  the  other,  in  which  they 
are  diminished  ?  In  delirium,  I  shall  show  the  probability  of  the  existence  of  two 
such  states,  in  mania,  it  seems  reasonable  to  expect  that  the  phosphates  would 
be  increased  during  the  paroxysm;  but  the  diminution  of  their  amount,  if  proved, 
"Would  be  of  equal  interest.  At  present,  however,  the  facts  want  to  be  proved ; 
and  it  is  desirable  to  do  no  more  than  notice  the  distinction,  for  the  purpose  of  di- 
recting inquiry  to  the  subject. 

"  The  four  cases  of  melancholia  on  which  my  analyses  were  made,  give  no 
marked  results;  all  were  recent  cases.  The  contrast  between  the  amount  of  alka- 
line phosphates  in  the  last  case  of  melancholia  and  the  first  case  of  mania  is, 
perhaps,  worthy  of  observation." 

42.  Chemical  Pathology  of  the  Blood. — Dr.  Burnett,*  in  his  treatise  on  "Insanity 
tested  by  Science,''  &c.,  states  the  blood  to.be  the  seat  of  insanity.  ''  Insanity,^' 
he  says,  "  is  not,  and  ought  not,  in  the  first  instance,  and  often  to  the  very  last,  to 
be  regarded  as  a  disease  of  the  brain ;  but  as  a  disease  floating  in  the  blood,  hav- 
ing no  fixed  or  local  character,  but  producing  the  morbid  phenomena  which  are 
comprehended  under  the  title  of  insanity;  it  arises  from  a  derans^ement  or  mal-' 
assimilation  of  those  particular  materials  of  the  blood— carbon  and  phosphorus— 
which  constitute  the  bulk  of  the  elementary  tissue  of  the  brain  ana  nervous  sys- 
tem generally.  When,  therefore,  we  say  we  believe  the  disease  to  be  in  the  blood, 
'  we  consider  it  to  exist  there  in  the  iorm  of  either  deteriorated  or  wrongly  con- 
structed chemical  compounds.  In  this  sense  it  must  be  the  seat^  although  Fletcher 
and  Broussais  consider  it  only  in  the  li<;ht  of  the  vehicle  of  disease." 

"  There  is,"  he  continues, "  much  experience,  and  no  slight  argument,  to  induce 

*  We  cannot  withhold  the  esprenion  of  our  most  nnqoalified  turprife,  that  Dr.  Burnett 
■hoald  appear  to  regard  himaelf  as  the  originator  of  this  theory,  and  that  no  mention  is  made 
in  this  work  of  the  earlier  pablication  by  others  of  a  similar  opinion.  Common  iastice  in- 
duces us  to  extract  the  following  passage  from  the  **  British  snd  Foreign  Medical  Review^' 
for  JannarV)  1847.  «  The  marked  correspondence  which  msy  be  traced  between  the  phe- 
nomena of  insanity  and  those  which  are  induced  by  the  introduction  of  such  substances 
(alcohol,  opium,  ic.)  into  the  blood,  must  not  be  OTeHooked  in  any  attempt  to  arrife  at 
the  true  pathology  of  the  former  condition,  or  to  bring  it  within  the  domain  of  the  thera- 
peutic art.  We  helier^e  that  Mr,  Sheppard  may  claim  the  merit  (/  having  fint  prominently 
directed  attention  to  this  method  qf  tfiewing  the  phenomena  qf  insanity  t  and  we  would  take 
this  opportunity  of  stating  our  present  feeling,  that  in  oar  unfaTOurable  criticism  of  his  little 
work,  *  Insanity  a  Blood  Disease,*  (see  vol.  xvii.,  p.  526,)  we  had  rather  too  strongly  befbr^i 
•V  eyes  the  demeriti  of  hit  hypothesis,  than  its  positive  valoe.*'    (P.  S19.) 
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US  to  direct  our  inquiry  to  the  condition  of  the  blood  in  menla]  diseam.  And, 
from  close  observation,  we  are  convinced  that  the  disease  called  insanity,  though 
unavoidably  connected,  in  some  instances,  with  organic  lesion,  and  even  destruc- 
tion of  the  brain,  as  after  many  mechanical  injuries,  is,  in  four  cases  out  of  five,  ia 
the  first  instance,  a  functional  disease,  quite  unconnected  with  any  morbid  alteration 
or  change  of  structure  in  the  brain;  and  in  many  of  these  four  cases,  it  continuef 
through  a  long  series  of  years  still  a  functional  disease,  kept  up  by  mal-assiraila^ 
tion.  It  is,  in  fact,  according  to  strict  pathology,  a  disease  of  the  blood,  but  pre^ 
eminently  so  from  its  non-inflammalory  character  preventing  the  morbid  alieratioa 
of  structure,  more  or  less  quickly  consequent  on  inflammatory  diseases.  We  be- 
lieve that  insanity  in  such  cases' is  immediately  caused  by  the  deterioration  of  the 
fatty  matter  of  the  blood,  by  which  the  carbon  and  phosphorus  are  unable  to  com- 
bine in  heahhy  proportions,  which  substances  in  a  normal  state,  it  is  known,  form 
the  elementary  tissue  of  the  brain  and  nerves,  and  which  chief  constituents  fail 
to  make  that  part  of  the  organism  of  the  body  amenable  to  the  operation  of  tho 
viial  and  mental  principles  conveyed  in  the  blood. 

^'  Whether  this  may  arise  from  causes  immediately  connected  with  the  pro- 
cesses of  primary  and  secondary  assimilation,  or  whether  it  is  consequent  upon  a 
particular  stale  of  the  venous  circulation  in  the  head,  is  uncertain ;  but  the  hot 
made  known  by  Braconnot  and  Chevreul,  that  the  fatty  matter  united  with  phos- 
phorus, which  constitutes  the  essential  substance  of  the  brain  and  nerves,  has  been 
found  by  them  in  the  blood,  thus  combined,  favours  the  idea  that  t^ie  original  fault 
is  in  the  process  of  secondary  assimilation,  by  which  the  carbon  and  phosphorus 
unite  with  other  matters  to  form  new  and  abnormal  compounds.  We,  however, 
incline  more  to  the  belief  that  the  true  separation  of  cerebral  and  nervous  mattes, 
however  essentially  dependent  upon  healthy  secondary  assimilation,  is,  never- 
theless, only  finally  completed  in  the  blood-vessels  after  they  have  entered  thoao 
tissues." 

The  happy  results  following  GupgenbuhPs  exertions  on  behalf  of  the  cretins,* 
illustrate,  as  Dr.  Burnett  has  pointed  out,  the  truth  of  this  theory.  The  marked 
improvements  following  the  removal  of  such  cases  from  within  the  influence  of 
the  exciting  causes  of  their  disease,  viz  ,  deteriorated  air  and  food,  ^'  put  to  silence 
any  hypothesis  that  assumes  that  the  organization  of  the  brain  was  malformed  ia 
the  common  sense  of  the  word."  Again,  argues  Dr.  Burnett,  in  another  chapter, 
*•  the  success  which  attends  the  efforts  of  many  enlightened  physicians  to  restore, 
in  some  degree,  the  mental  powers  of  the  idiotic  and  imbecile,  is  again  a  verifi- 
cation of  the  same  principle  we  are  contending  for.  If  these  poor  creatures  had 
organic  disease,  or  malformation  of  the  brain,  they  would  manifest  no  improve- 
ment when  exposed  to  the  action  of  those  second  causes  which  have  been  so 
long  denied  them;  but  if  the  natural  organization  of  the  brain  has  only  been  ar- 
,  rested,  there  are  both  reason  and  hope  that  human  eflforts  may  partially,  though  no^ 
entirely,  restore  them.    This  is  precisely  what  has  taken  place."t 

Dr.  Burnett  has,  in  the  first  three  chapters  of  his  treatise,  with  considerable 
ability,  developed  the  theory  of  mental  derangement,  bein^  primarily  a  bloo4 
disease,  and  has  thus  done  much  to  forward  the  pathology  of  insanity.  We  are, 
however,  tempted  to  conclude  this  paragraph  with  a  continuation  of  the  passage 
we  have  already  in  part  quoted t  from  the  "  British  and  Foreign  Medical  Review" 
for  January,  1847,  and  which,  we  think,  in  a  measure  applies  to  Dr.  Bumettas 
it  does  in  the  reviewer's  opinion  to  Mr  Sheppard,  the  originator  of  this  theory, 
that  insanity  is  a  blood  disease.  "  His  (Mr.  Sheppard's)  notion,"  says  the  writer, 
"  was,  we  are  ready  to  admit,  quite  correct  in  regard  to  a  certain  class  of  case^  of 
insanity:  and  his  fauh  was  that  which  is  so  common  with  young  writers,  namely, 
hasty  generalization ;  the  same  idea  being  most  unwarrantably  stretched,  so  as  to 
include  all  forms  of  this  disease.  There  can  be  no  doubt  that  the  properties  of 
the  blood  may  be  perverted  by  abnormal  changes  going  ou  within  the  system,  as 
well  as  by  the  direct  introduction  of  poisonous  substances  from  without;  and  its 

*  See  Twining  on  "  Cretinism." 

t  See  Notes  on  the  Parisian  Lunatic  Asyloms,  bj  Dr.  Stubbs,  « Jonmal  of  Pijchologioal 
Medicine,"  No.  1,  January,  1848. 
t  See  foot-note,  page  356. 
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due  relatiofiB  to  the  nervoas  strooture  may  be  thas  completely  changed,  so  that 
psychical  operations  are  serioasly  interfered  with,  and  a  form  of  insanity  develops 
itMlf  which  is  capable  of  being  removed  by  the  adoption  of  measures  calculated 
to  eliminate  the  morbific  matter  from  the  blood,  and  to  restore  it  to  its  pristine 

gurity.  And  we  have  little  doubt  that  a  part,  at  least,  of  the  phenomena  of  those 
»rms  of  insanity  which  are  brought  on  by  what  are  commonly  termed  moral 
causes,  are  referable  to  the  same  agency ;  for  every  physiologist  well  knows  how 
much  the  excitement  of  the  passions  and  emotions  involuntarily  and,  indeed,  un- 
consciously affects  those  organic  functions  by  which  the  blood  is  prepared  and 
renovated ;  and  how  speedily  any  affection  in  the  depurating  actions  (those  of 
the  liver  and  kidney  more  especially)  is  manifested  in  the  alxUement  or  irregu- 
larity of  the  functional  powers  of  the  nervous  centres.  We  believe  that  an  atten- 
tive study  of  the  etiology  and  phenomena  of  insanity  will  gradually  lead  to  the 
establishment  of  well-marked  distinctions  between  this  class  of  cases  and  that  in 
which  disease  of  the  cerebral  structure  itself  is  the  proximate  cause  of  the  dis- 
ordered psychical  manifestations;  and  that  in  proportion  as  this  difference  is  kept 
in  view,  will  be  the  clearness  of  our  prognosis  and  the  efficiency  of  our  remedial 
measures." 

m.  MENTAL  PATHOLOGY. 

43.  DoublA  Consciousne^. — Of  the  many  suggestions  hard  to  solve,  which  the 
symptoms  of  insanity  present  to  the  mental  philosopher,  there  are  none  more  so 
than  those  which  arise  from  a  contemplation  of  that  most  remarkable  of  mental 
phenomena,  double  consciousness,  a  condition  in  which  the  individual  has  a  double 
existence,  retaining  while  in  the  one  no  recollection  of  the  transactions  of  the 
other. 

Dugald  Stewart*  defines  consciousness  as  "  the  immediate  knowledge  which 
the  mind  has  of  its  sensations  and  thoughts,  and  in  general  of  all  its  present  ope- 
rations. From  consciousnesB  and  memory,"  he  adds,  *<  we  acquire  the  notion, 
and  are  impressed- with  the  conviction  of  our  own  personal  identity."  Now,  in 
the  diseased  state  we  are  considering,  there  are  two  dUsiind  consciousnesses  appa- 
rently unconnected  one  with  the  other;  as  it  were  the  manifestation  of  a  double 
mind  in  one  body.t 

Two  such  cases  have  lately  been  recorded,  one  by  Dr.  Skae,$  the  other  by  Dr. 
Browne.^ 

In  Dr.  Skae's  case^  religious  melancholia  alternated  with  a  sound  state  of  mind. 
"  From  an  early  penod  in  the  history  of  this  case,"  says  Dr.  Skae,  "  it  was  ob- 
served that  the  symptoms  displayed  an  aggravation  every  alternate  day.  On  each 
alternate  day  the  patient  wiU  neither  eat,  sleep,  nor  walk,  but  continues  incessantly 
taming  the  leaves  of  a  Bible,  complaining  piteously  of  his  misery,  &o.  &c.  On 
the  intermediate  da^rs  he  is,  comparatively  speaking,  quite  well,  enters  into  the 
domestic  duties  of  his  family,  eats  heartily,  walks  out,  transacts  business,  assures 
every  one  he  is  quite  well,  and  appears  to  entertain  no  apprehension  of  a  return 
of  his  complaints.  What  is  chiefly  remarkable  and  interesting  in  the  present 
features  of  the  case,  is  the  sort  of  double  existence  which  the  individual  appears 
to  have.  On  those  days  on  which  he  is  affected  with  his  malady  he  appears  to 
have  no  remembrance  whatever  of  the  previous  or  of  any  former  day  on  which 
he  was  comparatively  well,  nor  of  any  of  the  engagements  of  those  days;  he 
cannot  tell  whether  he  was  out,  or  what  he  did,  nor  whom  he  saw,  nor  any  trans- 
actions in  which  he  was  occupied.  Neither  does  he  anticipate  any  amendment 
on  the  succeeding  day,  but  contempUites  the  future  with  unmitigated  despondency. 
On  the  intermediate  dajrs,  on  the  other  hand,  he  asserts  that  he  is  quite  well,  denies 
that  he  has  any  comolaints,  and  appears  satisfied  that  he  was  as  well  the  previous 
day  as  he  then  is.    On  that  day  he  transacts  business,  &o.  &o.,  and  distinctly  re* 

*  Outlioei  of  Mortl  Philotophj. 

t  See  t  curious  book,  by  Dr.  WigtB,«  The  Duality  of  the  Mind,"  Ito.  whioh  our  limited 
•pace  forbidf  us  noticing. 

X  Case  of  intermittent  mental  disorder  of  the  tertian  type  with  double  consciousness. 
^  Northern  Jonmal  of  Medicine,''  No  14. 

$  Case  of  doable  or  dlsetted  ooaeciMHiess.    «  Phreaolofical  ^osrpal/*  ffilj^  1847, 
PABTVU.  2% 
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radmberb  the  titesaetibiM  of  previous  days  ^n  ^htoh  he  iras  well,  fld  appetri, 
in  short,  to  have  a  doable  oonscioasnesB— a  sort  of  twofold  exiBtence— one  half 
of  which  he  speads  in  the  rational  enjoyinent  of  life  and  discharge  of  its  duties; 
and  the  other  in  a  state  of  hopeless  hjpochondriaoisro,  amounting  almost  to  com* 
plete  mental  aberration." 

Dr.  Browne's  case  appears  to  partake  more  of  the  chameleon  bnee  of  hyrteria, 
consisting  of  <<  trances  of  two  hours,  occurring  repeatedly  during  each  dav,"  and 
yielded  to  a  moral  impression,  to  the  apprehension  of  bein^  removea  to  )h« 
vicinity  of  a  lunatic  asylum,  and  to  the  suspicion  of  being  regarded  as  of  mtsouud 
mind. 

44.  Crinnnal  ln«tiit/y.— The  yarious  cases  of  presumed  mental  deransement 
which  haye  recently  iSeen  the  sufoiect  of  criminal  prosecutions,  have  lea  to  the 
frequent  discussion  of  the  quution  qjr  responsibUitjf  am  irri^ixjnnbiUhji  of  the  parludt^ 
insane.  Our  limits  will  only  permit  us  to  name  the  recent  publications  on  the 
subject,  to  whioh  we  would  wish  to  refer  our  readers  for  an  expomtion  of  this 
most  intricate  question. 

1.  <<  Clinical  Facts  and  Reflections ;"  also  <<  Remarks  on  the  Imounhy  of  Murder 
in  some  cases  of  Presumed  Insanity;"  by  T.  Mayo,  M.D.    Lond.  1847. 

2.  "The  Consciousness  of  Right  and  Wrong,  a  Just  Test  of  the  Plea  of  Partial 
Insanity  in  Criminal  Cases;"  by  C.  Lookhart  Rolvertson,  M.D.    Edinbui^h,  1847. 

3.  "Criminal  Insanity;"  a  review  of  Qiese  two  essays.  "Journal  ofPsycho- 
kgioal  Medicine  "  No.  I.    January  1848. 

4.  "  British  anfl  Foreign  Medical  Review;"  July  1847.    Article  16. 

5.  "  The  plea  of  Insanity  in  Criminal  Cases;"  by  Forbes  Wbslow,  M.D. 

^  'iX.'^Medkd  Treatment. 

Considerable  attention  has  lately  been  devoted  to  the  modicd  treatment  of  the 
yarious  forms  of  mental  disease. 

Her  Majesty's  Commtssioners  in  Lunacy^  in  the  Appendix  to  their  last  Report 
(1847),  have  collected  much  yalual>le  information  on  this  subject;  and  several 
authors,  particulariy  Dr.  Seymour  and  Dr.  Williams,  have  recently  treated  of  it  in 
their  published  works. 

"  If,"  observes  Dr.  Seymour,  "  there  is  no  evidence  of  morbid  growth  or  change 
existing,  maiked  b^  palsy  (especially  of  the  lower  extremities),  fits,  loss  of  me- 
mory, impaired  vision,  deafness.  &c.,  we  may  fairly  believe  that  the  mental  de^ 
rtemfiement  is  the  result  of  disturbance  of  the  functions  of  the  bram,  either  or^- 
nally  or  secondary  to  disease  of  sonfie  important  oiigati  at  a  distance ;  and  we  are 
bound  by  every  sense  of  duty,  by  every  reason  which  ought  to  direct  the  cOndoct 
of  the  phjTsioian,  to  apply  the  resources  of  our  ait  to  its  cure. 

"  As  a  prefiertory  remark  to  speaking  of  treatment,"  says  Dr.  Stew«rd.  "  I  would 
wish  to  impress  upon  the  minds  of  my  readers  the  fact  too  often  loet  sight  of,  that 
insanity,  generally  speaking,  in  its  early  stages,  is  a  curable  disease;  tmt^e  first 
period  of  its  approach  is  the  time  when  treatment  is  most  effective ;  and  that  thtt 
want  of  proper  management  at  this  critical  moment,  and,  as  is  too  often  the  case, 
the  total  absence  of  medical  treatment,  constitute  the  true  cause  of  that  great  pro- 
portion of  inoural^e  cases  which  has  made  insanity  the  opprobrium  of  medicine. 

In  laying  down  a  plan  for  the  m/edioal  treatment  of  the  insane,  it 

should  always  be  borne  in  mind  that  in  the  majority  of  cases  we  have  difficuttiev 
to  encounter,  not  present  where  the  mind  is  perieet.  Not  only  are  generally 
elosed  against  us  all  the  usual  sources  of  tnformarion,  but  having  formed  our  jndg-* 
ment  and  decided  our  plan  of  treatment,  we  have  still,  with  few  exceptions,  to 
overoome  the  difficulty  of  determined  oppo«ition  to  the  administration  of  reme- 
dies. Nothing  is  more  easy  than  to  prescribe ;  the  difficulty  is  to  ensure  com- 
plianoe  with  Ottr  prescriptions,  and  this  difficulty  contracts  within  Mirrow  limits 
our  list  of  remedies.  Still  there  remain  to  us  ample  means,  if  judiciously  em- 
ployed, of  answering  every  useful  indication In   Inrf^nity,  not 

only  must  we  depend  in  great  measure  upon  our  own  unaided  judgment  as  to 

the  nature  and  state  of  the  disease,  but  we  must  so  select  our  remedies,  and  so 

choose  our  mode  of  exhibition,  as  to  ensure  the  expected  result  without  oeosiilw 

.  iog  tl^  will  oC  our  patient;  and  as  the  diffic^ies  to  be  overcome  are  always  tego- 
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fated  by  the  fo^m  of  tfa«  tnaniacal  afii^tion,  it  ciHmds  to  reason  that,  to  enepre 
soecess,  experience  is  equally  importaDt  in  this  as  in  any  other  branch  of  medi^ 
cine."    (Op.  cit.) 

We  shall,  in  the  present  section,  endeavour  to  present  a  condensed  view  of  th« 
temedies  which  have  lately  been  suggested  or  discussed  for  the  medical  ireatiDeot 
of  the  various  varieties  of  insanity. 

I.  MAKIA. 

45.  General  Bleeding. ^-'Ber  Majesty's  Cono mission ers  in  Lunacy  state  that  "  the 
medical  nien  who  have  replied  to  our  inquiries  are  nearly  uniform  in  condemn- 
iog  the  practice  of  venisection,  or  generd  bleeding,  in  ordinary  maniacal  cases. 
......  General  blood-letting  is  resorted  to  only  m  cases  of  a  peculiar  descrip- 

lioQ,  viz.,  in  cases  displaying  plethora,  which  threatens  apoplexy,  and  never  for 
Ihe  purpose  x>f  quieting  a  paroxysm  of  excitement."     (Report,  1847.) 

In  mania,  however,  a^  Dr.  Williams  has  well  observed,*  "trrt/a/ionis  often  con- 
founded with  inflammation,  Tlje  maxims  so  ably  taught  by  Mr.  Travers  are  ior- 
golten;  the  object  being  to  calm  the  action,  not  to  diminish  from  the  poweN-thii 
nervous  power  being  much  more  easily  depressed  than  raised.  Should  this  ad- 
vice be  neglected,  and  bleeding  be  ordered,  stupor,  or  coma,  or  confirmed  maniat 
mi^  be  the  consequence.  In  many  cases  where  there  is  the  taost  ferocious  deli- 
riam,  with  great  muscular  power^  yet  the  pulse  is  very  quick,  weak,  and  flutter- 
ing, and  even  the  slightest  depletion  at  once  knocks  down  the  powers;  but  even 
if  the  patient  should  again  rally,  there  is  great  danger  of  his  Decerning  idiotic. 
As  Dr.  Marshall  Hall  has  so  truly  stated,  under  irritafion  exhaustion  is  sooner  pro- 
duced than  in  health ;  while  under  inflammation  the  system  besrs  loss  of  blood 

with  less  exhaustion  than  in  health No  one  was  more  anxious  than 

the  late  Dr.  Abercrombie  to  point  out  the  impropriety  of  depleting  in  many  affec- 
tions of  the  brain,  even  where  there  are  wildnesSj  excitement,  and  incoherency 
with  great  restlessness." 

46.  Local  Bleeding. — ^There  are  but  few  cases  of  mania,  whether  depending 
upon  irritation,  or  on  a  congested  state  of  the  brain,  which  are  not  more  or  less 
benefitted  by  judicious  locsu  depletion ;  and  th^  more  recent  the  case,  the  more 
marked  will  be  the  advantage  derived  from  the  same.  Almost  every  physician 
of  any  experience,  who  may  lately  have  recorded  his  opinion  on  the  value  of 
local  blood-letting  in  the  treatment  of  mania,  recommends  its  employment. 

Leeches  may  be  applied  to  the  shaven  scalp,  or  to  the  temples;  or  else  the 
cupping-glasses  may  be  had  recourse  to^  applied  either  to  the  temples  or  to  the 
nape  of  tne  neck.  The  former  situation  is  to  be  preferred.  Again,  as  Dr.  Wil- 
lianns  has  well  observed,  "  a  very  efiicieat  way  of  relieving  head  symptoms,  when 
dependent  on  visceral  congestion,  more  especially  of  the  liver,  is  applying  leeches 
to  the  rectum,  and,  if  considered  necessary,  subsequently  placing  the  patient  in  a 
warm  bath.  A  laiqge  quantity  of  blood  may  be  lost  in  this  way  without  producing 
much  prostration."     (Op.  cit.,  p.  32.) 

47.  Purgatives. — In  almost  every  case  of  mania  the  bowels  are  very  torpid,  the 
secretions  vitiated,  and  there  is  generally  a  large  accumulation  of  fax;al  matter  in 
the  intestines.  The  bowels  therefore  require,  in  the  first  instance,  to  be  freely 
evacuated.  '^  Where  no  opposition  is  made  by  the  patient,"  says  Dr.  Steward, 
"  the  choice  of  remedies  is  regulated  by  the  same  rules  which  guide  us  in  the 
treatment  of  the  same.  W^here  there  is  difficulty  in  giving  opening  medicine, 
crotoo  oil  is  valuable,  because  its  bulk  is  small,  and  its  operation  generally  cer* 
tain ;  and  should  circumstances  compel  recourse  to  administration  in  foo<l,  it  is 
not  easily  discovered.  Calomel  is  a  convenient  purgative,  on  account  of  its  being 
tasteless;  but  it  is  not  a  safe  one,  unless  we  can  follow  it  by  fluid  medicine;  for 
it  very  often  produces  its  specific  instead  of  its  purgative  effect.  Jalap,  being 
tasteless,  is  also  a  useful  purgative.  If  all  our  eflbrts  to  give  medicine  fail,  we 
must  have  recourse  to  small  doses  of  the  antimonii  potassio  tartras^  which  will 
aoon  act  upon  the  bowels." 

*  An  EMay  on  the  nie  of  Narcotics  and  other  Remedial  Ageotf  calculated  to  prodqcS 
Sleep  in  the  Treatment  of  Intanitf.    By  Joteph  Williams^  2fJD.    London,  1845. 
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[In  our  opinion,  the  latter  means  of  acting  upon  the  bowels  is  the  most  yaloable 
we  possess  for  the  treatment  of  the  generality  of  recent  cases  of  mania,  redocing, 
as  it  does,  alike  arterial  and  nervous  excitement,  and  producing  copious  fluid  and 
bilious  evacuations.] 

The  vitiated  state  of  the  secretions  generally  demands  the  contirmed  use  of  some 
mild  laxative. 

48.  Eme^ia.— "  Much  differehce  of  opinion,"  says  Dr.  Williams,  «  exists  with 
respect  to  the  advantages  or  disadvantages  of  emetics  in  the  treatment  of  the  in- 
sane  The  objection  often  made  to  the  employment  of  emetics 

is,  that  congestion  of  the  brain  is  caused  by  the  violent  expulsatbry  efforts ;  but 
Sir  William  Ellis  found  the  temporary  inconvenience  more  than  counterbalanced 
by  the  subsequent  good  efl^ects.  Many,  cases  of  vigilantia,  dependent  on  mono- 
mania or  even  furious  mania,  will  yield  to  ant.  potass.* tart.,  and  often,  on  the 

vomiting  ceasing,  refreshing  sleep  will  follow There  are  cases  of 

excitement  where,  although  injudicious  to  bleed  in  any  form,  yet,  administering 
an  enietic  will  be  found  most  useful  Patients  who  have  not  slept  for  eeveru 
nights  will  often  obtain  many  hours'  sleep  after  vomiting  has  ceased."  (Op.  cit., 
p.  46  ) 

[In  recent  cases  of  mania  there  is  generally  an  accumulation  of  phlegm,  bile, 
&c.,  in  the  stomach,  the  evacuation  of  which  is  often  attended  by  the  happiest 
results.! 

49.  Sedatives. — Dr.  Steward  entirely  condemns  the  use  of  sedatives  in  the  treat- 
ment of  the  insane.  "  Sedatives  with  the  insane,"  he  says,  "  act  generally,  if  not 
invariably,  as  stimulants.  They  exercise  little  or  no  influence  over  the  insomnia 
of  mania,  which  seems  as  it  were  a  part  of  the  disease,  which  resists  all  reme- 
dies, and  which  yields  only  when  Nature,  fairly  tired  out  b^  long  exertion,  sinks 
exhausted,  or  when  sleep  comes,  the  harbinger  of  returning  health.  In  what 
dose  opium,  conium,  hyoscyamus,  &c.,  might  each  produce  its  sedative  eflect  in 
the  delirium  of  mania,  I  know  not;  neither  should  I  dare  to  press  the  medicine  so 
far,  lest  its  sedative  effect  might  be  fatal."  In  this  sweeping  condemnation  of  the 
use  of  sedatives  in  the  treatment  of  mania  we  cannot  concur.  Our  limits  forbid- 
ding us  to  enter  minutely  into  the  value  of  each  and  every  sedative,  which,  by 
different  recent  writers,  have  been  recommended  for  the  treatment  of  mania,  we 
feel  assured  that  we  cannot  better  supply  this  omission  than  by  quoting  the  follow- 
ing practical  remarks  on  the  use  of  anodynes  in  the  treatment  of  mania,  recently 
placed  on  record  by  so  distin^ished  a  physician  as  Dr.  Alexander  Sutherland. 

"  Anodynes. — ^These  remedies  are,  according  to  my  experience,  of  essential  ser- 
vice in  those  cases  of  insanity  which  border  closely  upon  delirium  tremens ;  in 
cases  of  puerperal  mania  in  the  acute  stage,  and  particularly  in  the  paroxisms  and 
sleeplessness  of  mania ;  in  cases  where  there  is  great  nervous  irritability  from 
poverty  of  blood ;  and  in  cases  combined  with  cachexia  from  starvation  and  other 
causes.  They  seem  to  me  to  be  contraindicated  when  there  are  symptoms  of  in- 
complete general  paralysis  and  congestion  of  the  head.  Prescribed  merely  because 
the  case  is  one  of  insanity,  without  taking  into  consideration  physical  symptoms 
accompanying  it,  or  not  in  proper  doses,  or  not  given  sufficiently  often  during  the 
day  as  well  as  during  the  night — these  remedies  disappoint  the  practitioner.  They 
keep  up  irritation,  and  add  to  the  excitement,  instead  of  allaying  it.  I  have  8oroe«> 
times  seen  a  very  simple  case  converted  into  a  very  complicated  one  by  the  ex- 
cessive use  of  anodynes.  There  is  an  idiosyncrasy,  as  every  one  knows,  in  some 
constitutions  which  does  not  admit  of  the  exhibition  of  narcotics,  especially  mor- 
phia, even  in  the  smallest  dose.  One-eighth  of  a  grain  has  been  known  to  produce 
such  incessant  vomiting  as  to  endanger  the  life  of  the  patient  Great  care  should 
also  be  taken,  even  when  the  use  of  opiates  is  indicated,  not  to  continue  them  too 
long;  for  if  narcotization  is  produced,  much  harm  will  follow.  The  evacuations 
are  hard  and  black,  and  the  irritation  is  extreme.  At  St.  Luke's  I  have  been  in 
the  habit,  since  my  appointment  to  the  hospital,  of  prescribing  the  acetate  of  mor- 
phia in  solution  with  distilled  water;  in  private  practice  I  often  combine  it  with, 
diptilled  vinegar  (a  very  old  remedy  in  insanity).  The  hydrochlorate  is  combined 
with  advantage  with  dilute  hydrochloric  acid.  I  have  found  the  meconiate  of 
morphia  very  serviceable  in  cases  where  the  two  former  preparations  have  not 
^reed  with  the  patient    Hyoscyamus  and  conium  are  also  very  senrioeaUe.    I 
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am  in  the  habit,  often,  of  prescribing  the  former  in  those  cases  where  it  is  essen- 
tial that  the  bowels  shonld  not  become  constipated ;  and  as  it  also  acts  upon  the 
kidneys  and  skin,  it  is  likewise  useful  when  we  wish  the  increase  of  the  secre* 
tions  of  those  organs.  Combined  with  the  potassio-tartrate  of  antimony,  henbane 
k  useful  also  in  paroxysms  of  furor.  I  have  seen  considerable  lassitude  follow 
the  administration  of  f  3j  tinct.  hyos.  with  a  quarter  of  a  grain  of  the  former  re* 
peated  three  times  in  the  course  of  the  day.  This  is,  of  course,  in  some  cases, 
not  to  be  desired.  Combined  with  camphor,  opium  ahays  the  irritability  of  those 
safferiog  under  mania  complicated  with  delirium  tremens;  and  in  the  incipient 
paralysis  of  the  insane  tartar  emetic  is  the  remedy  I  place  most  confidence  in. 
Uonium  is  Tery  useful  ehher  given  alone  or  in  combination  with  h3'oscyamus  and 
opium.  The  boasted  effects  of  camphor  have  not  been  realised  to  the  extent, 
at  least,  which  some  of  its  advocates  have  insisted  upon.  I  think,  however,  its 
effects  in  allaying  uterine  irritation  cannot  be  douoted.  The  combination  of 
hop,  camphor,  and  henbane  is  valuable  in  such  cases.  Stramonium  is  a  remedy 
which  has  not  succeeded  in  my  hands,  although  I  have  tried  it  in  large  doses. 
Belladonna  and  aconite  may  be  placed  in  the  same  category  with  stramonium.  I 
obtained  some  good  effect  in  the  employment  of  aconite  in  a  case  of  intermitting 
mania,  where  every  other  remedy  had  failed.  The  combination  of  narcotics  is 
highly  advantageous,  but,  of  course,  this  is  well  known.  I  am  not  in  the  habit  of 
prescribing  narcotics  as  heroics;  but  it  is  material  that  they  should  be  given  in 
aaifictently  large  doses.  A  patient  labouring  under  mania  from  drink  reauiies 
large  and  often  repeated  doses  of  morphia  or  tinct.  opii.  Hydrocyanic  acid  is  a 
very  useful  sedative,  and  is  spNecially  useful  where  there  are  pain  and  a  sense  of 
weight  about  the  prsscordia;  it  may  be  combined,  according  to  circumstances, 
with  an  alkali  and  digitalis ;  which  combination  I  have  obtained  benefit  from  in 
cases  of  great  nervous  excitement,  with  acid  eructations  and  palpitations  of  the 
heart.  Cannabis  indica  T  have  prescribed  in  many  cases,  I  am  sorry  to  say,  with- 
out effect;  the  preparation,  possibly,  was  not  good,  although  I  took  great  pains  in 
procarins  it.  The  difficulty  of  obtaining  it,  &c.,  and  the  uncertainty  of  its  effect, 
must,  I  think,  render  the  remedy  inferior  to  others  whose  virtues  have  been  long 
tested."    (Appendix  to  Reoort  of  Commissioners  in  Lunacy,  1847.) 

60.  CwnUr-irritanis.-^^*  No  set  of  remedies,"  says  Dr.  Stewart,  **  are  more  use- 
ful in  symptomatic  and  organic  mania  than  these.  The  cases  in  which  counter- 
irritants  are  more  particulariy  indicated  are  those  where  evident  determination  of 
blood  to  the  brain  warns  us  of  approaching  danger ;  or  where  mischief  has  been 
done  to  the  brain  by  a  previous  attack  of  apoplexy,  and  future  evil  is  apprehended. 
hi  these  cases,  as  adjuvants  to  depletion,  counter-irritants  are  of  the  greatest  use. 
Also  they  are  useful  in  cases  of  symptomatio  mania,  where  some  accustomed 
evacuation  or  secretion  has  suddenly  ceased."    (Op.  cit ,  p.  61.) 

51.  Tonics,  accompanied  with  a  Ijberal  diet,  and  a  moderate  allowance  of  sti- 
muli, are  of  great  service  to  the  more  protracted  cases  of  mania — an  opinion  re- 
cent experience  has  tended  more  and  more  to  confirm. 

52.  ^o/As.— '<  In  no  persons,"  observes  Dr.  Steward,  "  is  the  circulation  more 
unequal  than  in  the  insane.  In  none  is  it  of  more  imi>ortance  to  preserve  its  equi- 
librium, and  to  produce  and  maintain  a  healthy  and  vigorous  action  in  the  super- 

,  ficial  vessels." 

In  recent  cases  of  mania^  the  iparm  bath,  with  cold  lotibns  applied  to  the  head, 
is  often  of  great  value  in  procuring  sleep.  <<  It  will  generally,"  says  Dr.  Williams, 
'^be  found  a  very  powerral  means  of  diminishing  cerebral  congestion,  and  allay-* 
iog  irritation  io  maniacal  cases.  ....  In  some  cases  the  cold  bath,  if  judiciously 
used,  may  prove  very  serviceable ;  and  many  patients  who  have  suffered  from  par- 
tial or  complete  vigilantia  have  enjoyed  profound  sleep  aAer  immersion  in  the  cold 
balh>' 

53.  CA/orqfbrm.— "This  remedy,"  says  Dr.  Skae,*  "was  used  by  me  immedi- 
ately  after  the  discovery  of  its  ansesthelic  agency ;  and  a  number  of  observations 
were  soon  afterwards  made  with  it — some  of  them  in  the  presence  of  Professors 
Chrisliion  and  Simpson.  We  found  that  it  produced  the  same  physiological  effects 
upon  the  insane  as  upon  the  sane ',  and  that  the  most  violent  and  excited  were 

*  I^yiieiaos'  Anotial  Report  to  the  Managen  of  the  Eojal  Ediabnrgh  Asjlom^  1847.      i 
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almost  immadtateiy  put  into  n  state  of  oakri  and  profound  lepese  hy  Its  infloenoe. 
As  a  curative  agent,  it  has,  as  yet,  been  of  no  benefit  in  the  treatment  of  the  caaes 
in  this  asyluni)  although  I  am  not  without  hopes  that  in  a  certain  class  of  cases  it 
may  be  of  use.  I  haTO,  however^  found  it  extremely  serticei^e  for  many  minor 
purposes ;  such  as  the  admintstratton  of  food*  by  means  of  the  sk>maek-pBm»,  and 
of  enemata,  and  in  the  peiformance  of  various  necessary  operations"  [We  re* 
cently  saw  the  application  of  this  agent  in  a  most  violent  case  of  mania,  in  tly» 
Bethlehem  Lunatic  Hospital.  It  had,  in  this  ease,  en  seveial  occasaoos,  been  had 
recourse  to,  but  in  each  the  previous  symptoas  reouired  as  soon  as  th»  physiolo* 
gical  effiscts  of  the  drug  passed  oS.] 

n.  TfKintmk, 

The  medical  treatment  of  dementia  resolves  itself  into  an  af^plksatioa  of  the 
principles  of  mediokie  to  the  physical  symptoms  of  the  case. 

m.   PARTIAL  INSAKITT. 

54.  Mekmckolia, — Dr,  Seymour  has  devoted  the  third  chapter  of  his  recent  workf 
to  a  consideration  of  the  medical  treatment  of  this  variety  or  partial  insanity,  which 
he  regards  "  as  the  rooeit  usually  amenable  to  remedies.^'  The  remedy  which  Dr. 
Seymour  lauds  so  highly  in  the  treatment  of  melancholia  is  morphia.  <'  During 
fifteen  rears."  he  says,  *<  I  have  been  anxiously  watching  the  result  of  cases  of 
melancholia  treated  on  this  S3rBtem ;  upwards  of  seventy  cases  have  recovered 
during  that  period  of  time,  and  I  consider  no  case  to  be  called  a  recovery  unless 
two  years,  at  least,  of  unabated  health  have  elapsed  since  the  treatment  concluded. 
In  neariy  twenty  cases  the  treatment  has  failed,  or  only  mven  temporary  relief. 

The  preparation  (continues  Dr.  Seymour^  which  1  have  preferred,  and, 

whh  two  or  three  exceptions,  I  have  always  used,  is  the  acetate  of  morphia.  The 
mode  of  preparation— the  solution ;  forty  drops  of  the  solution  which  I  have  gene- 
rally employed  contain  one  grain  of  the  alkaloid  salt.  It  has  generally  been,  in 
mild  cases,  my  practice  to  Begin  by  a  onarter  of  a  grain  every  night  in  solution } 
then,  after  a  week,  to  increase  this  to  half  a  grain.  It  has  rarely,  m  such  cases, 
been  necessary  to  increase  the  dose  beyond  half  a  grain.  In  severe  cases,  I  begin 
whh  half  a  grain,  and  increase  it  speedily  to  a  grain— rarely,  most  rarely,  bejroiid 
this  dose.  The  medicine  is  given  at  bedtime,  and  only  at  bedtime,  the  period 
which  is  intended  for  sleep ;  but  it  must  be  repeated,  vnthout  the  inUrmissum  of  a 
single  night,  for  several  weeks  in  mild  cases,  for  at  the  least  three  months  in  the 
most  severe  ones.  In  some  of  these  cases,  at  first,  sleep  is  not  produced;  in  very 
few  rest  is  not  produced.  SKght  nausea  and  disturbance  of  the  head  are  felt  the 
first  few  mornings,  but  in  these  cases  almost  always  at  first,  and  ahpmfs  after  a  dort 
timej  but  sleep  is  procured,  and  the  waking  hours  are  free  from  pain. 

"The  effect  of  the  medicine  is  in  precise  analocy  with  what  follows.  Suppose 
a  man  toiling  with  profsssional  anxieties,  and  with  domestic  cares,  returns  home 
after  a  larger  proportion  than  usual  of  the  anno3rances  of  his  profession  or  calling, 
fatigued  l^yond  his  powers,  wearied  in  mind.  He  remras  to  rest  unhappy,  die- 
contented,  inveighing  against  his  lot,  and  what  he  considers  to  be  his  pecnliar 
cares.  He  sleeps  sound,  and  when  about  to  rise  in  the  morning,  the  snn  stream- 
ing in  at  the  wmdows,  after  a  sound  sleep,  how  does  he  look  upon  the  evils  of  the 
preceding  day?  Do  they  not  lose  a  large  portion  of  iheir  affliction  1  Does  he  not 
nok  in  a  totallv  different  point  of  view  at  the  very  causes  of  distress  which  afflicted 
him  the  night  before  ?f 

*  In  all  probsbilitT  the  lou  of  lenittion  which  accompanies  the  me  of  chloroform  migkt 
preatly  mask  the  ordinary  symptoms  which  would  indictte  the  passage  of  the  cBsopbagvs  tube 
into  the  air-passages ;  and  withoat  great  precaotion  a  fatal  accident  might  happen,  which 
has  taken  place  in  carefbl  hands  wiuioot  ohlorororm — the  injection  of  the  nutriment  into  the 
air-passages. 

t  Thoughts  on  the  Nature  and  Treatment  of  several  Severe  Diseases  ofthe  Homan  Body. 
By  Edward  J.  Seymour,  M.  D.,  ftc.  vol.  i.     London,  1847. 

t  This  is  beautifully  referred  to  by  the  great  poet  of  truth  snd  nature,  Sir  Walter  Scott. 
In  «  Qastitin  Dorward,'*  he  draws  the  distinotioB  between  the  fi^eUnga  of  &Cigued  sad  ft- 
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'<  And  lIUs  U  precise^  what  the  effect  of  morpbia,  properlj  ^plied,  efieots  in 
<asee  of  melancholy  mental  derangement,  bat  not  once  or  twice,  as  would  be  the 
case  in  trifling  distress.  Hence  it  must  be  repeated  regularly  eyery  night,  until 
the  nervous  system  ia  soothed.  Thus  it  requires  weeks  for  the  medicine  to  be 
repeat^  regularly,  eyen  without  a  aiuele  intemuaoion,  and  the  cui«  is  the  result 
,  ...  If  the  dose  were  constantly  to  be  increased,  then,  indeed,  a  yiclous  habit 
would  be  incurred ;  b\;^t  it  ia  to  be  used  in  sroaU  quantities,  repukrly  repeated^ 
imd  never  ^etuied  b^pmi  a  mtaia,  poi(n$^  whether  tf^eo  for  six  weeks  or  six 
years  I" 

[Dr.  Seymour  thw  proceeds  to  ^etail^  several  ^asea  in  whiqh  this  treatment 
proyed  auccessfql,  and  then  cootiu^e^  tq^reipark  on  the  other  meana  of  treatment 
}fi  be  adopted  thus  •] 

'♦  In  the  pase^  hitherto  related,  no  remedy  was,  in  the  great  majority,  employed 
except  the  morphia,  and  taking  the  precaution  of  keeping  the  bowels  open  every 
alternate  day.  This  is  necessary,  aa  in  the  first  adminibtration  the  morphia  consti* 
pates;  but  after  some  days  this  disagreeable  conseqnence  disappears,  and  there 
are  no  longer  white  eyacuations,  or  difficultjr  in  the  iupotions  ot  the  bowels.  In 
two  or  three  of  thes^  cases,  in  the  first  place  loe  waa  applied  to  the  head ;  but  this 
remedy  is  better  adapted  to  the  determmation  of  blood  to  the  organ  of  the  brain  in 
inania,  where  blood-letting  cannot,  without  danger,  be  had  recourse  to.  It  undoubt- 
edly exists  where  melancholy  intermits  with  paroxynms  of  violence.  There  ia 
another  remedy  which  may  be  employed, — though  I  have  less  often  used  it,  from 
the  inconvenience  of  its  adoption  regularly,  day  by  day,  in  this  large  town — the 
tepid  bath.  It  is,  however,  very  useful  in  melancholy,  especially  in  that  arising  in 
the  puerperal  state,  and  in  women  generally. 

,  '^  On  the  first  attack  of  this  malady,  purgatives  may  be  used  actively,  to  remove 
any  obstruction  in  the  bowels,  and  promote  a  free  flow  of  the  secretions ;  but  in 
fixed  cases,  in  my  experience,  purgatives  (so  called)  do  harm;  they  disturb  the 
system^  and  lower  the  health  of  the  patient  Hence  they  may  be  confined  to  re* 
gulate  the  state  of  the  bowelsi,  so  that  they  may  be  relieved,  at  the  least,  every 
alternate  day." 

[In  addition  to  the  ahoye  remedies,  we  place  great  reliance  on  the  occasional 
employment  of  emetics  at  bed-time,  in  the  early  stages  of  melancholia.] 

IV.   PUERPERAL  INaANITT. 

From  an  elaborate  paper  by  Dr.  Read*  on  this  form  of  mental  disease,  we  ex- 
tract the  following  veoiarka  on  the  treatment. 

<<The  opinion,"  he  says,  ^<  of  the  great  majority  of  those  who  are  in  the  habit  of 
aeeing  puerperal  mania  is,  that  it  does  not  depend  on  inflammation  of  the  brain, 
but  that  its  origin  may  be  foirly  traced  to  cerebral  irriiatian,  combined  with  great 
exhaustion  of  the  nervous  system  generally." 

55.  ^^Bleedtag, — From  what  experience  I  have  had  on  this  subject,  I  fully  ad* 
here  to  Dr.  Goo&h's  opinion,  that  <  Dlood-lettins  is  not  only  seldom  or  never  neoes- 
aary,  but  generally  almost  always  pernicious.^  I  cannot  recollect  a  case  of  uncom- 
pUeated  puerperal  mania  in  which  the  lancet  was  nsed ;  and  in  the  most  violent 
forma  of  the  complaint,  a  few  leeches  to  the  head  have  been  alone  employed  for 
the  purpose  of  local  depletion.  Cases  have  been  narrated  both  of  this  disease 
and  of  delirium  tremens,  in  which  a  small  bleeding  from  the  arm  has  been  ibl* 
lowed  by  speedy  dissolution." 

56.  ^^Emdiis  have  been  strongly  recommended  when  the  tongue  is  loaded  and 

fireshed  natare  with  all  hit  wonderful  power.    Thot,  after  weaciDeas  and  despair,  ha 

<<  Yet  nnwelcomely  early  aa  the  tones  cane,  they  awakened  him  a  different  being  19 
strength  and  spirit  rroin  what  he  had  fallen  asleep.  Confidence  in  himself  and  his  fortunef 
returned  with  his  revising  apirits,  and  with  the  rising  son,  he  thought  of  his  Ioto  no  longer 
as  a  desperate  and  fkntairtic  dream,  iMit  as  a  high  and  iuTigorating  principle  to  he  cherished 
in  his  txMom,  although  he  might  never  propose  to  himself,  under  the  dimoulties  with  which 
he  was  beset,  to  bring  it  to  any  prosperous  issue."    (Quentin  Durward,  vol.  ii.  p.  145.) 

*  The  Journal  of  Psychological  Medicine  and  Mental  Pathology,  Nos.  I  and  2,  Art.  Pa* 
erpera}  Issaai^  Jaanafj  and  April,  1848. 


Digitized  by 


Google 


844  RKPORT  Oil  P870H0L0GICAL  KEnCDnL 

the  breath  fon)^  at  the  conimencement  of  the  attack.  A  combination  of  ipecacu- 
anha^ with  antimony)  appears  to  be  the  best  form  when  there  is  not  great  debilitj 
or  ancBraia." 

57.  ^^ Purgatives. — Every  obstetric  practitioner  of  experience  must  be  aware  how 
freouently  a  whole  train  of  alarming  symptoms  occurring  a  few  days  after  child- 
birtn,  and  resembling  the  primarjr  ones  of  paerperal  fever,  is  at  once  subdued  by 
an  active  aperient  or  by  a  turpentine  enema,  which  rids  the  patient  of  copious  and 
vitiated  dejections ;  the  same  good  result  has  often  been  found  from  their  employ- 
ment in  puerperal  mania.  Lar^^e  evacuations  of  this  kind  are  in  fact  sometimes 
the  first  symptoms  of  recovery  m  the  patient.  Even  in  cases  of  unusual  exhaus- 
tion, constipation  should  at  least  be  avoided,  and  the  bowels  may  be  unloaded  by 
means  of  gentle  aperients  and  enemata  of  warm  water.  The  form  of  the  aperient 
will,  of  course,  vary  according  to  the  nature  of  the  ca^io  and  the  condition  of  the 
patient.  I  have  found  3j  of  the  pulvis  jalapce  compositus,  given  in  treacle  as  an 
electuary,  answer  the  purpose  very  well  in  several  cases,  and  this  maybe  repeated 
at  intervals  if  reouired.  Dark  fetid  evacuations  are  often  dislodged ;  and  many 
instances  might  oe  cited  in  which  great  improvement  was  immediately  a  conse- 
quence. Should  there  t>e  a  wish  to  get  rid  of  the  secretion  of  milk  as  soon  as 
possible,  the  hydragogue  aperients  will  be  best  adapted  for  the  purpose." 

68.  "i4no(fynef.— Almost  all  authors  on  this  subject  recommend  the  employment 
of  this  class  of  medicineS;  taking  the  precaution  previoubly  of  properly  evacuating 
the  bowels. 

"  Opiates  seem  peculiarly  adapted  to  puerperal  cases,  especially  when  com- 
bined with  some  diffusible  stimulus,  such  as  ammonia,  and  more  especially  with 
camphor.  Small  doses  of  opium  will,  in  many  cases,  increase  irritaoility  instead 
of  allaying  it;  and  it  is  a  better  plan  in  general  to  administer  a  large  dose  at  night, 
and  the  effect  may  afterwards  be  kept  up  b^  repeated  but  smaller  doses.  The 
acetate  or  muriate  of  morphia  in  quarter-gram  doses  may  be  given  at  intervals ; 
but  I  have  frequently  known  half  a  grain,  and  even  one  grain,  given  at  short  inter- 
vals, in  otherwise  intractable  cases,  with  good  effect ;  and  this  has  been  increased 
by  combining  with  the  morphia  half-grain  doses  of  the  antimonii  pot.  tartrat 
Dover's  powder  is  another  form  of  similar  combination,  which  often  proves  a 
valuable  remedy.  An  occasional  change  in  the  anodyne  is  advisable  in  those 
cases  which  require  the  daily  exhibition  of  such  a  remedy.  Thus  half  a  grain  of 
muriate  or  acetate  of  morphia  ma}^  be  administered  at  one  time,  a  drachm  of  tinct. 
hyoscyami  at  another,  and  ten  grains  of  Dover's  powder  on  a  third  occasion ;  thus 
varying  the  form  when  the  repetition  of  the  same  medicine  seems  to  diminish  its 
effect.  There  are  instances  in  which  opium,  in  any  shape,  gives  no  relief  in  pro- 
curing sleep,  but,  on  the  contrary,  appears  to  aggravate  the  insomnia  and  irritability. 
In  one  such  case,  I  found  the  employment  of  the  hydrocyanic  acid  attended  with 
the  most  beneficial  effects.  Five-drop  doses  of  the  diluted  acid  in  camphor  julep, 
at  intervals  of  four  hours,  were  administered  to  the  lady,  and  gradually  procured  a 
calm  state  of  mind,  and  some  refreshing  repose.  The  cannabis  indicus,  or  Indian 
hemp,  has  been  known  frequently  to  succeed  in  procuring  rest,  after  the  different 

narations  of  opium  had  failed;  the  tincture  is  the  best  form,  and  is  employed 
>ses  of  from  twenty  to  sixty  drops.  As  it  is  a  great  object  to  break  the  con- 
tinuance of  the  sleeplessness,  in  such  cases  the  continual  use  of  the  chloroform 
vapour  will  be  found  valuable.  I  have  had  an  opportunity  of  seeing  more  than 
one  case  in  which  it  not  only  induced  sleep,  whicn  had  previously  been  absent 
for  four  or  five  nights  and  days,  but  the  patient  on  recovenng  from  its  effects  was 
found  to  be  quite  tractable,  and  free  from  violence.  I  am  bound,  however,  to  add. 
that  in  some  cases  in  which  it  has  been  tried  by  other  practitioners,  no  beneficial 
effect  was  produced. 

<<  As  a  sedative  application,  the  employment  of  the  warm  and  tepid  bath  has 
been  found  of  great  service  in  cases  of  puerperal  mania;  it  allays  ttie  great  irri- 
tability, causes  the  skin  to  perform  its  functions  more  healthily,  tends  to  restore 
the  secretions  to  a  proper  state,  and  soothes  the  patient.  Iced  lotions  to  the  heated 
scalp  may  be  applied  at  the  same  time.  Many  authors  speak  most  highly  of  the 
effects  produced  on  females  by  the  use  of  such  baths,  especially  when  any  sup- 
pression has  occurred.  In  some  cases,  the  cold  bath,  the  shower-bath,  and  the 
practice  recommended  by  Dr.  Currie,  viz.,  placing  the  patient  in  an  empty  bath, 
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and  poaring  water  on  the  head,  have  been  attended  with  marked  benefit.  Tq  all 
these  forms  it  is  better,  however,  to  commence  with  the  water  tepid,  and  gradually 
to  lessen  the  temperature  in  the  succeeding  applications.  Numerous  instanced 
exist  in  which  the  tonic  effect  of  the  shower-^alh  has  produced  excellent  results, 
but  it  has  been  employed  at  a  period  some  weelcs  after  parturition.  When  the 
patient  exhibits  great  watchfulness  and  inability  to  f^leep,  notwithstanding  the  em- 
ployment of  all  sedatives,  and  this  is  combined  with  unusual  irritability  of  manner 
and  qnick  pulse,  the  case  requires  our  most  anxious  attention,  and  every  method 
Dossible  to  allay  such  excitement  should  be  in  succession  tried.  The  room  should 
be  darkened,  and  kept  perfectly  quiet  and  cool :  the  covering  on  the  bed  should 
not  be  more  than  is  sumcient;  a  mattress  should  be  substituted  for  the  feather-bed, 
if  the  latter  be  used ;  and  it  is  most  essential  that  a  nurse  endowed  with  good 
lease  and  experience  should  be  in  attendance.'' 

59.  "  Counter-irritation  is  sometimes  of  considerable  advantage  under  such  cir- 
cumstances, and  a  blister  to  the  spine  or  dry  cupping  over  that  part  will  sometimes 
produce  excellent  effect.  Esquirol  speaks  very  favourably  of  blisters  in  the  later 
stages  of  this  form  of  insanity,  when  applied  between  the  shoulders. 

"  In  the  adynamic  form,  attendant  upon  undue  lactation,  it  is  esi>ecially  requisite  to 
avoid  any  depletion  or  low  diet.  Sedatives  are  as  important  as  in  the  other  cases; 
and  in  addition  to  these,  the  nse  of  tonics,  such  as  quinine,  bitter  infusions  with 
the  mineral  acids/the  various  preparations  of  iron,  the  moderate  nse  of  wine  and 
beer,  and,  if  possible,  after  a  time  a  change  to  the  invigorating  breezes  of  the  sea- 
side or  a  quiet  village,  will  be  advisable.  One  of  the  best  means  of  lessening  the 
irritability  of  the  brain  and  the  want  of  sleep,  is  shaving  the  head,  and  a  perse- 
vering employment  of  refirigerant  lotions  to  that  part.'' 

y.  GEN£RAL  PAKALYSIS  OF  THE  DfSlNK. 

60.  "  General  paralysis,"  say  the  Commissioners  in  Lunacy^  "  has  been  almost 
invariably  thougnt  to  be  hopeless  of  recovery,  and  its  victims  usually  perish 
within  two  or,  at  least,  three  years  from  the  commencement  of  the  disease. 

Most  of  the  medical  officers  who  have  had  great  experience  in  the 

treatment  of  general  paralysis,  recommend,  especially  in  the  early  stages,  the  use 
of  all  those  means  which  are  generally  adopted  with  the  intent  of  reducing  too 
^reat  vascular  fullness  in  the  head.  They  advise  shaving  the  head,  the  applica- 
tion of  leeches  to  the  head  or  neck,  cupping- glast^es  to  the  neck,  repeated  blisters 
on  the  head  or  neck,  setons  in  the  neck,  and  the  use  of  mercury  and  puigaiivQ 
medicines.  Patients  labouring  under  general  paralysis  are  well  known  to  be 
liable  to  parox3r8m8  which  resemble  epileptic  fits,  and  which  often  terminate 
fitaJly.  In  these  instances  recourse  is  generally  had  to  topical  bleeding  by  cup- 
ping-glasses. [In  all  cases  of  general  paralysis,  even  while  these  depletory  mea» 
sures  are  being  used,  a  stimulating  diet  will  be  found  necessary.] 

<'  In  the  later  stages  of  genera]  paralysis,  there  is  not  only  a  loss  of  the  powers 
of  animal  life,  locomotion,  articulation;  and  of  command  over  the  sphincters, 
but  the  tone  of  the  blood-yessels  and  the  vitality  of  the  solid  parts  are  greatly 
reduced,  a  great  tendency  to  sloughing,  especially  over  the  sacrum,  exists,  and 
extensive  ulcerations  further  undermine  the  strength,  and  tend  to  bring  on  dissolu- 
tion. To  obviate  these  evils  in  some  degree  care  is  requisite.  The  use  of  hydro- 
static beds  is  often  resorted  to." 


[These  Reports  will  be  continued  as  occasion  demands. — Ed.] 


Note  to  %  VIII.,  No.  41, "  Chemical  Pathology  qf  the  £/oo4"(p.  403). — Since  writing  this 
Report,  we  have  receiTed  Mr  Sheppard*t  «  Observations  on  the  Proximste  Cause  of  Insa- 
aity,'*  London  1844;  the  perosal  of  which  has  increasod  the  surprise  we  have  already  ex- 
preaeed  (foot-note,  p.  403)  that  Dr.  BumeU,  in  his  essay  « Insanity  Tested  by  Science,*'  &c.> 
London  1848,  should  appear  to  imagine  himself  to  be  the  originator  of  the  theory  that  insa- 
aitybmay  l>e  a  disease  seated  in  the  blood,  and  that  his  work  should  contain  no  mention  at 
all  of  Mr.  Sheppard*t  earlier  publication  on  the  eawie  iutJHt, 
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PREFACE. 


When,  four  years  sinoe,  we  ventured  to  seek  for  the  '^  Half- Yearly 
Abstract  of  the  Medical  Sciences''  a  share  of  the  approbation  of  the  profes- 
sion, it  was  not  without  many  misgivings  as  to  our  own  capabilities  for 
the  undertaking,  as  well  as  to  the  existence  of  a  field  for  a  new  medical 
journal. 

The  het  that  the  first  Volume  commanded  a  large  circulation,  which  has 
been  subsequently  increased,  and  has  been  maintained,  in  spite  of  the  many 
circumstances  which  have  recently  depressed  literary  exertions,  has  convinced 
us  that,  on  the  latter  point,  our  fears  were  groundless ;  and,  as  regards  the 
former,  we  are  proud  to  be  able  to  state,  that  in  addition  to  the  evidence 
afforded  by  a  large  circulation,  the  receipt  of  numerous  and  entirely  spon- 
taneous testimonies  of  approbation  from  the  most  distinguished  members  of 
our  profession  in  this  and  other  countries,  has  satisfied  us  that  our  humble 
efforts  for  the  diffusion  of  valuable  information  in  a  form  acceptable  to  all 
practitioners  have  been  kindly  appreciated.  It  would  be  ungracious  here 
not  to  acknowledge  the  valuable  assistance  afforded  by  our  talented  collabcnra- 
teurs,  Brs.  Ouy,  Day,  Kirkes,  and  Mr.  Ancell,  to  whose  admirable  Reports 
we  consider  that  we  are  much  indebted  for  the  estimation  in  which  this  work 
u  held. 

To  turn  from  these  to  less  agreeable  reflections,  we  feel  called  upon  to 
notice  certain  ill-natured  remarks  and  insinuations  on  the  part  of  a  few  of 
our  ootempcMraries.  We  do  not  think  it  necessary  to  defend  the  method  upon 
which  this  work  is  conducted ;  it  is  sufficient  to  say,  that  we  received  the 
commendations  of  some  of  these  parties,  until  it  was  found  that  our  circula- 
tion interfered  with  their  own,  when  they  suddenly  found  something  to 
condemn.  That  so  many  journals  are  now  adopting  the  practice  of  giving 
'^  Abstracts''  and  *'  Reports,"  we  take  to  be  at  least  a  tacit  approval  of  our 
plan. 

We  have  also  to  remark  upon  certain  rather  angry  letters  from  parties 
complaining  that  we  have  passed  over  their  contributions  to  other  journals 
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without  notice,  thereby  implying  fstyouritism.  This  charge  we  utterly  dis- 
claim :  but  we  beg  once  for  all  to  state,  that  it  has  all  along  been  our  object, 
as  it  will  be  in  future,  to  exercise  the  most  irresponsible  independence  in  our 
selections.  We  do  not,  however,  in  omitting  to  notice  any  particular  essay, 
wish  in  the  least  degree  to  imply  a  want  of  merit  therein. 

The  usual  Eeports  on  Anatomy  .and  Physiology,  &c.,  are  unayoidably 
postponed  to  the  next  volume. 

In  conclusion,  we  beg  cordially  to  thank  the  profession  for  the  support 
which  has  placed  this  journal  in  the  honourable  position  which  it  now 
eiijoys- 

W.  H.  K. 

NoBWicH,  December  J  1848. 
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PART  I. 

PRACTICAL   MEDICINE,    PATHOLOGY   AND 
THERAPEUTICS. 

4    

SECT.  I.— ZYMOTIC  DISEASES. 

Art.  1. — Treatment  cfTyjihm  Fever.    By  Dr.  George  B.  Wood,  Professor 
in  the  University  of  Pennsylvania,  &c. 

(From  a  Treatiu  on  the  Practice  i^dUdicine,  2  vols.,  1847.) 

In  the  earliest  stage,  before  reaction  has  commenced,  little  treatment  is  ni<Qaliy 
necessary;  and,  indeed,  there  is  seldom  an  opportunity  for  prescribing,  as  the 
patient  is  not  seen  until  after  the  staj^e  has  passed.  Sometimes,  however,  when 
A  is  more  than  ordinarily  protracted  or  severe,  it  becomes  necessary  to  employ 
remedies;  and  dnring  the  prevalence  of  epidemics  of  typhus,  cases  now  and  then 
occur  in  which  life  may  depend  on  the  timely  interference  of  the  physician.  An 
emeiio  has  been  recommended  under  these  circumstances,  in  orcfer  to  rouse  the 
sjrstem  out  of  its  apparent  torpor,  and  to  direct  action  to  the  surface.  It  may  some- 
times be  osefei  when  the  depression  is  not  great.  Ipecacuanha  or  sulphate  of 
zinc  should  be  preferred.  But  the  general  indication  is  to  stimulate  by  such  means 
as  will  not  be  likely  to  increase  the  fever  too  greatly,  when  it  takes  place^  nor  too 
strongly  to  add  to  the  already  existing  tendency  to  the  brain.  The  morbid  cause 
w  depressing  the  vital  functions  by  its  sedative  power,  and  there  is  danger  that 
they  mskj  ^  reduced  below  the  point  of  reaction.  External  stimulants  are  the 
iafest.  The  roost  powerful  rul>efacient8,  such  as  mustard,  solution  of  ammonia, 
eayenne  pepper,  and  oil  of  turpentine,  should  be  applied  to  the  extremities  ana 
along  the  spme :  and  these  should  be  aided  by  external  heat,  by  means  of  hot 
bricks,  IxAiles  of  hot  water,  &c.,*  placed  along  the  body,  hot  stimulating  pediluyia; 
or  what  would  be  probably  the  most  eflfectn^,  the  hot  bath.  If  internal  stimula- 
^on  should  become  necessary,  carbonate  of  ammonia,  or  oil  of  turpentine,  would 
be  preferable  to  the  alcoholic  remedies,  as  less  likely  to  affect  the  brain ;  but  when 
^e  prostration  is  excessire,  recourse  may  be  had  to  wine,  brandy,  or  even  ether. 
Cases,  however,  requiring  this  treatment,  are  exceedingly  rare. 

After  the  fever  has  l)ecome  establishea,  it  may  be  necessary  to  unload  the  sto« 
maeh  by  a  mild  emetic ;  but  in  general  this  may  be  dispensed  with,  and  the  treat- 
ment commenced  with  an  efficient  cathartic,  so  as  thoroughly  to  evacuate  the 
bowels.  Calomel  and  rhubarb  are  generally  best  adapted  to  the  circumstances 
of  the  case;  though  when  the  febrile  action  is  high,  with  considerable  strength  of 
pulse,  the  saline  purgatives  may  be  preferred,  with  or  without  the  addition  of 
senna.  Throughoot  the  whole  course  of  the  disease,  the  bowels  should  be  kept 
6pen  by  cathartics.  These  are  indicated  by  the  necessity  which  exists  of  avoid- 
ing accumulations  of  excreted  matter  in  the  bowels,  and  the  depressing  effect 
ansiog  (torn  its  abeorpticHi  when  retained.    The  dark,  ofiensive  subetances  irhk^ 
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collect  in  the  alimentary  canal  in  typhus  probably  act  as  a  direct  sedative  to  the 
system.  Cathartics,  therefore,  so  far  from  increasing  the  debility,  tend ,  if  properly 
selected  and  employed,  to  obviate  it.  I  am  sure  that  I  have  seen  the  system,  ia 
low  states  of  typhus,  rise  under  the  operation  of  medicines  of  this  ki/id.  No  such 
contra-indicatioa  exists  here. as  in  the  euierio  or  typhoid  fever.  The  only  cautioQ 
necessary  is  to  graduate  the  activity  of  the  medicine,  its  dose,  ai^  frequency  of 
repetition,  to  the  state  of  the  system.  In  the  early  period  of  excitement,  the  ot^ct 
may  be  effected  by  small  doses  of  some  saline  purgative;  but  later  in  the  disease, 
rhubarb  should  be  preferred,  either  alone,  or  combined  with  aloes.  One  of  the 
tinctures  of  rhubarb  may  be  employed,  with  great  propriety,  in  the  latest  stage, 
when  stimulation  becomes  necessary.  Sometimes  it  may  be  necessary  to  aid  the 
cathartic  by  enemata,  which  may  in  general  advantageously  contain  the  oil  of 
turpentine. 

The  question  as  to  the  propriety  of  bleeding,  in  the  early  stage  of  the  fever,  has 
been  much  discussed.  By  some  the  remedy  has  been  urged  as  of  the  greatest 
importance;  by  others  it  has  been  condemned  as  almost  always  injurious,  and 
scarcely  ever  necessary.  Probably  the  advocacy  of  it  may  partly  have  been  owing 
to  the  confounding  this  disease  with  enteric  fever,  whi^^h  is  well  know»  generally 
^  bear  bleeding  well  at  the  commencement.  It  is  very  certain  that,  in  genuine 
typhus,  it  is  often  capable  of  doii^  much  harm;  and  death  has  frequently  been 
the  result  of  its  injudicious  use.  During  (he  prevalence  of  the  great  typhus  epi- 
demics of  this  country  (America),  it  frequently  happened  that,  upon  the  first 
arrival  of  the  disease  in  a  neighbourhood,  not  being  uudefstood  by  the  physicians, 
and  frequently  presenting  the  complication  of  some  local  inflammation,  it  was 
treated  by  them  as  they  had  been  in  the  habit  of  treating  other  febrile  and  inflam- 
matory diseases,  with  the  free  use  of  the  lancet.  The  consequences  were,  in 
many  instances,  very  fatal.  Such  an  instance  occurred  in  the  neighbourhood  of 
Philadelphia.  The  disease  approached  the  city  through  the  state  of  New  Jersey, 
and  prevailed  for  some  time  in  the  opposite  village  ot  Camden,  before  it  crosaed 
the  Delaware.  In  that  place  it  was  unknown,  and  was  treated  as  an  inflamma- 
tory affection,  with  almost  uniformly  fatal  results.  My  friend  and  preceptor,  the 
late  Dr.  J.  Parrish,  of  Philadelphia,  then  a  young  pracutioner,  was  called  into  the 
village  at  this  juncture,  and  having  been  prepared  by  the  perusal  of  Dr.  North^s 
treatise  on  the  disease,  as  it  had  prevailed  in  New  England,  immediately  adopted 
a  different  course  of  treatment,  avoiding  bleeding  altogether,  and  using  stimulants^ 
with  the  effect  of  curiug  almost  all  cases.  He  thus  laid  the  foundation  of  that 
reputation  as  a  skilful  physician,  which  has  never  been  exceeded  in  our  city.  I 
have  heard  of  other  reputations  which  began  in  the  same  way.  So  fatal  was 
copious  bleeding  in  that  epidemic,  that  popular,  and  to  a  great  extent  professional 
opmion  received  a  set  against  it;  and  it  was  some  time  aSer  the  disappearance  of 
all  tendency  to  the  disease  before  the  fear  of  the  remedy  so  ka  subsided  ae  to 
permit  its  judicious  use  under  circumstances  requiring  it. 

But,  though  thus  injurious  if  abused,  there  are  undoubtedly  cases  of  typhus  fevec 
in  which  bleeding  may  be  moderately  employed  with  8al[etyand  advantage.  It 
is  highly  probable  that  different  epidemics  may  differ  greatly  in  this  respect,  the 
loss  of  blood  being  much  better  borne  in  one  than  in  another.  The  remedy  is 
often  very  speedy  and  effectual  in  the  relief  of  the  lieadaches,  and  other  symptoms 
of  cerebral  disturbance,  during  the  ffrst  few  days.  *l\a  effects  are  said  to  be  even 
more  striking  ia  this  than  in  other  febrile  diseases.  It  may  be  reaorted  to  when 
there  is  evidence  of  much  and  dangerous  local  determination  of  blood,  wiib  con- 
siderable strength  of  pulse ;  but  even  then  the  quantity  taken  should  be  small. 
Little  is  required  to  diminish  the  force  of  the  pulse,  and  there  is  danger  of  syncope, 
as  well  as  of  subsequent  prostration,  from  the  loss  of  large  quantities.  Six  or 
eight  ounces  are  oAen  sufficient, and  more  than  twelve  should  seldom  be  exuacted 
at  one  operation.  In  the  great  majority  of  cases  it  is  altogether  unnecessary.  Ia 
those  which  are  at  all  doubtful,  it  is  best  to  employ  local  bleeding.  This  is  safer, 
and  relatively  more  effectual.  When  the  head  is  afiieoted,  the  blood  should  be 
taken  from  the  temples  or  back  of  the  neck,  by-  cups  or  leeches.  In  pectoral  ia^ 
flammation,  they  may  be  applied  between  the  sbouldera.  A  very  slight  depletioa 
may  sotuetimes  be  usefully  effecied  by  means  of  dry  cupis  which  wiihdiaw  a 
ceEtain  Aifnount  of  blood  froxn  the  circulatkia  (o  the  surtooe  wh#£e  th0y  are  applied* 
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The  fsbrSe  heat  of  the  early  stsge  is  mort  effeotnally  relieved  by  the  external 
Dse  of  cold  water.  This  may  be  dashed  upon  the  patient,  as  recommended  by 
Dr.  Currie,  or  applied  by  sponging.  The  latter  mode  is  preferable  when  there  is 
mnch  debility.  The  remedy  shonld  never  be  used  when  there  is  any  feeling  of 
ehilliness  on  the  part  of  the  patieot,  or  any  perspiration.  Afiusion  would  probably 
also  be  hazardous  in  cases  complicated  with  pneumonia.  In  doubtful  cases, 
sponging  with  cold  water  should  be  preferred.  Sometimes  spirit,  or  spirit  dilutea 
with  water,  may  be  advantageously  substituted.  The  effect  of  these  remedies  is 
to  relieve  the  distressing  heat,  relax  the  skin,  prodnce  oceasionally  a  gentle  sweat, 
and  gready  comfort  the  patient  The  affusion  is  said  sometimes  to  have  appa^ 
vently  arrested  the  disease. 

The  mild  refrigerating  diaphoretics  may  also  be  used,  such  as  the  neutral  mix-* 
tore,  effervescing  draught,  solution  of  acetate  of  ammonia,  and  sweet  spirit  of 
Mitre.  Dover's  powder  is  oft^  very  useful  by  producing  diaphoresis,  quieting^ 
restlessness,  and  promoting  sleep.  It  should,  oif  ooutse,  not  be  employed  in  co» 
Diatose  cases.  When  the  fever  is  oomplteated  with  pectoral  inflammation,  no 
lemedy  is  probably  so  effectual  as  a  combination  of  opium,  ipecacuanha,  and 
ealomel,  given  so  as  to  keep  the  system  moderately  under  an  anodyne  influence, 
and  continued  until  it  slightly  affects  the  gums.  Sometimes  gently -stimulant  in- 
Insions  may  be  administered  at  the  same  time.  In  this  country  (America)  the 
kiinsion  of  serpentaria  has  been  frequently  used.  On  the  continent  of  £nrope, 
they  often  employ  the  flowers  of  arnica,  and  sometimes  contrayerva  and  angelica. 

Stimulants  are  essential  in  the  treatment  of  typhus.  Sometimes  it  is  necessary 
to  administer  them  from  the  outset  of  the  disease;  but  more  frequently  they  are 
required  only  at  an  advanced  period,  when  the  feebleness  of  the  pulse,  the  dry* 
ness  of  the  tongue,  the  sordes  about  the  teeth,  and  often  some  coolness  of  the  ex- 
tremities, indicate  the  commencement  of  prostration.  Upon  the  whole,  the  most 
efficient  stimulants  are  Peruvian  bark,  wine,  and  opium.  The  bark  was  formerly 
given  in  decoction,  often  made  with  wine,  with  the  addition  of  serpentaria  or  aro- 
matics.  At  present  sulphate  of  quinine  is  generally  preferred,  as  more  convenient 
of  administration,  and  more  acceptable  to  the  stomach.  The  dose  may  be  a  grain 
every  two  hours.  Wine  is  usually  given  at*first  in  the  form  of  whey,  made  with 
two  parts  of  milk  and  one  of  Madeira,  sherry,  or  Teneriffe.  AAerwards,  whea 
stronger  stimulation  is  required,  it  may  be  administered  pure.  The  quantity  must 
of  course  be  regulated  by  the  degree  of  debility,  and  the  effects  produced.  It 
may  not  exceed  a  wineglassfnl  in  a  day,  or  it  may  amount  to  a  quart  Porter  or 
ale  may  be  substituted  when  more  convenient,  or  preferred  by  the  patient.  Opium 
ia  administered  in  substance  or  tinoture,  is  such  quantities,  and  at  such  intervals,  as 
to  maintain  a  regular  excitement  without  stupefaction.  From  half  a  grain  to  a  grain 
may  be  given  every  four,  six,  or  eight  hours;  and  the  quantity  may  be  increased  if 
necessary.  Carbonate  of  ammonia  is  also  a  good  stimulant,  which  may  ofien  be> 
need  advantageously,  dissolved  in  water,  with  the  addition  of  gum  arabic  and 
loaf  sugar,  to  d}tund  its  acrimony.  From  two  and  a  half  grains  to  ten  grains  may 
be  given  at  a  dose  every  hour  or  two.  It  is  customary  to  begin  widi  small  quan- 
titles  of  wine-whey  and  carbonate  of  ammonia,  alternately,  every  second  hour, 
inenasiog  the  dose,  and  adding  the  other  etimulants  as  the  case  is  found  to  require 
tbem.  Sometimes  it  is  necessary  to  have  recourse  to  brandy,  or  other  form  of 
proof  spirit  The  oil  of  turpentine  may  also  be  used;  and  some  have  reoom- 
meoded  phosphorus,  but  I  have  never  used  it. 

SiOQld  the  stimulants  be  found  to  increase  die  frequency  of  the  pulse,  heat  of 
skio,  deUhriom,  and  stupor,  they  shonld  be  suspended,  or  the  quantity  reduced.  If 
they  strengthen  without  accelerating  the  pulse,  relax  the  skin,  and  moderate  de* 
lirmm  and  stupor,  they  may  be  considered  as  doing  good. 

In  the  sudden*sinking  spells  which  sometimes  occur,  and  threaten  the  most 
Mvioue  oonseqoenoes,  active  stimulants  must  be  quickly  used.  Under  these  cir* 
eamstanees,  sulpbunc  ether  may  be  given  in  the  dose  of  a  fluid  drachm.  Long* 
costinned  sleep  occasionally  exhausts  patients  in  typhus  fever  exceedingly.  It  is 
best,  therefore,  unless  sleep  may,  from  special  causes,  be  deemed  very  desirable, 
to  wake  the  patient  occasionally,  in  order  to  administer  his  medicines.  This,  too, 
is  necessary,  in  order  to  sustain  a  uniform  effect  by  noeans  of  the  medicines. 

Foe  the  nerroua  symptoms,  such  aa  EeaHesaaess,  jaotitatioo,  vagiie  ubeasiaeaoy'. 
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iubsnltus;  kc^  camphor  is  often  an  admirable  remed j,  in  doses'of  from  fiye  to  ten 
grains,  given  in  emalsion.    Musk  is  the  roost  effectual  remedy  in  singnhns. 

External  stimulation  is  of  great  importance  in  those  cases  in  which  the  snrfiBce 
is  cool.  This  is  effected  by  means  of  sinapisms  to  the  extremities ;  blisters  to  Xhe 
thighs  and  trunk,  allowed  to  remain  so  long  as  is  necessary  to  redden  without  Te* 
sicating ;  and  by  frictions  with  cayenne  pepper  and  hot  brandy,  oil  of  turpentine, 
liniment  of  turpentine,  &c.  In  the  lowest  and  most  insensible  conditions,  the 
electro-magnetic  machine  maybe  nsed:  or  the  patient  may  be  wrapped  from 
head  to  foot  in  a  blanket  saturated  with  neated  spirit ;  or,  finally,  the  effect  of  a 
burning  coal  applied  to  the  epigastrium  may  be  tried. 

For  violent  headache,  coma,  and  delirium,  after  the  local  abstraction  of  a  little 
blood,  if  this  be  deemed  necessary,  it  will  be  proper  to  thin  or  shave  off  the  hair, 
to  apply  ice  or  cold  water,  and  in  the  latter  stages  to  blister  the  back  of  the  neck, 
or  what  is  more  preferable,  the  whole  scalp.  Sometimes  great  relief  is  afforded 
by  warm  fomentations  about  the  head  when  the  cold  applications  fail. 

For  the  measures  requisite  in  cases  complicated  with  inflammation  of  the  longs, 
the  reader  is  referred  to  typhous  pneumonia.  Irritation  of  stomach  and  bowels  is 
to  be  combated  by  the  ordinary  measures,  among  which  opiates  internally,  and 
revulsive  applications,  or  cataplasms  externally,  are  not  the  least  efficient. 

The  remarks  made  in  reference  to  diet,  under  enteric  fever,  are  applicable  also 
here.  It  is  even  more  necessary  in  typhus  to  throw  a  due  amount  of^ nutrition  into 
the  system ;  and  though  for  the  first  few  days  it  may  be  proper  to  confine  the  pa- 
tient to  farinaceous  liquids,  yet,  as  the  disease  advances,  animal  broths  become 
necessary ;  and  in  very  feeble  states  we  must  have  recourse  to  the  animal  eaaences, 
milk-punch,  &c. 

Art.  2. — On  the  Internal  Use  of  Turpentine  in  Tifpkoid  Fever. 
By  Dr.  Gcorob  B.  Wood,  Professor  in  the  University  of  Pennsylvania. 

{From  a  Treatise  on  the  Practice  qf  Medicine,  2  vols.,  1847.) 

^The  author  remarks  that  there  is  a  particular  and  dangerous  condition  in  typhoid 
fever,  in  which  he  has  rarely  known  turpentine  to  fail.  In  his  description  of  the 
symptoms  of  the  disease  he  states  that  in  the  latter  periods  the  tongue,  instead  of 
cleaning  from  the  edges  and  tip  gradually,  as  in  ordinary  convalescence,  often  parts 
with  its  fur  quickly,  and  in  large  fiakes  generally,  first  from  the  middle  and  back 

girts  of  the  surface,  which  is  left  smooth  and  glossy,  as  if  deprived  of  its  papillae, 
e  also  mentions  that  if,  after  this  process,  the  tongue  remain  moist,  a  slow  ood- 
Talescence  may  be  confidently  calculated  upon.  *^  But  it  not  unfrequently  hap- 
pen s,''  he  proceeds  to  observe,  "  that  during  the  progress  of  the  cleaning  process, 
or  after  its  completion,  the  surface  of  the  tongue  becomes  quite  dry,  and  the  pro- 
cess, if  not  finished,  is  suspended.  At  the  same  time,  there  is  generally  an  in- 
crease of  the  tympanites,  and  an  aggravation  of  the  other  symptoms.  Two  cases 
of  this  kind  I  have  seen  terminate  fatally.  Ascribing  the  aggravation  of  the  case, 
under  these  circumstances,  to  the  occurrence  of  ulceration  in  the  ilenm,  I  inferred 
that  the  oil  of  turpentine,  which  had  been  recommended  in  ulcerations  of  the  in- 
testines, might  prove  useful  here,  and  determined  to  employ  it  in  similar  cases. 
I  did  so,  and  have  never  yet  found  it  to  fail  under  the  circumstances  mentioned, 
although  I  have  frequently  had  occasion  to  resort  to  it,  both  in  public  and  private 
practice.  It  acts  in  some  measure  as  a  stimulant,  but  chiefly,  I  believe,  as  an 
aherative  to  the  ulcerated  surfaces  in  the  intestinal  mucous  membrane.  It  should 
be  given  in  doses  of  from  five  to  twenty  drops,  every  hour  or  two,  in  an  emulsion 
of  gum  arable,  sugar  and  water;  a  little  laudanum  may  be  added.  In  the  course 
of  twenty-four,  or  at  most  forty-eight  hours,  some  amelioration  is  observed.  The 
tongue  liecomes  gradually  moigter,  and  covered  with  a  white  fur,  the  tympanidc 
distension  ceases  to  augment,  and  after  a  time  diminishes;  the  pulse  beloomes 
less  frequent,  and  the  patient  enters  slowly  into  oonvalesence,  without  any  other 
remedy.  Not  unfrequently  the  practitioner  is  not  called  in  till  the  disease  has  as- 
sumed the  aspect  alluded  to.  He  finds  the  tongue  red,  smooth,  and  dry.  the  ab- 
domen tympanitic.  I  have  known  such  cases  to  run  on  for  a  considerable  time, 
without  change,  under  various  treatment,  and  then  yield  immediately  to  this 
remedy.    I  repeat,  the  oil  of  turpentine  may  be  used  with  good  hope  of  benefit 
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in  any  case  of  enteric  ferer,  in  the  advanced  stage,  with  dry  tongne  and  weak 
pulse  'j  but  in  the  cases  alluded  to,  with  a  confidence  of  suocesS;  so  far  as  the  ex^ 
perience  of  twenty  years  may  be  admitted  as  aridence. 

Art.  3. — Treatment  of  Cholera,    Remarks  by  various  Writers. 

1st.  On  tke  Treatment  of  Cholera  by  Strychnine,  By  C.  E.  Jenkins,  Esq  — The 
formula  employed  is,  pure  strychnia,  gr.  1,  conserve  of  roses  sufficient  to  form 
eighteen  pills,  one  to  be  given  every  quarter  of  an  hour,  and  washed  down  with 
copious  draughts  of  cold  water,  which  the  patient  will  greedily  and  gratefully  im» 
bibe.  The  first  three  or  four  pills  will  l>e  probably  ejected,  but  the  subsequent 
doses  will  be  retained,  and  their  good  effect,  in  conjunction  with  the  water, 
tpeedily  perceived. 

The  author,  with  regard  to  the  modus  operandi  of  these  remedies,  apprehends 
that  strychnine,  being  the  most  powerful  tonic  known,  acts  in  that  capacity  on 
the  prostrate  nervous  system ;  and  that  the  cold  water  in  the  first  place  replaces 
the  loss  of  the  fluids,  and  in  the  next,  by  its  coldness,  constringes  the  papillae  of 
the  raucous  membrane,  thus  suppressing  their  outpourings;  lastly,  ihat,  by  its 
volume,  it  distends  and  gives  tone  to  the  otherwise  empty  and  flaccid  intestinal 
tube. 

The  author  supports  the  opinion  that  cholera  and  influenza  are  mere  varieties 
of  one  and  the  same  disease,  attacking  different  organs;  in  the  one,  the  mucous 
membrane  of  the  respiratory,  in  the  other,  of  the  digestive  organs.  In  both  forms 
the  same  copious  watery  discharge  is  emitted,  accompanied  by  the  same  remark* 
able  prostration  of  strength:  both  are  subdued  by  the  same  means. 

Lancet,  Sept.  Sd. 

2.  On  the  Prevention  cf  Cholera j  and  its  Treatment  by  Common  Salt. — [A  corre- 
spondent of  the  *  Lancet*  offers  the  following  observations:] 

The  following  statement,  bearing  upon  the  prevention  of  susceptibility  to  cholera^ 
should  it  appear  in  Great  Britain,  is  considered  worthy  of  put>lic  attention  by  a 
medical  man  of  moderate  practice  and  experience,  who  f>aw  much  of  the  malig* 
nant  form  Of  the  disease  in  the  eariy  part  of  1832  and  middle  of  1834: — 

The  causes  which  especially  predispose  to  attacks  of  cholera,  are  a  somewhat 
weakened  state  of  the  stomach  and  alimentary  canal.  This  condition  is  so  decid- 
edly obviated  by  eating  freely  of  common  salt  with  our  meals,  that  it  is  believed 
three-fourths,  at  least,  of  the  cases  which  would  otherwise  occur,  may  be  pre- 
vented by  having  recourse  to  this  simple  addition  to  our  food. 

The  quantity  taken  should  be  exactly  what  the  stomach  will  bear  without  sifter, 
inconvenience;  for  an  adcilt,  from  a  quarter  to  a  third  of  an  ounce  during  the  day 
m  amply  sufficient— children  to  have  proportion  ably  less;  but  this  quantity  must 
be  sul)divided,  so  that  h  may  be  taken  at  three  periods;  for  example,  a  ninth  of  an 
eance  at  breakfast,  dinner,  and  tea  or  supper.  It  may  be  eaten  with  fish,  animal 
food,  poultry,  game,  bread,  toast,  or  bread  and  batter. 

The  writer  begs  to  state,  that  salted  meats  and  other  preparatitms  into  which 
sah  enters  or  is  dissolved,  as  broths,  soups,  &c.,  are  totally  different  in  their  action 
upon  the  stomach  to  salt  in  its  pure  state.  The  chemical  change  produced  on  salt 
w  heat,  and  its  long  admixture  with  other  matter,  not  only  destroys  its  preventive 
character,  but  renders  solids  or  fluids  thus  imprecated,  in  many  instances,  pre- 
judicial. 

When  cholera  was  prevalent  in  London,  the  writer  was  constantly  exposed  to 
its  inflaence,  and  only  used  the  above  simple  preventive  measure.  He  could 
chemically  and  physiologically  explain  its  mode  of  preventive  action,  but  such 
detail  is  more  calculated  for  medical  journals  and  scientific  bodies.  Suffice  it  to 
add,  that  it  may  be  taken  without  the  slightest  risk  to  the  general  health,  undeir 
all  ciroomstanoes. 

Sanitary  measures,  as  warm  clothing,  wearing  flannel  next  the  skin,  ventilation, 
deaDltoess,  and  good  food,  generous  living  rather  than  the  reverse,  are  much 
noomasended. 

Hie  writer  will  further  observe,  that  the  public  are  in  error,  who  suppose  fresh 
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fUb,  perfectly  in  reason,  ripe  irmts,  or  fresh  vegetaUes  on  wholesome.    Indeed, 
Uken  moderately,  they  lessen  the  tendency  to  the  disease  in  qtiestion. 

In  two  days  after  eating  the  quantity  of  salt,  as  recomniended.  persons,  it  is 
believed,  will  not  be  susceptible  to  the  influence  of  cholera.  Its  daily  use,  how- 
ever, and  in  the  same  quantity  and  manner,  roust  be  persisted  in,  so  long  as 
cholera  remains  in  this  country,  should  it  unhappily  visit  us. 

The  writer  confidently  believes  this  simple  plan  would  operate  as  efficieatlr 
upon  our  regiments  in  India  or  elsewhere,  where  cholera  prevails,  as  he  feew 
assured  it  will  be  found  to  do  in  England,  should  its  administration  be  unibrto- 
natety  called  for. 

[The  author  of  the  above  prophylactic  suggestion  (Mr.  Beaman,  of  King  street, 
Covent  garden),  during  the  advent  of  Asiafic  cholera,  in  1834,  forwarded  us  a 
communication  on  its  treatment,  which  was  published  in  the  Numl>er  for  August 
2M  of  that  year  (p.  754),  and  irom  which  we  extract  the  following  statement:] 

To  an  adult  I  give  three  tablespoon fuls  of  common  table  salt  in  half  a  pint  of 
tepid  or  cold  water;  this  produces  vomiting  in  less  than  one  minute,  and  the 
vomiting  ought  to  be  powerfully  violent;  such  effect  is  followed  by  an  immediate 
diminution  of  the  cramps,  and  very  marked  increase  in  the  fulness  of  the  pulse^ 
the  other  symptoms  are  much  amended,  the  voice  becoming  stronger,  and  the 
muscular  power  greater.  It  may  happen  that  the  first  dose  answers  every  pur- 
pose; frequently,  however,  the  beneficial  effect  of  the  first  dose  is  not  permanent, 
for  within  twenty  minutes,  or  half  an  hour,  the  pulse  begins  to  flag,  and  thea 
rapidly  decreases  in  power;  another  attack  of  cramp  ensues,  and  the  prostration 
increases;  a  second  dose  of  the  salt  is  now  to  be  aaminisiered,  and  even  a  third 
may  be  required.    I  have  never  had  occasion  to  give  it  oftener  than  three  times. 

The  good  effect  of  the  salt  emetic  really  depends  upon  its  producing  powerful 
and  very  efficient  vomiting;  without  this  full  operation  it  ought  to  be  thrice  re- 
peated, with  an  interval  not  exceeding  five  minutes  between  the  doses. 

The  adjuvant  treatment  consists  in  placing  the  patient  l>etween  warm  blankets, 
bat  he  must  not  be  too  heavily  covered — rubbing  the  parts  spasmodically  affected 
with  stimulating  I'miment,  and  occasionally  applying  a  mustard  oa4apUsm  to  Hm 
pit  of  the  stomach. 

As  medicine,  I  dissolve  half  a  drachm  of  carbonate  of  soda  in  two  or  three 
ounces  of  water,  and  with  the  addition  of  four  or  five  drachms  of  fresh  lemon 
juice,  give  it  while  effervescing,  every  hour,  for  three  or  four  doses;  afterwards 
once  in  four  honrs.    For  forty-eight  hours  I  give  no  other  medicine. 

I  have  tried,  in  two  instances,  scruple  doses  of  the  muriate  of  soda  with  the 
same  quantity  of  the  carbonate;  but  the  combination  was  nauseous  to  the  patients, 
and  no  advantage  was  gained. 

Generally,  on  the  day  after  the  attack,  the  patient  paaeee  a  small  fsoal  evacna- 
tion,  containing  bile ;  otherwise  I  give,  at  the  expiration  of  forty-eight  hours,  a 
drachm  of  castor-oil,  or  a  few  grains  of  rhubarb. 

The  active  part  of  the  above  treatment  requires  the  cxmstant  eoperiDtendeneo 
and  watching  of  the  medical  practitioner  from  two  to  four  hours,  during  whiek 
time  I  give  the  patient  as  much  water,  or  toast  and  water,  cold  or  tepid,  as  may 
be  wished  for,  and  no  other  beverage.  For  the  next  twenty-four  hours  1  allow 
only  weak  black  tea  and  thin  arrow^root;  and  on  the  ensuing  day  a  little  broth  or 
light  pudding,  my  patient  now  being  generally  convalescent;  indeed,  it  is  remark- 
able how  rapidly  recovery  ensues,  considering  the  late  direful  atate  of  the  iodi- 
Tidual. 

.   The  plan  may  require  som^  modifioation  when  treating  jouog  or  aged  persons. 

LancH,  8wpL  8d. 

3.  On  the  Treatment  of  Cholera  hy  Carbon  and  Carbonic  Acid,  By  W.  Paica  Evavs, 
£sq.,  Surgeon,  Swansea. — Mr.  Evans,  addressing  the  Editor  of  <The  Lancet,'  re* 
marks :  When  I  penned  the  letter  you  did  me  the  honour  to  insert  in  '  The  Lan« 
oet,'  ante  p.  247, 1  had  not  read  the  communication  of  Dr.  Parkin  recommending 
carbon,  or  rather  carbonic  acid,  in  the  treatment  of  cholera.  Either  Dr.  Parkin,  or 
your  humble  servant  has  a  very  confused  notion  as  to  the  respective  properties  of 
charcoal  and  carbonic  acid.  Quoth  Dr.  Parkin,  ^^  Knowing  that  carbonic  aeid  com- 
bines with,  and  renders  innocuous  putrefeujtive  and  other  subetaooes  injorioos  to 
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imimal  Hfe,  it  is  tj^W  tmrewoiiBbte  nor  tinsot^ntific  W  concldd^,"  &c.  It  h 
evident,  from  what  foHows,  thai  It  is  carbonic  acid  the  Doctor  means,  and  that  it 
19  no  misprint  for  chafrx^.  Now,  as  carbonic  acid  does  rM>t  po6««ss  the  properties 
ascribed  to  it  by  Dr.  Parkin,  I  will,  tneo  periailoj  venture  to  a?«sert,  th«t  it  is  both 
unreasonable  and  unscientific  *Mo  conclude  that  this  gas  neutralises  the  effects  of 
those  rraxious  and  excrennenliltous  matters,  which  always  exist,  to  a  greater  or  less 
extent,  in  such  situations.** 

Fresh  charcoal,  on  the  other  hand,  possesses  in  the  highest  degree  the  power 
of  absorbing  the  gases — a  fact  which,  in  connexion  with  others  concurrent,  in- 
duced me,  in  your  last  journal,  to  record  my  conviction  that  it  had  Mhe  property  of 
absorbing  the  choleric  virus.'  According  to  Mr.  J.  C.  Atkinson  (The  Lancet,  p. 
220),  naphthaline  also  is  endowed  with  the  property  of  absorbing  ga}»es.  The 
extract  below,  from  Dr.  Ures  Dictionary,  will  justify  me  in  considering  and  re* 
commending  fresh  charcoal  as  an  important  preventive  and  remedial  agent,  more 
especially  now  that  the  death-tread  of  the  fell  cholera  is  daily  heard  approaching 
bear  and  still  nearer  to  our  shores. 

The  following  is  a  tabular  view  of  the  volumes  of  the  different  gases  which  were 
absorbed  in  the  course  of  twenty-four  hours  by  one  volume  of  charcoal,  in  the  ex* 
periments  of  M.  Theodore  do  Saussure,  which  were  conducted  in  a  way  likely  to 
produce  correct  resohs: 


Ammoniacal  gas         ...  90 

Muriatic  acid  gas         ...  85 

Sulphurous  acid  ....  65 

Sulphuretted  hydrogen        .        .  55 

Nitrous  oxide      ....  40 


Bicarburettetl  hydrogen     .        .  95.00 

Carbonic  oxide         .        .        .  9.42 

Oxygen  gas      ....  9.25 

Nitrogen 7.50 

Carbu  retted  hydrogea       .        .  5.00 


Carbonic  acid  gas        .        .        .        35 1  Hydrogen  gas  ....        1.75 

The  introdoctioa  of  coke  as  an  article  of  fuel  for  household  purposes,  Would 
eneare  a  regulated  supply  of  it  in  the  fresh  state  on  the  premises,  so  that  all  who 
ased  it,  would,  in  and  about  their  bouses,  have  a  smface  of  coke  of  more  or  less 
extent  presented  to  the  atmosphere. 

This  view  of  the  subject  bemg  admitted,  it  is  obvious  that  the  administraftion  of 
fretih  charcoal  would  be  likely  to  prove  useful  in  other  cases,  such  as  in  those  of 
cattle,  after  partaking  largely  of  green  food,  where  enormous  distension  ensues, 
omiseqaent  on  the  extrioation  of  the  gases. 

Lanui,  Sept.  0th. 

4.  Trmlment  of  Cholera  by  Slimvltmis,  Merairv.  and  Sesqtnchloride  cf  Iron.  By 
J.  R.  Hancorn,  Surgeon,  Shoreditch,  M.R.C.S.,  &c.— It  appears  t6  me  requisite  to 
call  upon  the  Royal  College  of  Physicians,  or  the  Central  Boartl  of  Health,  to  come 
forward  and  propose  some  distinct  line  of  treatment  for  the  guidance  of  the  pro- 
fession generally,  the  majority  of  whom  are  in  a  state  of  great  uncertainty  as  to  the 
best  mode  of  meeting  the  enemy. 

In  the  absence  of  an  authorized  mode  of  treatment,  it  behooves  every  praoti- 
tiooer-who  has  had  an  opportunity  of  witnessing  this  direful  disease,  to  come  for- 
ward and  shew  his  experience  for  the  guidance  of  others.  This  is  my  present 
object,  and  (  propose  to  oiler  a  systematic  course  of  medicinal  remedies  which, 
ki  1881-2, 1  found  most  successful  in  a  large  majority  of  tny  cases,  a  treatment 
•anetioned  by  Dr.  Warden,  then  Surgeon  of  Sheerness  dockyard.  Dr.  Gooch,  of 
the  Ocean  flag-ship  of  the  same  poft,  and  other  surgeons,  and  published  in  the 
< Lancet'  of  that  period. 

Cholera  is  sometiiaes  ushered  in  by  simple  diarrhoea,  and  at  other  times  com- 
mences at  onee  in  the  most  aggravated  form,  and  terminates  in  death  in  the  short 
period — as  I  have  witnessed— of  four  hours.  If  the  attack  begin  with  a  feeling  of 
naosea,  k  very  gentle  emetic  may  preface  the  other  remedies— as  two  scruples  of 
powdered  ipecacuanha.  But  if  merely  uneasiness  and  relaxation  of  the  bowels 
eecar,  then  a  pill  of  two  grains  of  extract  of  opium,  and  four  grains  of  calomel  may 
be  given,  foMowed  in  two  houre  by  three-quarters  of  an  ounce  of  castor  oil .  About 
two  hours  after  this,  give  two  tablsepoonfols  of  the  following  mixture  every  two, 
ttiree,  or  four  hours,  according  to  the  urgency  of  the  symptoms:  Sesquicarbonate 
ef  ammofiia^  a  «etople ;  sasqoieaibonate  of  aoda,  a  diaehm^  aromatie  coofoctioDi 
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a  dracbm;  tinotnre  of  capsicum,  thirty  miDimS;  sedative  aoloUon  of  opiom,  thirty 
minims;  camphor  mixture,  to  six  ounces:  mix.  To  take  mercury  with  chalk, 
three  grains:  powdered  capsicum,  three  grains;  mix  for  a  powder  to  he  takes 
every  four  hours,  as  well  during  the  collapse  stage  as  that  of  the  simple  diarrbcBa, 
always  taking  care  the  mercurial  preparation  be  not  carried  too  far.  It  is  of  the 
utmost  importance  to  keep  up  the  secretion  of  the  liver,  the  proper  action  of  which 
will  he  found  to  be  the  great  security  against  the  after  consequences;  viz.,  typhus 
fever. 

Should  the  real  Asiatic  cholera  supervene,  I  would  strongly  urge  upon  my  pro- 
fessional brethren  to  try  the  styptic  remedv  which  I  found  so  remarkaoly  success- 
ful in  1832;  viz:  tincture  of  sesquicbloride  of  iron.  This  was  my  sheet  anchor, 
and  I  gave  it  in  as  concentrated  a  form  as  possible  immediately  after  eveiy 
ejection. 

Whatsoever  may  be  the  nature,  cause,  or  original  seat  of  disease  in  Asiatic 
cholera,  the  eflfect  produced  appears  to  be  an  atony  of  the  secretory  and  excretory 
ducts  and  mucous  follicles:  it  therefore  follows,  as  a  natural  indication,  to  restore 
power  and  tone  to  these  vessels  as  speedily  as  possible,  and  this  is  best  effect- 
ed by  the  administration  of  styptics.  When  I  used  the  tincture  of  sesquicbloride 
of  iron,  in  1831-2,  its  immediate  effect  in  reducing  the  quantity  of  fluid  ejected 
was  truly  astonishing,  and  it  gradually  diminished  after  every  dose,  until  it  ceased 
altogether,  and  the  cure  was  effected.  It  should  be  remembered,  that  after  this 
medicine,  the  evacuations,  instead  of  being  like  rice-water,  are  black  (the  effect 
of  the  iron) ;  this  should  be  explained,  otherwise  the  bystanders  become  much 
alarmed. 

As  a  local  application  for  the  relief  of  cn^mp,  I  have  found  the  following  lini- 
ment far  preferable  to  mustard  poultices,  not  only  from  its  stimulating  properties, 
but  because  the  requisite  friction  in  using  it  is  in  itself  efficacious :  Strong  sul- 
phuric acid,  a  drachm  and  a  half;  olive  oil,  an  ounce  and  a  half;  mix  for  an 
embrocation.  The  only  objection  to  its  use  is  its  destructive  action  on  the  linen, 
which  is  of  very  little  importance  considering  the  direful  nature  of  the  malady. 
The  hot-air  bath  should,  also,  be  had  recourse  to;  this  is  effected  by  means  of  a 
small  spirit  lamp  and  apparatus  on  the  principle  of  Sir  H.  Davy's  safety -lamp, 
which  is  merely  placetl  under  the  bedclothes,  so  that  any  degree  of  heat  may 
be  quickly  induced.  I  cannot  too  strongly  urge  the  avoidance  of  brandy  w 
large  doses  cf  opium;  they  both  enervate  the  sy»tem^  prostrate  the  vital  energies,  and 
do  more  harm  than  good.  Though  the  extreme  coldness  of  the  surface  of  the 
body  and  of  the  tongue — nay,  the  coldness  of  the  breath  itsell^would  seem  to 
indicate  the  former,  it  is  not  so,  for  the  patient  complains  of  the  most  agonizing 
thirst,  and  intense  beat  in  the  hypogastric  region,  which  is  best  allayed  by  the 
free  use  of  iced  soda  water  and  iced  champagne,  and  small  pieces  of  ice  retained 
in  the  mouth  and  occasionally  swallowed. 

Lancet,  Sept.  dtb. 

5.  Treatment  of  Cholera  by  Tartar  Emetic,  By  Dr.  Radcuffb  Hall. — ^The  ordi- 
nary mode  of  proceeding  was  as  follows:  Five  grains  of  tartarized  antimony  were 
dissolved  in  half  a  pint  of  camphor  mixture;  of  this  an  ounce  was  given  every 
two  hours.  The  patient  was  urged  to  drink  freely  of  toast-water.  Immediately, 
or  in  a  short  time  after  the  first  dose,  vomiting  occurred,  and  was  encouraged  by 
the  toast-water.  After  a  time,  the  patient  usually  objected  to  tbe  copious  drinking 
of  the  water,  and  required  much  urging  to  persevere.  Perseverance',  however, 
was  strongly  enjoined.  It  was  noticed  in  nearly  all  the  fatal  cases,  that  the  ob- 
jection to  continued  drinking  had  not  been  overcome.  This  plan  was  unceasingly 
persevered  with,  presenting  a  scene  of  incessant  drinking  and  throwing  up^  until 
the  stomach  became  tolerant  of  both  the  antimony  and  me  fluid.  The  mixture 
was  then  coolinuedt  with  less  drinking  of  toast-water,  so  long  as  the  symptoms 
required  it.  Simultaneously  with,  or  shortly  after  the  cessation  of,  vomiting,  the 
symptoms  usually  improved.  The  ^rood  signs  were  these :  warmth  of  tongue, 
gentle  warm  perspiration,  and  secretion  of  urine;  increased  volume  of  pulse,  sub- 
sidence of  cramps  and  of  diarrhcDa,  and  less  of  the  extreme  dejection  of  mind : 
sometimes  a  little  bile  in  the  matter  vomited,  or  a  bilious  stool.  The  antimony 
was  now  discontinued,  the  patient  allowed  to  remain  quiet,  warmth  applied  to 
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the  feet,  and  a  little  arrow*root  gniel  given,  flaronred  or  not  with  brandj,  ac- 
cording to  circumetances.  The  patient  genefally  fell  into  a  qniet  sleep,  and  awoke 
feeble,  but  feeling  comparatively  well,  and  in  good  spirits.  The  action  of  the 
boweU  wae  next  attended  to  by  giving  caator  oii«  and  very  little  other  than  hy- 
gienic treatment  was  needed  eubseqaently.  When  the  cramps  attacked  the 
abdomen,  sinapisms  were  applied  until  the  effect  of  the  antimony  had  had  time 
to  remove  them. 

The  advantages  of  this  treatment  were  fonnd  to  be — 1,  its  raperior  efficacy  as 
a  means  of  cure;  2,  its  speedier  operation  in  coring;  3,  the  absence  of  the  fever 
of  reaction,  with  its  accompanying  risk  of  pneumonia  and  other  serious  lesions,  a 
result  not  ordinarily  attending  any  of  the  other  methods  of  treatment. 

The  rationale  of  this  treatment^-hooMBOpathio  in  theory,  heroic  in  practice— is 
easily  deduced  from  the  known  pathology  of  cholera.  All  we  know  of  the  facts 
of  cholera  is  summed  up  in  few  words.  After  exposure  to  the  influence,  the 
snbieot  sickens,  there  is  extreme  prostration  of  mind  and  body,  shock  of  all  parts 
of  the  system,  a  check  to  all  natural  secretion,  inability  on  the  part  of  the  vascular 
organs  to  circulate  the  blood  properly,  want  of  t>lood  on  the  surfnoe,  superabund- 
ance of  blood  in  the  viscera,  a  gorged  stale  of  the  internal  veins,  eflusion  of  tb« 
serous  part  of  the  blood  through  the  gastro-inteslinal  roucons  membrane,  and, 
consequently,  serous  vomiting  and  purging,  deficient  animal  heat  and  orampsi 
What,  then,  are  the  indications] 

1st.  To  restore  the  circulation  by  dislodging  the  gorged  internal  vessels  of  their 
contents  by  sending  blood  to  the  surface,  and  so  to  gain  time. 

2d.  To  follow  Nature's  indication  of  ejecting  the  materies  moHd,  without  allowing 
death  to  ensue  in  the  meantime;  or  otherwise  to  follow,  to  a  safi  extini,  Natore^s 
own  plan  of  action,  until  the  morbid  agency  ceases  to  exercise  its  deleterious  in- 
fluence. 

3d.  To  restore  fluid  to  the  drained  and  inspissated  blood. 

4th.  To  restore  secretion. 

Theoretically,  we  might  have  doubted  the  safety  of  exhibiting  a  prostrating 
remedy  like  tartar  emetic  in  a  disease  attended  with  prostration  like  cholera.  On 
such  a  principle  we  should  not  bleed  in  peritonitis.  But  the  prostration  of  choierm 
is  kept  up  by  the  almost  stagnant  circulation  in  the  capillaries,  and  the  engorge- 
ment of  the  veins,  conditions  which  antimony,  when  aosortied,  has  a  tendency  to 
obviate,  and  which,  as  an  emetic,  t>oth  mechanically  and  through  the  ganglionic 
nerves,  it  tends  to  overcome.  The  distinction  between  sponlaneoos  vomiting 
and  vomiting  artificially  induced  must  be  borne  in  mind.  The  former  exhausts 
far  more  rapidly  than  the  latter. 

Lane^,  Sept.  16th. 

6.  Treatment  by  the  Internal  Use  of  Chloroform,  Caee  by  Mr.  Bradt,  of  Harrow, 
—Mrs.  Kidney,  set.  55.  of  very  delicate  constitution,  was  attacked  on  Thnrsday, 
the  24th  ult.,  with  diarrhosa,  for  which  she  took  a  dose  of  <<  rhubarb  and  brandy." 
The  diarrhoea  not  having  abated  on  the  following  morning  she  sent  to  me  for  a 
remedy;  and,  conceiving  that  it  miaht  have  diepended  on  irritation  induced  by 
indigestible  food,  I  ordered  her  the  following  draught: 

B     Olei  ricini.  .^ij,    * 
TfiB.  opii,  TT\^XX, 
01.  terebinth.,  n\,xx, 
Aq.  m.  pip.,  Sj. 
M.  ft.  haustus. 

This  draught  procured  her  a  temporary  relief:  but  during  the  night  the  diarrhom 
increased,  accompanied  with  severe  tenesmus  and  spasm  of  the  stomach,  with 
vomiting  of  a  greenish  acrid  fluid. 

On  Saturday  morning;,  at  seven  o'clock,  I  was  called  in  haste  to  see  her.  I 
found  her  lal)ouring  under  the  symptoms  above  named,  with  an  extremely  anxious 
countenance,  and  a  quick  and  a  feeble  pulse;  the  dejections  watery,  with  a  white 
cnnly  precipitate;  tongue  covered  with  a  dark  fur;  the  temperature  of  the  body 
nataral ;  urine  suppressed.  Ordered  sinapisms  over  the  abdominal  and  gastiio 
regions^  and  the  following  medicines: 
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B    Fettis.  boT.  inspSs.,  gr.  it, 
Hydrarg.  chlor.f  gr.  ij, 
Capsici,  gr.  j. 
Fiat  pilula  omtii  boift  capienda. 

B     Mist,  cretee,  Jiij, 
Amraon.  carb.,  Qij, 
TfiD.  opiij  3is8, 
Caiechu,  gvj. 
M.    Capt.  3j,  omni  horl. 

Ten  oVlock  A.  M.  Voraittng  and  diarrhoea  still  continue,  accompanied 
excruciating  apasra  of  the  stomach  and  severe  cramp  in  (he  legs.  The  difference 
in  the  aspect  of  the  patient  is  remarkabte:  the  features  collap^d ;  the  ejes  deeply 
«unk,  and  the  expression  that  of  total  apathy;  pulse  almost  impercepiible;  ex- 
tremities cold,  and  finger  nails  blue.  Ordered  mustard  poultices  to  the  calves  of 
the  legs  and  soles  of  the  feet,  and  gave  ten  minims  of  chloroform  in  weak  brandy 
and  water;  the  nausea  ceased  at  once.  After  a  few  minutes  I  inquired  how  aba 
foln  she  said  that  "  she  felt  the  medicine  warming  her  all  over." 

Eleven  o'clock  A.  M.  No  vomiting  or  purging;  aspect  much  improved ;  pebe 
remarkably  raised,  as  well  as  the  temperature  of  the  whole  body.  Ordered  rice, 
milk,  and  a  little  wine  negus. 

Twelve  o'clock.  Still  improving;  spasm  in  the  calves  of  the  legs  occasionally 
recurring.  1  now  gave  a  second  dose  (of  five  minims)  of  chloroform,  and  by 
two  o'clock  P.  M.  every  symptom  of  the  disease  had  vanished,  wiih  the  exception 
of  extreme  debility,  from  which  phe  gradually  recovered.  During  the  attack  thirst 
was  excessive,  but  everjrthing  drunk  was  immediately  rejected,  until  the  first  dose 
of  chloroform  had  been  taken,  when  the  vomiting  ceased  entirely.  1  have  given 
it  in  five  cases  of  simple  cholera,  occurrirrg  in  athletic  labourers,  in  doses  of  fifteen 
and  twenty  minims;  and,  although  it  invariably  raised  the  pulse  and  spread  a  sen* 
fation  of  warmth  all  over  the  body,  the  diarrhoea  appeared  to  have  been  but  little 
afi*ecied  by  it;  the  vomiting,  however,  is  generally  subdued  in  a  most  remarkable 
manoer;  and  I  am  inclined  to  think  that,  in  small  doses,  it  will  be  found  to  be  the 
most  effectual  remedy  we  possess  in  subcluing  the  irritability  of  the  aiomach  which 
accompanies  many  idiopathic  affections. 

In  no  case  in  which  I  have  yet  given  it,  even  in  doses  of  twenty  minima,  did  it 
appear  to  exert  the  least  narcotic  influence  on  tlie  brain.  If  it  affected  the  cere- 
bral fonctioo  at  all,  its  infinence  seemed  to  be  that  of  a  mild  stimulant,  the  exahed 
action  producing,  however,  no  subsequent  depression.  This  quality  must  render 
it  peouliariy  adapted  to  the  treatment  of  malignant  cholera,  in  which  opium,  am- 
monia, ether,  and  the  large  quantities  of  alcoholic  fluids,  that  are  usually  adminis- 
tered in  severe  cases,  even  granting  that  they  relieve  the  urgency  of  the  symptoms 
in  the  earlier  stage  of  the  disease,  must  inevitably  add  to  the  depression  and  col- 
lapte,  which  are  its  most  marked  and  unmanageable  features  towards  the  close. 

In  the  severe  cases  in  which  I  have  successfully  given  it,  after  the  irritability  of 
the  stomach  and  bowels  and  the  severity  of  the  cramp  have  been  subdued,  a  pleas- 
ing slumber  is  enjoyed;  but  this  is  evidently  not  the  stupor  of  a  narcotic,  but  the 
quiet  resulting  from  a  sudden  alleviation  of  pain  and  anxiety. 

The  exemption  of  the  brain  from  its  influence  as  a  sedative  is  remarkable,  con- 
sidering how  speedily  a  comatose  state  may  be  induced  by  its  inhalation ;  but  the 
dose  of  a  volatile  fluid  which  will  produce  a  narcotic  effect  when  inhaled  will  be 
no  criterion  of  the  quantity  which  may  be  introduced  into  the  stomach  with 
safety;  and  the  converse  is  also  true.  A  large  quantity  of  carbonic-acid  gas  may 
be  introduced  into  the  stomach  with  imponity:  we  know  how  ktal  is  its  inhala- 
tion in  oemparaiively  small  proportion;  and  the  dose  of  ether  solphuricus  which 
has  been  inhaled  during  some  severe  operations  would,  if  taken  by  the  stomaob^ 
have  very  probably  induced  fatal  narcotism. 

Case  bif  Mr.  Plimmer.— The  following  case  of  Asiatie  cholera  resembles  in 
every  symptom  the  one  communicated  by  Mr.  Brady. 

The  patient,  est.  85,  of  slight  stature,  alwavs  enjoying  good  health,  had  slight 
dianrhcBa  on  the  evening  of  the  14th  inst.  At  four  o'clock  A.  M.  on  the  15th,  vomi^ 
log  came  on  very  violently,  with  spasm  affecting  all  th»  extremities;  this  ooa- 
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tinned,  with  diarriiCBay  to  inefecse  till  elMen,  wke!n  I  mw  liim,  his  Byropioiiis 
being  preaisely  the  same  as  Mary  Parroti,  bat,  if  poesible,  more  aggravated.  I 
determined  on  giving  chloroform,  after  giving  hyar.  chlorid.  with  opium,  which 
was  immediately  rejected.  I  gave  the  following  mixture:  Chloroform,  n\,vj; 
brandy,  3iij;  water,  giiss.  I  gave  a  third  part,  whicluwas  thrown  up  in  hall  an 
hour;  I  gave  him  a  second  dose,  which  was  retained:  the  vomiting  and  diarrhoea 
ceased ;  the  spasm  less  severe.  I  gave  him,  in  two  hours,  the  rernaining  part, 
and  during  the  next  six  hoturs  I  administered,  in  (wo  doses,  six  minims  more  of 
the  chloroform  with  the  most  decided  benefit :  and  be  is  now,  the  17th  inst.,  con- 
valescent. To  the  extreme  tenderness  over  the  region  of  the  epigastrium  I  ap- 
plied flannel  soaked  in  rectified  spirits  of  turpentine.  I  observed  there  was  no 
urine  secreted,  and  I  am  firinly  of  opwioo  that  the  usual  ren^edies  would  not  have 
net  this  case.  I  candidly  confess  1  had  no  hope  of  success,  from  its  severity,  and 
but  for  Mr.  Brady's  caae^  I  believe  I  should  have  lost  niy  patient. 

Mtdical  0az€tt4,  Sept.  Idih, 

[It  should  be  remarked  that  these  cannot  be  considered  as  inatances  of  genuine 
malignant  cholera,  as  up  to  the  present  time  (Sept.  9tb)  there  is  no  evidence  that 
the  epidemic  has  reached  this  country.] 

7.  Riported  Specific  far  CAo/era.— -An  alleged  remedy  against  the  chelera  has 
been  communicated  to  the  fioard  of  Health  by  an  officer  of  rank,  long  resident 
in  India. 

higrediifiis. — AssafiBtida,  optnm,  black  pepper  pulverized.  These  ingredientSy 
more  or  less  pure,  will  be  found  in  every  town  and  village. 

The  dose  for  an  adult  is  from  a  grain  and  a  half  to  two  grains  of  each;  nnde 
into  a  pill. 

The  medicine  should  be  made  up  into  pills  of  one  dose  each,  and  kept  for  use 
in  a  phial  well  closed,  as  it  is  of  great  importance  to  check  the  disease  the  instant 
of  its  attack. 

The  best  mode  of  administering  the  pill  is  not  by  swallowing  it  whole,  lest  it 
be  rejected  in  that  state,  but  by  chewing  it  and  swallowing  it  with  the  moisture  of 
the  month,  and  a  very  liule  brandy  and  water  to  wash  it  down.  The  next  best 
way  of  administering  the  medicine  is  by  bruising  the  pill  in  a  spoonful  of  brandy 
and  water,  and  then  swallowing  it. 

Much  liquid  must  not  be  given  ;  but  to  relieve  the  thirst,  whioh  is  great,  brandy 
and  water  by  spoonfuls  occasionally  is  the  best  mode. 

The  dose  should  be  repeated  every  half  or  three  quarters  of  an  hour,  according 
to  the  urgency  of  the  symptoms,  until  they  have  been  subdued.  From  three  to 
five  doses  have  generally  been  sufficient  for  this,  ahhongh  as  many  as  eight  have 
been  given  l>efore  health  has  been  restored  in  bad  cases. 

Should  great  prostration  of  strength  prevail,  with  spasm,  or  without  spasm,  after 
the  other  symptoms  (vomiting,  purging,  &o.,)  have  been  subdued,  the  medicine 
must  not  be  wholly  left  off,  but  given  in  half  or  quarter  doeee^  so  as  to  keep  «p 
the  strength  and  restore  the  pulse. 

Friction,  with  stimulating  liniment  of  some  kind,  ought  to  be  apfdied  carefolly 
to  the  stomach,  abdomen,  and  legs  and  arms ;  and  when  pain  in  the  stomach  has 
been  severe,  and  there  was  reason  to  fear  congestion  of  the  liver,  eiglrt  or  tea 
grains  of  calomel  have  been  given  with  good  effect. 

In  cases  of  collapse  and  great  prostration  oi  strength,  the  application  of  the 
tourniquet  to  the  arms  and  legs  has  been  rcoommended,  in  order,  as  it  were,  to 
husband  the  vital  power  by  limiting  the  extent  of  the  cireulaiion.  This  may  be 
tried,  using  a  lisr&tnre  of  tape  or  other  substance,  if  the  toumiqnet  be  not  available. 

The  iavourable  symptoms  of  recovery  are,  restoration  of  the  pulse,  returning 
warmth  of  the  body,  and  sleep ;  and  after  being  refreshed  by  sleep,  the  recovery 
being  complete,  a  dose  of  castor  oil  may  be  given. 

[Several  wrhers  have  very  properly  noticed  the  danger  as  well  as  absurdity  of 
sopposing  that  any  advantage  is  to  be  derived  from  the  above,  more  especially 
from  so  minute  a  dose  of  asraf<Btida;  they  also  call  attention  to  the  reeommend»« 
tkm  to  give  two  grains  of  c^ium  every  half  hoar  as  one  of  a  mifohievous  tend* 
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ency,  and  likely  to  eame  no  ^rnall  amount  of  danger,  if  the  pnblie,  on  the  faitk 
of  the  atx>ve  commQQioation,  take  the  treatnieat  into  their  own  hand^  ] 


SECT.  II.— DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  4.— On  Nertxms  Influence  and  Derangement. 
By  Dr.  Hemrt  Kkmnedt. 

{Dublin  Medical  Prus,  AprU  19,  184S.) 

[The  object  of  the  aathor,  in  the  following  paper,  is  to  illustrate  the  proposition 
that  'Mhere  are  certain  diseased  states  of  the  nerfous  system  exactly  analogoos  to 
those  long  recognized  in  the  Tasoular  system  ;  and  in  many  acme  diseases  this 
nervous  derangement  takes  the  precedence  of  the  vascular  disturbance;"  in  other 
words,  that  as  there  may  be  hyper©mia  of  the  one,  there  may  be  aI:K)  excess  of 
the  other.  The  author  expresses  his  conviction  that  the  appreciation  of  this  prin- 
ciple will  much  simplify  the  study  of  many  diseases.  In  working  out  this  idea, 
the  author  proceeds  as  follows :] 

In  the  greater  number  of  diseases  which  affect  our  frames,  inflammation  plajrs 
ft  more  or  less  prominent  part.  This  inflammation  presents  a  great  variety  of 
character.  It  may  be  acute  or  chronic,  typhoid,  healthy  or  specific.  It  is  modified 
by  the  texture  engaged,  by  the  period  of  life,  and  by  numerous  other  circum- 
stances. Hence  we  have  mflammation  treated  by  stimulants,  tonics,  anodynes, 
&c.  Concerning  several  of  the  diseases  alluded  to,  much  difference  of  opinion 
exists  as  to  treatment  To  some  of  the  latter  I  would  direct  attention.  Acute 
rheumatism  is  met,  even  in  the  present  day,  by  different,  and  even  opposite 
modes  of  treatment,  and  each  in  its  turn  is  successful,  or  may  fail.  Bleeding  has 
cured  some  cases,  while  in  others  it  has  signally  failed  ;  and  I  do  believe  such 
patients  might  have  been  bled  to  death,  and  yet  the  disease  would  not  have 
yielded.  Yet  to  all  outward  appearance  the  cases  where  bleeding  answered,  and 
where  it  failed,  were  similar.  Precisely  the  same  has  come  under  my  notice  as 
regards  opium.  It  also  has  succeeded,  and  again  failed,  thongh  pushed  to  the 
very  utmost  limits;  and  so  I  might  go  through  the  entire  list  of  remedies.  Now, 
how  are  we  to  account  for  these  anomalies?  That  there  must  be  some  cause  for 
such  different  results  of  treatment  will,  I  think,  be  admitted.  My  conviction  is, 
that  a  part,  at  least,  of  the  difficulty  will  be  solved  by  a  recognition  of  the  prin- 
eiple  I  seek  to  establish.  I  believe  that  many  cases  of  rheumatism,  though  pre- 
senting all  the  appearances  of  acute  inflammatory  disease,  owe  this  to  the  de« 
ranged  state  of  the  nervous  S3r8tem  in  the  first  instance.  I  do  not  mean  to  say 
that  the  vascular  system  is  not  also  affected;  for  I  believe  no  form  of  inflam- 
mation can  exist  without  both  systems  being  engaged  more  or  less,  but  merely 
that  the  nervous  is  more  deeply  involved  than  the  vascular  system  in  some  ia« 
stances ;  and  if  I  may  so  speak,  I  would  describe  a  nervous  inflammation  and  a 
vascular  inflammation,  and  that  either  may  put  on  the  characters  of  acute  rheu- 
matism. This  idea  appears  to  me  to  explam  easily  the  reason  why  we  can  cure 
some  cases  with  opium,  and  others  with  bark ;  both  being  medicines  which  I 
presume  will  be  admitted  to  act  more  directly  on  the  nerves  than  on  the  bloody 
as  shown  by  their  effects  in  that  class  of  diseases  which  come  under  the  head  of 
neuralgia.  Or,  again,  why  some  cases  can  only  be  cured  by  bleeding,  antimonials, 
&c..  In  point  of  fact,  it  accounts  for  the  discrepancies  which  still  exist  on  the 
treatment  of  the  disease  under  oonsideration. 

That  nervous  derangement  may  precede  an  attack  of  the  most  acute  rheuma- 
tism can  scarcely  be  doubted.  I  have  frequently  found,  on  inquiry,  that,  previous 
to  the  actual  attack,  the  patient  had  been  troubled  with  pains  flying  through  the 
body,  and  clearly  of  a  neuralgic  character.  As  every  one  is  aware,  too,  this  is  of 
fcequeot  occurrence  in  persons  afflicted  with  gout.  Such  will  suffer  racking  pains 
through  the  ball  of  the  great  toe  for  a  certain  period,  there  being  no  other  local 

Srmptom  present,  and  then  signs  of  inflammation  will  make  their  appearance, 
ut  probably  this  is  mare  unequivocally  shown  in  some  neuralgic  affections.  Here 
jrou  may  have  no  symptom  but  pain  for  three,  four,  or  five  days,  and  then  inflam- 
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mation  declares  itselt  Tins,  as  moat  present  raaj  probabljr  bare  seen,  is  by  no 
means  oncomnDoa  in  cases  of  face-  or  guAi-aohe.  Nor  is  this  a  matter  merely  for 
a  passing  remark.  On  the  contrary,  I  have  seldom  seen  such  oases  but  that  they 
were  of  a  more  obstinate  character,  and  required  treatment  of  a  yery  different 
kind  from  what  was  suited  to  the  more  ordinary  forms  of  neuralgia.  It  is  import- 
ant, too,  likewise  to  remark,  that  the  same  individual  may  exhibit,  at  different 
times,  these  two  forms  of  the  compiaiiYt.  A  lady,  now  the  mother  of  a  fomily, 
was  attacked,  while  at  school,  with  nemalgta  of  the  side  of  the  head  and  face,  of 
a  very  severe  character.  The  pain  seemed  then  to  be  confined  exclusively  to 
the  nerves.  She  had  several  attacks  of,  a  similar  kind,  at  a  later  period  of  her 
life.  These  were  all  cured  by  treatraentj  of  which  the  chief  part  consisted  in  the 
use  of  the  extract  of  stramonium,  quinine,  and  wine-whey.  About  four  years 
since  she  was  again  attacked  with  her  old  complaint ;  but  though  the  same  treatment 
was  used  as  had  cured  her  sevend  times  previously,  it  now  wbA  so  far  from  doing 
so,  that  it  seemed  to  agsfravate  her  sufferings.  In  this  way  matters  went  on  tifi 
the  fifth  day,  when  mild  symptoms  of  inflammation  showed  themselves,  in  slight 
swelling  of  the  side  of  the  lace,  stiffness  of  the  jaw,  and  a  blush  of  redness  on 
the  cheek.  It  would  be  foreign  to  the  present  question  to  enter  into  an  account  of 
the  treatment  of  this  or  similar  cases.  They  are  merely  adduced  here  as  good 
examples  of  the  principle  1  seek  to  establish,  which  may  now  be  expressed  thaa 
-—that  there  are  certain  diseases  attended  by  the  signs  of  inflammation;  but  in 
which  the  nervous  influence  is  the  part  primarily  and  chie&y  involved. 

But  there  are  other  affections  which  also  bear  strongly  on  thk  subject  Thus 
the  disease  so  admirably  described  by  Dupuytren,  under  the  name  of  tranmiuie 
delirium,  as  algo  delirium  tremens,  are  good  examples  of  the  class  I  mean.  The 
laner  disease,  more  particularly,  is  a  strong  case  in  point  Hera  yon  may  have 
all  the  signs  of  inflammation  existing,  and  to  a  very  intense  degree,  and  yet  all 
experience  shows  that  the  disease  must  be  considered  as  belonging  to  the  nervous 
class ;  that  it  is  to  be  treated  by  remedies  which  act  on  this  system^  add  that  any- 
thing of  an  antiphlogistic  plan  is  attended  with  positive  risk.  It  is  worthy  of  re- 
mark, by  the  way,  that  as  the  excessive  use  of  strong  drink  acts  so  decidedly  ea 
the  nervous  system,  so  when  a  more  moderate  use  of  it  is  adopted— as  when  we 
order  it  for  disease— it  may  reasonably  be  inferred  that  it  also  acts  on  the  same 
system. 

The  consideration  of  delirium  tremens  naturally  leads  to  that  of  fevers,  whether 
belonging  to  the  exanthemata  or  simple.  Of  the  former  I  am  satisfied  that,  by 
carrying  out  the  views  now  under  consideration,  a  step  in  advance  in  the  treat- 
ment  will  be  gained.  I  cannot  enter  here  into  particulare,  but  I  may  state  that  I 
have  used  opium  with  great  benefit  in  a  good  many  cases  of  scarlatina;  I  mean 
where  the  disease  was  still  at  its  height.  In  smallpox  the  use  of  this  valuable 
drug  has  been  long  recognised.  In  some  cases,  too,  of  simple  erysipelas,  or  fevej 
with  erysipelas,  as  I  believe  this  affection  would  be  more  properly  caUed,  I  have 
pursued  the  same  line  of  treatment,  having  been  led  to  look  upon  such  cases  as 
mstances  where  the  nervous  system  was  earlier  and  more  profoundly  deranged* 
than  any  other.  At  the  present  moment  I  have  under  my  care  what,  some  days 
sbce,  was  a  very  severe  case  ef  erysipelas  of  the  head  and  face.  The  patient  is 
a  giri,  ten  years  old ;  and  when  at  the  worst,  was  affected  with  raving,  and  a  con- 
siderable degree  of  stnpor.  There  was  great  swelling  of  the  inflamed  parts.  The 
treatment,  from  the  second  day  of  the  appearance  of  the  erjrsipelas,  consisted 
chiefly  in  the  use  of  wine,  opium,  and  subsequmitly  bark.  She  is  now  convales- 
cent. 

The  last  class  of  diseases  to  which  I  would  advert  at  present  is  common  Fever : 
But  I  mnst  do  this  very  briefly,  and  in  the  most  genersi  way  possible.  This  part 
of  the  subject  is  of  great  extent,  and,  as  I  believe,  importance.  From  the  earliest 
period  that  fever  has  been  described,  it  has  been  divided  into  several  forms.  Thus 
we  have  typhus,  both  congestive  and  infiammatory;  we  havesynoohus  and  syno- 
cha;  we  have  bilious,  gastric,  and  nervous  fevers,  &c.;  and  they  are  all  divisions 
founded  in  nature.  Now,  it  is  scarcely  necessary  to  remind  you  what  a  number 
of  cases  of  fever,  and  of^  almost  every  description,  are  benefllted  by  the  use  of 
wine— at  least  at  some  period  of  their  coarse.    During  the  past  year  numeioas 
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instances  came  under  1117  notice,  where,  from  the  moment  the  patient  was  ad* 
milled,  wine  was  given  with  the  best  eflfecls.  In  other  instances,  again,  prepam* 
lory  treatment  was  had  recourse  to,  or  time  was  allowed  to  elapse,  before  it  was 
given.  In  that  class  of  fevers  known  as  "  nervous,''  experience  has  long  ftioce 
established  that  anything  of  pure  antiphlogistic  treatment  must  be  used  with  great 
oaxition;  and,  on  llie  contrary,  that  stimulants  of  one  form  or  other  are  productive  of 
the  best  effects.  It  may  be  mentioned  in  passing,  that,  during  the  last  year,  I  have 
used  the  claw  of  medicines  known  as  tonics  with  maiiced  benefit.  The  older, 
authors  recommended  them  strongly;  and  I  rather  think  they  are  at  present  used 
less  than  they  deserve  to  be. 

Besides  wme,  there  are  certain  cases  01  fever  in  which  opium  is  of  the  greateet 
use.  Dr.  Graves  has  directed  special  attention  to  its  administration  in  coujunclioa 
with  tartar  emetic;  and  I  have  often  given  it  myself  under  the  form  of  Dover's 
powder,  as  well  as  that  just  stated.  There  is  one  point  which  meets  us  in  tho 
management  of  simple  fever,  and  which,  as  it  appears  somewhat  of  a  parodox, 
calls  for  a  passing  notice.  I  mean  those  cases  where,  at  the  same  time  that  wa 
use  wine  or  opium,  recourse  is  also  had  to  local  bleeding.  This  is  easily  ex- 
plained. Congestion  exists  in  such  cases^-as,  for  instance,  in  the  brain ;  and  at 
the  same  time  that  we  are  removing  it,  we  have  recourse  also  to  the  wine  or 
opium. 

In  all  those  cases,  then,  of  simple  fever,  where  experience  has  shown  that 
opium,  wine,  or  other  stimulants,  are  the  proper  remedies  to  use,  1  would  explaia 
their  beneficial  efilects  in  the  way  already  done,  when  speaking  of  other  diseases 
-«-that  is,  that  in  such  cases  it  is  the  nervous  system  which  is  chiefly  at  fault,  and, 
therefore,  the  remedies  known  to  act  specially  on  it  are  the  most  suitable.  It  is, 
in  point  of  facif  a  state  of  irritation,  and  to  be  treated  as  such. 

Enough  has,  I  trast,  now  been  advanced  to  illustrate  the  obieot  I  had  in  view 
in  these  remarks.    It  would,  however,  be  very  easy  to  have  enlarged  on  the  sub- 
ject.   Thus  I  might  have  entered  into  the  general  question  of  the  treatment  of 
certain  inflammaiions  by  opium  alone-— a  great  improvement,  for  which  we  are 
indebted  to  Drs.  Graves  and  Stokes,  and  which  has  been  since  followed  up  ably 
by  Griffin  and  others.    Your  attention,  too,  might  have  been  directed  to  the  iact, 
that  in  certain  cases  of  puerperal  peritonitis,  opium  is  now  largely  employed.    Or 
I  might  have  spoken  of  the  use  of  the  same  drug  in  Pott's  gangrene,  and  other 
forms  of  sphacelus,  particularly  those  that  are  met  with  amongst  children.    Thooe 
oases  of  uterine  hemorrhage,  in  which  opium  in  very  large  doses  has  been  found 
so  beneficial,  might  also  have  been  adduced  as  bearing  on  the  subject:  but  it  is 
time  to  conclude.    Before  doing  so,  however,  it  may  be  well  to  stale,  for  fear  of 
any  misunderstanding,  that  when  Moeaking  of  the  treatment  of  certain  acute  die- 
eases  by  stimulants  and  anodynes,  1  would  not  have  it  nnderslood  that  such  means 
were  to  be  used  invariably,  or  even  in  the  majority  of  instances;  neither  would  I 
wish  it  to  be  supposed  that  this  treatment  is  simple  and  easy  of  application ;  I  am 
well  aware  that  it  is  not  so.    A  eonsidenuion  of  these  points,  however,  I  have 
purposely  omitted— -at  least  doing  little  more  than  aUude  to  them.    But  I  must 
repeat  that'  my  wish  has  been  to  diieot  mora  atfeenlion  to  derangements  of  the 
nervous  system;  and  this,  in  connection  with  certain  acute  inflammatory  diseases, 
than  has  hitherto  been  done.    1  believe  that  in  the  nervous  system  diseased  states 
ejcist,  which  are  very  analogous  to  those  of  the  vascular  system,  and  that  a 
full  recognition  of  this  principle  will  help  to  place  the  treatment  of  some  inflam- 
matory diseases  on  a  more  certain  basis  than  at  present  exists.    I  believe,  farther, 
that  in  certain  inflammations,  the  nervous  derangement  alluded  to  frequently  lakes 
precedence  of  that  of  the  vascular  system,  and  that  being  more  deeply  involved, 
It  should,  therefore,  get  our  more  special  attention.    Hence,  as  it  appears  to  me, 
we  have  a  rational  explanation  of  how  it  happens  that  the  same  disease — as,  for 
instance,  acute  rheumatism— may,  and  has  been  often  cured  by  very  opposite 
modes  of  treatment. 
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Abt.  6.*^Cbma/rMn  Bttained  Biharf  Stetetum. 
By  W.  H.  lUinciiiG,  M.  D.,  CaDtab. 

{Prov,  Med,  and  fiurg.  Journal ^  May  3,  1848.) 

Dr,  Ranking  was  called  about  eleven  at  night,  three  nnontbs  since,  to  the  8on  of 
aa  innkeeper,  aged  13.  It  appears  that  he  bad  returned  from  sohool  a  few  daya 
previou8ly^  and  had  gone  to  bed  in  apparenUy  his  usual  health,  at  ten  o'clock. 
About  half  cm  hour  before  Dr.  R.  saw  hioi,  he  roused  the  honee  by  a  most  piercing 
•cream,  and  upon  his  mother  raaching  his  room,  he  was  discovered  sitting  up 
ia  bed,  screaming  loudly,  and  staring  with  lun  intaose  expresaton  of  terror  into  a. 
comer  of  the  room. 

Dr.  R.  found  him  in  this  eonditioD,  and  uttering  piercing  acreams.  The  coun- 
tenance was  Hushed)  the  eyes  glistening,  the  pulse  natural  in  volume,  but  a  Httli 
quickened.  He  took  no  notice  whatever  ot  any  one  near  him,  but  continued  to 
■tare  wildly  in  one  direction,  in  spite  of  every  attempt  to  attract  his  attention.  He 
bad  vomited  once.  While  Dr.  R.  was  making  inquiries  as  to  the  aniecedents  of 
this  formidable  condition,  he  slowly  iell  upon  ihe  bed,  and  in  a  few  minutes  was 
in  a  state  of  complete  inseoeibility.  Leeches  and  calomel  were  imraediately^ent 
ibr,  and  in  the  mean  time  bad  him  raised  up,  and  kept  a  eontioual  stream  of  edd 
water  upon  the  head,  first  removing  the  hair;  mustard  cataplasms  were  also 
apptied  to  the  calveaof  the  legs.  As  soon  as  they  arrived  a  dozen  leeches  were 
applied  to  the  temples:  and  ten  grains  of  calomel  were  also  put  upon  ihe  tongue, 
to  be  repeated  in  two  aours.  Dr.  R.  staid  with  him  an  hour,  and  left  him  witH 
returning  consciouf*n6s8,  the  leeches  having  bled  freely,  and  the  cold  douches 
being  continued  at  intervals  of  a  few  minutes.  At  ten  in  the  morning  he  was 
perfectly  collected,  the  bowels  hod  been  freely  purged,  an  immense  quantity  oT 
dark  ofienstve  bile  heaving  passed.    He  required  no  further  treatment. 

The  writer's  Arst  impression  on  seeing  this  case  was,  that  h  was  an  instanee  of 
the  sudden  invasion  of  meningitis,  an  opinion  which  might  have  been  coonle- 
nanced  by  the  boy's  age,  and  b)r  the  fact  thai  he  had  lost  two  brothers,  or  a  brother 
and  sister,  of  ^'  water  on  the  brain,"  and  was  himttelf  of  strumous  aspect.  But  the 
rapid  supervention  of  coflftplete  ooma,  and  the  absence  of  convulsions,  at  once 
disaboaed  him  of  this  view  of  the  case,  and  he  had,  therefore,  no  hesitation  m 
attributing  the  symptoms  to  sudden  congestion  of  the  brain,  indaced  either  by  the 
pceseooe  of  indigestible  matter  in  the  stomach,  or  by  the  retention  of  vitiated 
secretions  elsewhere.  The  age  was  against  the  probability  of  the  congestion 
being  due  to  disease  of  the  cerebral  blood-vessels,  as  was  his  a.<ipect  aj^air^st  tho 
saepioioo  of  the  agency  of  general  plethora.  Dr.  R.  states,  however,  that,  under 
the  ui^ency  of  ihe  sjrmplomS)  and  the  clearness  of  their  indications,  he  felt  in- 
clined to  leave  the  pathdogy  to  be  determined  by  the  progress  of  the  case.  The 
first  object  was  to  relieve  the  cerebral  vessels,  which  was  done  efi^uaHy  by  the 
combined  effects  of  leeching,  and  the  cold  douche,  the  latter  especially ;  the 
seoDod  was  to  remove  the  ejicitioff  cause,  which,  as  the  stomach  had  been  freely 
evacoatetl,  was  judged  to  be  seated  in  the  intestines.  This  was  accomplished  by 
the  calomel.  Many,  the  writer  observes,  would  have  used  the  laneet  freely ; 
and,  as  the  resale  proved,  by  so  doing  would  have  inflicted  a  very  unnecessary 
kwa  of  blood — a  loas  more  easily  produced  than  remedied.  The  cold  douche 
would,  he  is  convinced,  if  pfoperly  applied,  in  many  oases  of  threatened  apoplexy, 
puerperal  convulsions,  &c.,  completely  obviate  the  necessity  of  the  wholesale, 
blood-leuing,  too  often  imlu^ged  in  in  such  casea;  often,  he  believes,  from  the  eon- 
yenienee  with  which  the  lancet  is  applied,  and  the  little  trouble  it  involves. 

The  result  of  this  interesting  -ease  will,  the  author  thinks,  justify  the  diagnosie 
at  the  head  of  those  remarks,  the  proximate  cause  of  the  symptoms  betnsr  cerebral 
congestion :  the  remote  cause,  the  retention  of  the  fetid  cystic  bile  which  was 
dislodged  oy  the  calomeL 

[For  some  exoelient  remarkaon  the  production  of  com  a  by  retained  secretions, 
&c.,  the  reader  is  referred  to  a  paper  by  Mr.  Corfe,  (Medical  Times,  Oct.  9,  1847  r 
or  Half- Yearly  Abstract,  Vol.  VI,  p.  86.)] 

Ait.  6,—ffiad  Symptom$  frwn  Overloaded  ^owrb.— [The  annexed  case  appears 
lo  be  ainiilar  to  the  aboye.]-^A  little  boy,  about  ten  yean  of  ege,  on  awaking  on» 
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morning,  complained  of  intense  pain  in  the  head,  and  soon  tifterwards  he  began 
to  vomit,  the  sickness  recorring  at  short  intervals.  About  ten,  he  had  a  fit  of  an 
epileptic  character,  which  lasted  seven  minutes,  and  within  half  an  hoar  a  second 
occurred,  of  the  sarae^  duration.  He  was  seen  in  the  afternoon  for  the  first  time. 
The  child  was  quite  delirious,  and  did  not  appear  to  recognise  his  mother  when 
she  spoke  to  him.  On  being  asked  by  the  writer  where  the  pain  lay,  he  pointed 
to  dinereut  parts  of  the  room.  The  face  was  flushed,  the  eyes  red  and  snffnsed, 
the  skin  hot  and  dry,  the  tongue  furred,  with  a  red  tip  and  edges;  the  poise 
beat  120  in  the  minute,  and  was  of  a  full  and  sharp  character.  The  vomiting  had 
DOW  ceased,  and  as  the  bowels  had  not  acted  during  the  day,  three  grains  of 
calomel  were  prescribed,  to  be  followed  in  two  hours  by  a  full  dose  of  castor  oil. 
intending  to  order  a  depletion  of  some  kind  when  these  remedies  had  well 
operated.  At  his  visit  in  the  evening,  the  writer  fornid  him  on  the  close-stool, 
having  just  given  passage  to  an  enormous  semifluid  evacuation,  which  would 
have  been  large  even  for  an  adult;  the  motion  was  healthy  in  appearance,  and 
had  no  unnaturally  foul  smell.  The  child  was  now  quite  rational,  its  face  calm,  its 
skin  cool,  and  the  pulse  soft,  though  still  frequent  There  was  no  complaint  of 
pain,  except  a  slight  griping  in  the  bowels.  During  the  night  two  full-sized  mo- 
tionf,  of  a  similar  ch^acter,  occurred.  In  the  morning  he  was  found  well,  and  so 
he  continued. 

Prov.  Mtd,  and  Surg,  Joiamaly  April  19, 1848. 

Art.  7, — AcuU  Chorea^  terminating  fatally  in  sixteen  days.    By  F.  J.  Brown,  M.  D., 
Assistant-Surgeon,  R.  N. 

{Condensed from  MS,) 

William  Tanner,  aged  22,  admitted  into  Haslar  Hospital,  under  Sir  John 
Richardson,  17th  July,  1846.  He  had  previously  been,  for  a  few  days,  in  the 
Infirmary  of  the  Royal  Marines,  at  Portsmouth,  where  he  was  purged  and  bled 
for  cerebral  symptoms,  as  headache,  vertigo,  with  pain  in  the  right  hypochondrium. 
When  admitted  into  Haslar  he  was  cold  and  collapeed,  whh  feeble  poise,  78. 
Under  the  exhibition  of  wine  and  water  reaction  ensoed ;  the  pulse  rose  to  84. 
Considerable  jactitation,  short  cough,  and  perfect  consciousnese.  Eighteen  leeches 
were  applied  to  the  chest,  and  antimony  and  calomel  exhibited. 

18ih.  Had  slept  well,  but  complains  of  headache  and  pain  in  the  right  side. 
Scalp  shaved  and  blistered.  In  the  afternoon  tossed  his  head  about,  and  com- 
plained of  pain  in  the  occiput,  pulse  72 ;  strangory  from  the  blister,  which  was 
relieved  by  mocili^inous  drinks.  £ighteea  leeches  to  the  nucha  next  day;  con- 
siderable fever,  with  convulsive  agitation  and  throwing  about  of  the  body  and 
limbs.  Two  thirds  of  a  grain  of  tartar  emetic  every  ioor  hours.  At  night  the 
convulsive  movements  are  great,  and  increased  by  the  approach  of  any  one  to 
the  bedside.  Consciousness  perfect.  No  tenderness  of  the  spinal  region ;  pulse  80. 

21st.  Jactitation  was  continued ;  no  sleep  last  night.  Liq.  opii  eedativ.  ii\^60y 
in  three  doses,  procured  sleep.  The  struggling  comee  on  in  violent  paroxysms, 
but  is  never  still  except  while  sleeping.  He  spits  with  violence  about  his 
bed.  In  the  evening,  the  convnisive  movements  excessive;  he  draws  op  his 
le^  and  kicks  them  ont  with  force.  Mouth  and  nose  retracted  to  a  great  d^^ree: 
(nsus  sardonicus-**£D.)  Mind  now  slightly  affscted  during  the  paroxysms; 
pulse  80. 

22d.  Movements  so  excessive  as  to  require  a  strett-jacket  Belladonna  robbed 
into  the  spinal  region.  Flatulence  great,  for  which  draoghts  of  Sp.  smmon. 
IcBtidus  were  given.    Croton  oil  caused  immediate  vomiting. 

25th.  Has  continued  much  in  the  same  state;  this  evening  looks  wild,  and  has 
daubed  himself  with  his  fsDces.  "  His  mind  is  diseased,  he  is  raving,  and  con- 
stantly pulling  his  person  about."    Removed  to  the  lunatic  department. 

From  this  period  the  patient  became  more  and  more  exhausted,  the  involuntary 
movements  continuing  tmtil  near  his  death,  which  took  place  on  the  29ih  July. 

Post-mortem,  17  hours  after  death. — ^The  body  presented  a  mass  of  abrasions, 
produced  by  his  struggling  and  throwing  himself  about  the  room. 

Cranium,  Brain  healthy,  slightly  congested.  Sinuses  of  the  dura  mater  foil  of 
blood.    A  iai^e  coagulom  in  the  left  lateral  sioos^    Veins  of  the  corpora  speonls 
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congested ;  membranea  about  the  pores  also  congested.  Half  an  ounce  of  serum 
at  the  base. 

Spiiml  cord.  Firm  and  healthy;  arachnoid  investment  and  subjacent  tissues  pre* 
sented  numerous  red  streaks,  and  at  the  apertures  at  which  ihe  nerves  passed  out, 
exhibited  an  inflammatory  redness:  an  ounce  of  fluid  in  the  canal. 

Tkorax,  Old  pleuritic  adhesious  on  the  right  side ;  lungs  healthy ;  heart  norma], 
or  nearly  so. 

Abdomen,  Liver  enlarged,  fatty;  spleen  fatty;  kidneys  healthy.  Stomach 
empty,  also  heahhy.  Sigmoid  flexure  of  the  colon  highly  congested.  Small 
intestines  deeply  congested ;  the  ileum  contained  three  invagiualions.  No  other 
diseased  appearance. 

[Upon  this  unusual  case  the  narrator  makes  the  following  reflections]: — 

licfiections. — ^The  following  considerations  occur  to  the  reader  of  the  preceding 
details.  The  subject  of  the  disease  was  a  healthy  young  man.  He  had  t>eea 
nineteen  months  m  the  marines,  and  was  tlierefore  neither  a  recruit,  aflected  by 
the  sudden  change  of  life  that  necessarily  follows  enlistment,  nor  an  old  soldier, 
with  a  constitution  impaired  by  excesses.  He  had  never  been  in  a  foreign  climate, 
and  he  was  noted  as  being  temperate  and  of  good  character.  He  had  lately  re- 
turned from  Ireland,  and  was  thought  to  be  labouring  under  some  trouble  of  mind. 
His  illness  must  be  considered  as  commencing  six  weeks  previously  to  the  13th 
July,  when  he  was  suddenly  seized  with  vertigo  whilst  on  guard  at  head  quarters. 
He  continued  to  do  duty  alter  a  few  days'  intermission,  but  found  himself  daily 
losing  control  over  his  lower  extremities,  and  he  experienced  considerable  weak- 
ness in  them. 

When  he  presented  himself  at  the  infirmary,  his  chylopoietic  organs  were  in  a 
state  of  derangement  as  regards  their  functions,  and  the  nervous  system  was  dis- 
ordered ;  whilst  the  vascular  system  was  unaflected. 

There  is  no  report  of  the  condition  of  his  stomach  and  bowels  on  his  first  seizure. 
The  giddiness,  and  weakness  of  his  limbs,  are  evidence  of  both  the  cerebral 
and  spinal  centres  being  in  fault,  whether  primarily  or  secondarily  cannot  now  be 
determined.  His  low  state  of  spirits  might  exist  in  either  case.  On  the  13th  July, 
the  ganglionic  system  was  aflected,  together  with  the  cerebro-spinal. 

From  his  consciousness  being  perfect,  the  cerebral  hemispheres  may  be  ex- 
cluded from  consideration,  and  attention  directed  to  the  mesocephalon  and  its  ex- 
tension, and  the  ganglionic  system. 

The  absence  of  vascular  and  respiratory  morbid  phenomena  until  a  late  period 
render  the  primary  affection  of  the  cerebro-spinal  centres  unlikely,  whilst  the  pain 
in  the  ri^ht  hypochondrium,  which  never  ceased  throughout  the  disease,  coa- 
nected  with  deranged  secretions  and  imperfect  natural  functions,  is  an  additional 
reason  for  not  ascribing  to  those  centres  the  first  morbid  agency.  The  quietness 
of  his  sleep  furnished  another  reason  to  the  same  efiecL 

The  secretion  of  bile  and  urea  took  place  during  the  period  he  was  under  treat- 
ment; for  the  former  was  noticed  in  matters  vomited  and  in  his  stools,  and  his 
urine  was  natural  in  appearance,  though  he  suffered  from  dysuria. 

The  deranged  secretions  were  exhibited  principally  in  an  extraordinary  pro- 
duction of  inodorous  gaseous  matter,  and  disordered  peristaltic  actions  of  the  in- 
testines, or  inactivity  was  shown  by  costiveness;  but  as  the  bowels  acted  easily 
for  the  most  part,  when  influencetl  by  medicine,  no  mechanical  obstruction  of  im- 
portance could  have  existed. 

From  the  dysuria  resisting  ordinary  remedies,  it  may  be  ascribed  to  the  condi- 
tion of  the  nervous  system  constitutmg  the  disease,  but  it  must  be  remembered 
that  turpentine  and  blistering  had  been  used. 

The  muscular  movements  were  noticed  on  the  16th  July,  and  had  been  pre- 
ceded by  somnolency  for  two  days.  They  ceased  only  with  death,  except  during 
sleep,  which  was  perfectly  natural  and  free  from  any  phenomena  of  disease.  The 
movements  were  irregular  and  variable,  increased  by  the  approach  of  any  person, 
and  paroxysmal:  they  were  ''fidgets''  in  excess.  He  was  capable  of  combined 
movements,  such  as  walking,  but  could  not  avoid  jerking  and  irregularly  moving 
his  head  and  extremities,  and  his  trunk  also.  ^  The  muscles  of  the  jaw  acted  in  a 
convulsive  manner;  but  mastication  and  voiding  of  saliva  could  be  performed. 

The  whole  of  his  muscular  movements  were  uncontrollable  rather  thaa  coavuI* 
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81  ve.    The  mtndes  of  the  face  contracted  occawonal^y  so  as  to  alter  thaterially  the 
features.    The  eyeballs  were  not  dirtorled  or  fixed,  and  the  pupils  were  natural. 

If  the  wliole  of  the  niedulla  oblon^ta  were  involved,  it  would  be  difficnh  to 
explain  the  exemption  of  the  eyeballs  from  movements,  and  a  fixed  or  tonic  spasm 
was  not  the  condition  observed  anywhere.  It  is  remarkable  that  the  pupils  were 
unaffected,  as  disorder  of  the  ganglionic  system  in  children  frequently  produces 
alterations  in  the  iris.  It  was  noticed  that  the  extensor  muscles  were  most  affecied* 

The  cunning  expression  of  his  countenance  it  is  difficult  to  understand,  as  his 
mind  was  not  disturbed  except  at  the  height  of  a  paroxjr^m,  when  it  appeared  to 
suffer  from  excess  of  misery. 

There  was  an  idea  constantly  present  that  his  bowels  were  not  open.  The  sen- 
sations experienced  by  him  in  the  abdomen,  and  continuing  after  stool,  were  pro- 
bably the  reason  he  could  not  believe  that  he  had  had  a  motion.  He  feU  but  Imle 
relief,  and  was  probably  cognisant  of  the  volvular  sensation  of  intussusception, 
though  he  did  not  complain  of  such.  " 

Restraint  was  shown  to  have  an  irritating  effect  on  his  mind.  Singing  was  a 
strange  symptom.  He  must  have  l>een  in  great  distress,  his  body  being  excoriated 
and  his  muscles  tired. 

Was  it  a  condition  of  the  mind  succeeding  the  greatest  discomfort  sustained  for 
the  longest  possible  time — a  state  of  involuntary  comfort  and  endurance  following 
involuntary  discomfort  and  impatience,  as  a  pendulum  moves  from  one  side  of 
its  arc  to  the  other  1  Or  was  it  the  musical  disposition  or  stale  of  tune  seen  in 
"Tarantism  ? 

He  never  danced,  and  the  effects  of  music  were  not  tried  upon  him. 

There  was  altered  sensation,  which  was  referred  to  the  extremities  of  the 
nerves  of  the  fingers  and  toes,  such  as  burning;  but  there  was  no  sensible  heat 
in  these  parts. 

He  first  complained  of  feeling  ill  on  the  25ih.  To  that  day  he  always  said  he 
was  well,  but  required  his  bowels  to  be  open,  and  complained  of  pain  in  the  right 
hypochondriura. 

The  pulling  about  of  his  person  seemed  entirely  due  to  anxiety  to  get  clear  of 
the  intense  uneasiness  that  he  felt  in  his  abdomen.  The  intussusceptions  might 
Ijave  caused  this  uneasiness,  which,  however,  might  be  the  consequence  of  the  dis- 
eased condition  of  the  spinal  cord  and  sympathetic  centres  of  the  abdomen.  The 
intussusceptions  produced  no  mechanical  obstruction  to  the  passage  of  ffloces,  and 
no  iliac  vomiting. 

It  is  probable  they  were  made  and  unmade  several  times  during  the  course  of 
the  disease,  and  arose  from  an  abnormal  action  of  the  mu5cular  parietes  of  the  in- 
testine, of  the  same  nature  as  that  affecting  the  locomotive  muscles. 

Dr.  Good*s  explanation  oflhe  formation  of  the  foldings  may  be  called  to  mind, 
one  part  distended  with  gas,  whilst  spasmodic  Or  inverted  peristaltic  action  of 
another  part  accomplishes  the  involution.  The  stimulus  of  a  purgative  might 
enable  the  ordinary  peristaltic  movements  to  overcome  those  of  an  extraordinary 
kind. 

In  the  case  under  consideration,  however,  there  was  no  colic  to  evidence  spasm. 
To  this  circumstance  may  be  attributed  the  easy  unfolding  of  the  bowel,  there 
being  no  constrictions. 

There  was  abundance  of  gas  and  abnormal  muscular  action.  These  together 
gave  rise  to  involution :  but  there  was  no  spasm  to  continue  it  until  feculent  masses 
might  obstruct  the  reduction,  or  inflammatory  effnsion  cause  it  to  be  impossible. 
In  examining  the  bodies  of  infants,  I  have  seen  two  instances  of  intussusception 
twice  or  thrice  repeated  in  the  small  gut,  which  had  been  unmarked  by  syrapionas 
during  life,  death  having  occurred  from  a  different  cause.  Was  the  intense  coa- 
gestion  of  the  small  intestine  due  to  the  intussusceptions? 

If  so,  what  caused  the  congestion  of  the  figmoid  flexure  of  the  colon? 

It  must  be  remembered  that  the  patient  took  strong  purgatives  at  various  tiroes. 
There  were  no  inflammatory  products;  and  he  had  not,  during  life,  the  symptoms 
of  inflammation,  viz:  hard  pulse,  nausea,  tenderness  of  abdomen,  or  obstinate 
costiveness.  There  was  tenderness  of  the  hypochondrium  at  the  first,  but  it  soon 
went  off",  though  ihe  pain  continued.  He  died  by  exhaustion,  and  his  confcioas- 
'ness  vfas  perfect. 
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The  psst-niortem  appearances  in  the  slcnll  and  spinal  canal  were  probably  eflects 
kind  not  causes  of  the  disease;  and  1  think  the  same  may  be  said  of  those  in  the 
abdomen. 

The  sinuses  of  the  skull  being  concerted,  and  a  clot  being  found  in  the  left 
lateral  sinus,  might  be  expected  to  have  giren  riw  to  different  phenomena  if  they 
were  causatnre.  Congestion  of  the  veins  of  the  corpora  striata  might  cause  for- 
ward movfeitients,  according  to  Serres'  riews,  but  it  has  been  noticed  frequently 
without  such  effects.  The  congestion  of  the  vessels  at  the  base  of  the  brain,  and 
the  serous  effusion,  half  an  ounce,  are  sufficiently  common  occurrences.  The 
bnb^ance  of  the  t>rain  and  cord  was  sound.  The  amount  of  fluid  in  the  spinal 
canal,  one  ounce,  was  not  abnormal.  There  was  np  evidence  of  inflammation 
of  the  meninges  of  the  cord,  no  products  of  inflammation. 

I  greatly  regret  that  Dr.  Andrew  Clarke,  the  Pathologist  of  Haslar,  was  not  at 
the  hospital  at  the  period  of  this  case,  as  his  skill  in  the  use  of  the  microscope 
would  have  determined  whether  there  were  any  exudation-corpuscles  or  not. 

There  was  no  lymph  deposited  on  the  membranous  surfaces,  and  no  opacity! 
and  the  red  vessels  were  loose,  and  could  be  moved  by  the  blade  of  the  scalpel 
laid  on  flatly. 

The  analoixy  of  this  affection  to  chorea,  in  constant,  uncontrollable  movements 
of  the  muscles  (except  during  sleep),  aggravated  by  observation,  is  so  great,  as 
to  leave  no  doubt  of  its  coming  under  this  genus. 

Flatulence  and  tympany  were  noticed  in  the  eariier  forms  of  chorea  that  ap- 
peared in  the  thirteenth  and  fourteenth  centuries. 

The  difference  of  resuh  betwixt  ordinary  chorea  and  the  case  uufler  considera- 
tion, and  the  short  course  of  the  latter,  need  not  excite  wonder,  when  the  violence 
and  continuance  of  the  movements  be  taken  into  accortnt.  Indeed,  it  is  difficult 
to  understand  how  those  extraordinary  cases  on  record,-^a8  of  a  little  girl  by  Dr. 
Watt,  mentioned  in  the  < Library  of  Medicine,' — where  revolutions  and  other 
movements  were  continued  for  months,  could  have  had  a  favourable  termination. 

This  case  appears  to  me  to  have  been  chorea  in  an  acute  form,  and  calculated 
to  illustrate  the  nature  of  that  disease,  which  is  a  morbid  condiiion,  non-inflam- 
matory, of  the  ganglionic  and  cerebro-spinal  centres,  not  affecting  the  cerebral 
hemispheres. 

The  symptoms  are  those  of  disturbed  natural  and  animal  functions,  whilst  the 
Vital  remain  unaffected. 

The  mind  is  liable,  in  some  cases,  to  some  inipairment,  as  might  be  expected 
in  hypochondriac  affections. 

The  true  pathology  may  be,  however,  a  morbid  condition  of  the  ganglionic 
centres,  the  animal  phenomena  being  the  result  of  reflex  action  through  the  cord. 

The  treatment  employed  exhibits  the  inefficacy  of  mercury  in  alterative  doses, 
iJso  of  nmrcoticfl. 

Opium  was  given  in  considerable  quantities  with  but  little  effect,  for  he  slept 
but  nine  and  a  half  hours  in  as  many  days,  and  felt  no  calmfttive  effect  from  the 
drug. 

As  much  as  660  minims  of  laudanum  and  sedative  liquor  of  opium  were  ad- 
ministered in  ten  days,  and  the  cannabis  iudica  was  equally  ineffectual ;  as  also 
belladonna  rubbed  over  the  spine. 

Bleeding  and  enemata  afforded  most  relief. 

It  appears  to  me  that,  after  premising  the  treatment  by  depletory  measures, 
steady  action  on  the  bowels  and  chylopoietic  organs,  by  warm  purgatives  and 
clysters,  together  with  the  use  of  nervines  or  metaltio  salts  of  copper,  silver, 
arsenio,  zinc,  or  iron,  would  offer  the  best  chance  of  success. 

Remedies  directed  to  the  improvement  of  the  natural  functions  were  strongly 
indicated ;  and,  secondarily,  tone  to  the  nervous  system. 

If  ether  had  been  in  use,  its  inhalation  would  have  been  a  trial  of  the  narcotic 
plan  of  treatment  in  a  form  fitted  quickly  to  affect  the  nervous  system. 

Chloroform  may  be  an  agent  of  some  utility  in  future  cases,  for  its  action  has 
some  resemblance  to  that  of  pru^sic  acid,  producing  tonic  spasm";  and  I  think  it 
better  to  apply  to  practice,  in  nervous  diseases,  the  axiom,  '^similia  similibus 
curantur''  than  "  conlraria  contrariis  opponenda." 
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Art.  8. — Chorea  treated  SMcmfuUy  by  Chlorcfbrm. — Mr.  Harris,  of  Botesdale,  re- 
lates the  following: — The  patieot  was  ia  her  seyenteenth  year.  The  immediate 
cause  which  gave  rise  to  her  complaint  was  fright,  the  system  being,  doubtless, 
predisposed  to  its  influence,  owing  to  a  chlorotic  state  of  constitution.  The  ordi- 
nary remedies,  purgatives,  either  simply  or  in  combination  with  one  or  other  of 
the  mineral  tonics,  constituted  the  general  treatment  for  the  first  ten  days  of  his 
attendance.  The  symptoms  gave,  however,  no  perceptible  evidence  of  any  im- 
provement;  the  involuntary  muscular  movements  of  the  extremities  especially,  as 
well  as  those  of  the  face  (causing  the  countenance  to  be  at  times  hideously  dis- 
torted), continued  rather  to  increase  than  otherwise,  which,  together  with  a  con- 
stant state  of  watchfulness  by  night  and  day  (in  spite  of  opiates),  contributed  not 
a  little  to  her  exhaustion  and  suffering. 

The  Chloroform  was  used  every  day  for  a  week,  preserving  its  influence  with 
her  on  each  occasion  for  about  half-an-hour,  when  the  muscular  movements  be- 
came almost  magically  arrested.  Upon  recovering  from  its  influence  the  mu.%les 
again  renewed  their  excitement,  but  with  perceptibly  diminished  intensity  of  ac- 
tion. The  night  rest  also  became  good,  and  opiates  were  unnecessary.  Believing 
that  these  beneficial  results  might  be  attributed  mainly,  if  not  wholly,  to  the  chlo- 
roform, Mr.  Harris  continued  its  use  twice  a  day  for  a  week  longer,  extending  its 
influence  over  an  hour  each  time.  It  is  deserving  of  mention  that  medicine  was 
also  regularly  persisted  in. 

Lancitf  Jane  3d. 

Art.  9.— J  Severe  Case  of  Facial  Neuralgia  successfully  treated  by  Creosote.  By 
Thomas  Kbllt,  Esq.,  of  Dona^hadee,  Surgeon,  &c.  Some  time  since  the  au- 
thor was  requested  by  the  relatives  of  a  lady  who  resided  in  this  place  to  visit 
her,  as  she  was  labouring  under  a  severe  attack  of  facial  neuralgia.  She  seemed 
to  be  a  person  about  the  middle  period  of  life,  and  otherwise  of  a  healthy  consti> 
tution. 

Previous  to  his  visiting  her,  she  had  been  under  the  treatment  of  two  other 
medical  gentlemen,  who  had  administered  various  forms  of  antispasmodics  and 
narcotics,  all  of  which  afforded  her  no  relief 

On  his  visiting  her,  she  stated  that  she  had  been  several  days  ill  with  the  present 
attack,  and  had  suffered  under  the  disease  periodically  for  many  years. 

A  violent  paroxysm  attacked  her  in  his  presence :  she  fell  senseless  on  the  floor. 
The  convulsive  twitching  of  the  muscles  of  the  face  at  once  proved  it  to  be  a  true 
case  of  facial  neuralgia.    Ordered — 

B     Creasoti,  gtt.  iij; 

Macs  panis,  q.  s.  ut  fl.  pil.  iij. 
Sig.  i.  tertiis  horis. 
In  six  hours  afterwards  Mr.  K.  saw  her;  no  return  of  paroxysm;  she  erpresMd 
herself  grateful,  as  she  had  not  had  so  much  remission  from  pain  for  many  days. 
Ordered—  • 

R    01.  ricini,  3j; 

Aq.  menlh.  pip.,  3j. 
M.  ft  haustus  hora  somni. 
On  the  following  morning  he  again  visited  her;  she  had  one  paroxysm  during 
the  night,  but  much  milder  than  before ;  she  had  had  some  chocolate  and  dry  toast 
for  breakfast. 

B    Rept.pil.  m.  heri. 
Sumat.  i.  meridia  nocteque. 
On  the  next  day  there  was  no  return  of  disease ;  she  seemed  quite  happy  and 
in  excellent  spirits.    The  treatment  was  discontinued,  and  it  is  now  more  than  a 
year  since,  and  there  has  been  no  return  of  disease  whatever. 

Dublin  Med.  Prese,  Sept.  13th. 

Art.  lO.-^Remarkable  Case  of  Hysteria,    By  R.  West,  Esq.,  Surgeon. 
{Edinburgh  Med,  and  Surg,  Journal,  April,  1848.) 
On  the  8th  of  September,  1842,  the  author  was  sent  for  to  visit  Miss  Susannah 
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A.,  a  sHghtiy-fonned  deltcate-tookiog  girl,  aged  nearly  12  years;  rather  tall  for  her 
ace.  wilh  fair  hair  and  complexion.  She  had  for  some  months  before  complained 
of  oc^ional  pain  in  the  side,  with  now  and  then  slight  difficulty  of  breathing. 
On  this  occasion  the  difficulty  of  breathing  was  a  good  deal  increased,  every  in- 
spiration being  accompanied  with  a  wheezing  noise.  The  author  looked  upoa 
the  affection  as  spasmoilic,  and  prescribed  accordingly. 

Sept.  10th.  She  felt  better;  but  observing  a  kind  of  smile  on  the  patient's  coun- 
tenance, it  struck  him  that  the  case  was  one  of  hysteria,  which  was  proved  to 
demonstration  by  taking  advantage  of  the  involuntary  imitation  which  is  character- 
istic of  that  affection.    Perseverance  with  antispasmoilics  was  still  indicated. 

The  next  even  tag,  September  11th,  being  Sunday,  the  author  was  sent  for  sud- 
denly, and  found  his  patient  in  a  violent  hysterical  paroxysm,  which,  notwithstand- 
ing the  application  of  mustard  pouhices  to  the  nape  of  the  neck  and  the  calves  of 
the  legs,  continued  unabated  for  more  than  four  hours.  This  paroxysm  was  cha- 
racterised by  the  ordinary  series  of  screamings,  laughings,  cryings,  chokings,  ancl 
strogglings  with  her  attendants,  being  accompanied l>y  the  usual  inability  to  swal- 
low. The  next  evening  the  fit  came  on  at  the  same  hour,  but  mustard  poultices 
being  applied  at  once,  it  lasted  only  about  an  hour.  This  kind  of  counter-irritation 
was  applied  every  evening  for  the  rernainder  of  the  week,  but  by  the  Sunday 
ibllowmg,  September  the  18th,  its  gootl  effect  was  almost  entirely  lost,  as  the  fits 
had  become  every  evening  longer  and  longer.  During  ihis  week  the  different 
antispasmodics  had  been  given  without  the  slightest  benefit,  besides  blistering  the 
nape  of  the  neck. 

Throughout  the  next  week  the  fits  continued  to  recur  every  afternoon  earlier 
and  earlier;  they  were  also  every  day  longer  and  more  violent,  being  attended 
with  scream iiigs  loud  enough  to  be  heard  at  the  distance  of  a  mile ;  and  the  patient 
could  not  be  hindered  from  frequently  running  out  of  doors  and  exhibiting  various 
strange  antics  in  her  father's  yard,  such  as  running  nimbly  along  the  tops  of  Bom« 
palings,  and  performitig  similar  feats  of  extraordinary  and  unnatural  agility. 

About  the  25th  of  September  there  began  to  be  a  short  fit  every  morning,  which 
at  first  was  only  about  ten  minutes  in  duration,  but  pfradually  increased  in  length 
until  the  7th  of  October,  when,  after  an  emetic,  which  was  given  to  her  on  that 
day,  the  morning  fit  lasted  until  the  time  for  the  afternoon  one  to  begin ;  and 
henceforth  she  had  but  one  series  of  fits  in  the  twenty-four  hours,  lasting,  at  this 
date,  from  six  in  the  morning  until  five  in  the  evening. 

On  Sunday,  the  2d  of  October,  a  very  marked  change  took  place.  In  addition 
to  the  continued  hysterical  condition,  she  began  to  have,  regulariy  every  hour,  a 
paroxysm  lasting  at>out  ten  minutes,  in  which  she  lay  extended  on  the  sofa,  per- 
fectly rigid  and  perfecdy  straight.  The  extensor  class  of  mufcles  chiefiy  was 
excited ;  the  arms  were  held  straight  upwards,  and  there  was  a  continual  snapping 
of  the  jaws.  Dr.  Mason  Good  describes  a  somewhat  similar  condition  under  the 
name  of  ecstasis.  It  was  not  catalepsy y  for  the  limbs  were  perfectly  immovable. 
This  state  ceased  quite  suddenly  every  time ;  the  patient  would  jump  up  from  the 
sofa,  and,  relapsing  into  the  simple  hysteric  state,  would  continue  running  about, 
laughing,  crying,  and  screaming,  until  the  next  rigid  fit 

The  next  Sumiay,  October  the  9th,  there  was  another  change.  A  fit  of  ecstasis 
came  on  every  hour,  in  which  the  position  was  the  same  as  in  the  last  described; 
but  it  was  attended  with  tremblings,  and  there  was  no  snapping  of  the  jaws ;  and 
in  place  of  the  latter  symptom,  rfie  would,  every  minute  or  so,  raise  herself  up 
and  knock  her  head  backwards  on  the  sofa  three  or  four  times  with  great  violence. 
We  called  these  knocking-fiSy  for  want  of  a  better  term.  Her  relapse  into  the  sim- 
ple hysteric  state  from  every  one  of  these  fits  was  preceded,  first,  by  a  peculiar 
emiing  motion  of  the  hands,  difficult  to  describe — she  looked  as  if  she  were  tin- 
acrewinp  herself— by  a  sudden  turning  on  the  face ;  and  lastly,  by  a  gasping  motion 
of  the  pws. 

On  the  following  Sunday,  October  16th,  another  change  took  place.  And,  in 
fcct,  it  be^n  to  be  remarked  that  a  change  of  some  kind  took  place  every  Sun- 
day, and  By  this  time  it  was  looked  for.  She  had  a  spasmodic  fit  every  hour,  as 
during  the  two  preceding  weeks,  but  it  was  now  complete  emprosthoUmos^  attended 
with  a  moaning  noise,  a  ghastly  grin  on  the  face,  and  a  chewing  motion  of  the  jaws. 
iorkig  which  it  was  necessary  to  place  something  between  the  teeth  lest  she  should 
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bite  her  tongue:  this  grin  being  every  now  and  tb^a  eiohanged  for  another  fona 
of  spasm,  in  which  the  moulh  was  fixed  rigidly  wide  open,  and  the  eves  were 
staring  and  unwinking.  While  in  this  condition  of  emprosthotonos,  sneVould 
znake  painful  attempts  to  rock  herself  from  side  to  side.  Alter  a  day  or  two  had 
been  passed  with  these  fits,  we  thought  of  putting  her  into  a  child^s  cradle  as  soon 
as  the  spasmodic  state  came  on,  by  which  means  the  rocking  propensity  was 
easily  satisfied,  and  her  apparent  distress  was  much  diminished.  She  came  out 
of  every  one  of  these  fits  by  the  same  process  as  out  of  those  of  the  week  pre* 
Tious. 

The  following  Sunday,  October  the  23d,  in  addition  to  frequent  fits  of  empros- 
thotonos,  she  began  to  have  some  cataleptic  seizures,  each  of  which  was  prefaced 
-by  a  strange  series  of  manosuvres.  Thus  she  commenced — after  a  trembling  of 
the  hands  and  head,  by  leaping  wildly  on  the  sofa,  and  then  nxher  fying  than 
running  from  one  side  of  the  room  to  the  other,  returning  to  the  sofa  backwards 
ibr  another  fiy.  Two  of  her  sisters  were  usually  obliged  to  attend,  one  on  each 
aide  of  her,  during  these  fying  fits  as  we  called  them,  and  hard  work  it  was  for 
the  poor  girls,  for  they  were  soon  almost  out  of  breath.  These  fiyings,  after  last- 
ing about  five  or  ten  minutes,  were  always  terminated  by  a  sudden  dropping  of 
the  bead  on  one  shoulder.  She  was  then  carried  ofi"  by  her  attendants  to  the  sofa, 
in  a  rigid  cataleptic  state.  Her  limbs  could  be  bent,  but  it  was  like  bendine  a  piece 
of  lead,  and  in  whatever  position  they  were  placed  so  they  remained.  VVhile  ly- 
ing in  this  condition,  she  crowed  like  a  cook  during  every  inspiration.  This  crow- 
ing gradually  ceasing,  a  trembling  of  the  arms  came  on,  which  increased  in  inten- 
■BiXy  until  the  movemeiUs  had  the  appearance  of  ej^kpay.  After  a  few  more  minutes 
these  movements  ceased,  and  then,  after  a  rapid  winking  of  the  eyes,  she  fell 
asleep,  in  imitation  of  the  coma  which  usually  follows  epilepsy.  After  about 
five  minutes  of  this  sleep,  she  rose  up,  stretched  herself  naturally  enough,  and 
then  relapsed  into  the  hysteric  stale  again. 

The  author  here  describes  the  manner  in  which  the  whole  series  of  fits  invaria- 
bly terminated  every  day  at  this  stage  of  the  afiection :  ^^  From  being  hynterical, 
•he  would  become  emprosUiotonic  for  about  one  hour,  being  rocked,  with  the 
grin  on  the  lace.  Towards  the  termination,  she  would  have  two  fits  of  inxmied 
trunrns.  Then  the  curling  and  other  movements,  described  above,  would  take 
place ;  after  which  she  would  jump  up  quickly,  snatch  a  pillow  from  the  sola, 
and  walk  into  the  kitchen.  She  would  then  march  seven  or  eight  times  rouna 
the  table,  singing  all  the  time>  and  finishing  her  march  by  suddenly  jumping  like 
«  cat  into  the  cradle.  She  would  then  leap  up,  march  round  the  table  six  or  seven 
times  as  before,  and  jump  into  the  cradle  again )  for  the  third  time  she  would  re- 
peat her  marching  and  jumping  into  the  cradle ;  she  would  then  stretch  herself 
out,  and  commence  wringing  her  hands  for  a  minute  or  two,  after  which  ahe 
would,  softly,  and  in  a  whisper  scarcely  audible,  mutter  ^*  I  am  better." 
.  To  describe  the  distress  of  the  family  at  this  period  would  be  quite  impossible. 
In  addition  to  the  anxiety  naturally  caused  by  the  anticipation,  that,  if  the  disorder 
continued  to  advance,  so  that  the  series  of  one  day  should  run  into  that  of  the  next, 
it  must  prove  speedily  fatal  from  the  total  inability  of  the  patient  to  take  any  nou- 
rishment at  all — there  was  the  incessant  bustle  and  confusion,  all  night  and  all  day, 
Dansed  by  the  actions  of  the  unfortunate  girl.  When  not  alfected  by  any  of  the 
iBpasmodic  fits,  there  was  an  under  current,  so  to  speak,  of  hysteria  constantly 
foing  on  with  her.  This  permanent  hysterical  condition,  which  was  the  foimda^ 
tion  of  the  whole  disorder,  had  some  peculiarities  which  are  worthy  of  record. 
The  appearance  and  actions  of  the  poor  girl  were  quite  those  of  a  maniac.  She 
'Was  wont  to  converse  in  the  most  animated  manner  with  those  around  her,  but 
elways  preferred  the  most  abhorrent  subjects.  She  bad  nicknames,  abuse,  and 
•ven  blows  for  every  one  that  approached  her,  if  by  either  word  or  deed  her 
capriciousness  was  at  all  excited :  for  example,  if  any  one  ofiered  to  shake  hands 
iwith  her  on  leaving  the  room,  she  would  double  her  fist,  strike  him  a  heavy  blow 
on  the  face  or  shoulder,  and  with  an  exclamation  "  You  old  devil !"  ran  out  of  the 
room.  All  this  was  so  far  from  being  her  natural  disposition,  that  she  appeared 
throaghout  this  strange  affection  to  have  two  distinct  and  separate  existences.  In 
the  one,  she  was  a  mild,  weak,  timid,  gentle  girl,  not  able  to  walk  or  stand  by 
herself^  ia  the  other,  she  was  » turboleot,  noisy,  strong,  volubie  hoyden,  keeping 
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every  one  on  the  alert.wUh  jtUending,  now  to  her  c^ices  vhile  mereljrhpteric^^ 
and  now  to  her  eniirel}'  involuntary  aclions  when  atTected  with  spasmodic  move- 
raeutfl.  These  existenpes  were  distinct  in  another  sense,  for  whatever  she  said  or 
did  while  in  the  one  state,  she  had  no  recollection  of  while  in  the  other ;  this 
recollection  invariably  recurring  with  the  return  of  that  state  in  which  the  partiou- 
far  event  took  place.  This  peculiarity  was  frequently  tested,  and  always  with  the 
same  decisive  result.  But  tne  point  of  dissimilarity  between  the  two  states  which 
was  of  most  importance,  and  wnich  threatened  the  most  serious  conseauences,  as 
the  complaint  reached  its  acme,  was  the  fact  that  it  was  only  during  the  natural, 
or  Don-hyMerical  state,  that  the  patient  could  take  any  food;  that  inability  to  swal- 
low, which,  in  a  greater  or  less  degree,  always  attends  the  hysterical  paroxysm, 
being  well  marked  and  complete  throughout  the  whole  duration  of  every  series 
of  fits.  The  poor  girl's  fantastic  sayings  and  doings,  while  in  the  hysterical  state, 
reminded  one  forcibly  of  the  tales  of  possession  of  which  we  read  in  the  Scrip- 
tures; another  and  a  malignant  spirit  appeared  to  be  speaking  with  the  tongue, 
and  acting  with  the  members,  of  a  being  who  was,  in  her  healthy  state,  altogether 
incapable,  either  morally  or  physically,  of  such  sayings  and  doin^. 

Nothing  in  the  way  of  treatment  had  been  of  the  slightest  avail  m  checking  the 
onward  progress  of  the  malady.  The  usual  diffusible  stimulants,  including  the 
fetid  gums,  were  ad  ministered,  in  addition  to  counter-irritation  with  mustard  poul- 
tices and  blisters  in  the  first  instance,  and  subsequently  with  tartar-emetic  oint- 
ment along  the  spine.  The  cold  adusion  was  frequently  used.  Carbonate  of  iron, 
in  large  doses  was  given,  and  oxide  of  zinc,  nitrate  of  silver,  and  musk,  were 
SQOceseively  exhibited  as  tonics;  quinine,  as  an  antiperiodic ;  and  {lurgatives^and 
alteratives,  and  fall  doses  of  morphine,  were  all  administered  alternately  and  suc- 
cessively. Thinking  it  possible  tnat  tape-worm  was  the  cause  of  the  irrUation,  we 
tried  large  dcses  of  turpentine.  But  every  thing  was  either  perfectly  useles.^,  or, 
like  the  emetic,  which  was  given  one  day  with  the  ideathat  the  shock  of  it  might 
prevent  the  accession  of  the  fit,  did  more  harm  than  good. 

On  weighing  her,  it  was  found  that  she  had  lost  only  four  pounds,  which  was 
somewhat  extraordinary,  considering  the  small  amount  of  nourishment  she  waft 
enabled  to  take,  and  the  violent  exercise  she  underwent  every  day.  The  nianner 
in  which  she  was  in  the  habit  of  coming  out  of  her  catalepsy ,  when  it  did  not  run 
into  epilepsy,  was  curious.  The  stiffness  did  not  entirely  cease  until  she  had  her- 
self, with  each  hand,  opened  one  by  one  all  the  fingers  of  the  other  hand  frem  a 
semi-fiexed  position.  The  first  set  of  fingers  was  opened  slowly,  because  the  hand 
which  was  the  agent  was  still  cataleptic,  and  proceeded  by  pushing  itself  clumsily 
against  each  finger;  the  other  set  was  opened  very  quickly,  because  the  hand 
which  was  then  the  agent  was  freed  from  catalepsy,  and  proceeded  very  dexte- 
rously. When  every  finger  was  opened,  she  would  frequently  exclaim  delight- 
edly, '^ They're  all  done  now!''  as  she  iumped  up  with  a  wild  hysterical  laugh. 

Tsiking  a  hint  from  the  success  which  had  attended  the  use  of^the  cradle  in  re- 
lieving the  rocking  propensity  which  accompanied  the  attacks  of  emprosthotonos, 
I  recommend  that  a  swing  should  be  tried,  for  the  relief  of  all  parties  during  the 
flying  fit8,  which  were  daily  becoming  longer  in  duration  and  more  vehement. 

Nov.  22d.  After  three  P.  M.  she  has  now  every  day  three  independent  epileptic 
seizures,  the  first  a  very  bad  one;  each  going  off  into  a  disturbed  sleep,  which  is 
ioUowed  by  a  fit  of  choking  and  retching,  very  distressing  to  ail  appearance.  The 
hysterical  states,  with  whicn  these  attacks  alternate,  are  characterised  by  much 
smging  in  a  low  tone,  and  some  screaming  and  laughing.  Some  time  after  the 
third  epileptic  fit,  she  goes  off  from  the  hysterical  condition  into  a  flying  fit.  They 
have  £ot  a  swing  for  the  flying  fits,  which  answers  i>erfectly.  They  find  that  if 
they  delay  long  in  putting  her  mto  the  swinging  or  flying  motion,  her  agitation  ii%- 
oreases  rapidly ;  she  appears  to  lose  her  sight,  not  bein^  able  to  see  the  ropes  of 
the  swing,  which  she  can  readily  do  if  carried  or  led  to  it  soon  enough;  she  also 
holds  her  breath  in  a  painful  way.  This  condition  quickly  goes  ofl*  when  she  be- 
gins to  swing ;  she  becomes  quite  cheerful,  laughs,  and  seems  delighted.  After 
swiosing  at  least  half  an  hour,  she  suddenly  sinks  into  the  cataleptic  state,  the 
crowing  being  very  loud,  and  the  mouth  drawn  alternately  from  side  to  side,  while 
ipakiog  an  inspiration.  She  opens  her  fingers  one  by  one  as  described  above, 
and  then,  after  being  hysterical  again  for  alK)ut  half  an  hour,  she  suddenly  doublet 
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n^  into  the  emprosthototiic  state.  She  was  only  ten  minntes  to-day  completely 
fVee  from  her  fits.  She  comes  to  herself  every  day  at  half-past  eleven,  after  walking 
with  the  pillow  as  described  above^  and  begins  again  with  a  swinging  fit^  fit  sac- 
ceeding  fit  all  day  and  all  night. 

Nov.  28lh.  Nearly  the  same  as  last  report.  About  ten  minutes  to  spare  for  eat- 
ing and  drinking;  but  rather  inclined  to  be  hysterical  at  the  same  time.  She  has 
the  samc-^aUy  series  of  fits.  They  have  counted  thirty-one  changes  in  the  twenty- 
four  hours,  reckoning  each  hysterical  state  as  a  change,  but  considering  the  swing- 
ing, the  cataleptic,  and  the  accompanying  crowing  fits  as  one  fit,  inasmuch  as  they 
invariably  form  one  process.  The  chokmgs,  which  now  always  succeed  every 
epileptic  sleep,  are  violent  beyond  desciipiion,  and  last  a  long  time.  During  the 
chokmg  there  is  sometimes  a  cessation  for  a  few  seconds,  but  then  the  epileptic 
twitchings  take  its  place,  and  altogether  the  epileptic  state  is  so  much  worse,  that 
to-day  the  three  fits  of  the  afternoon,  beginning  at  three  and  ending  at  half-past 
^vej  have  run  into  one,  that  is,  another  fit  immediately  following  the  chokings. 
She  has  been  observed  to  sweat  very  much  during  the  night. 

Dec.  2d.  A  change  manifestly  for  the  better.  She  has  had  an  hour  and  five 
minutes  free,  and,  as  soon  as  she  came  to  herself,  declared  herself  better,  and 
said  she  was  sure  she  should  have  more  time  to-day.  She  missed  one  of  the  epi- 
leptic fits  in  the  afternoon.   Otherwise  the  same. 

Dec.  3d.  One  hour  and  ten  minutes  free.  Rather raorerational  in  the  hysterical 
condition,  during  which  she  knitted  a  pair  of  garters  for  *^  the  old  fellow/'  as  she 
calls  her  father. 

Dec.  4th.  Two  hours  and  a  half  free.  Missed  the  worst  epileptic  fit,  so  that 
now  she  has  only  one  instead  of  three,  and  the  chokings  have  entirely  ceased. 

Dec.  6th.  Five  minutes  more.  In  the  swinging  fifs  she  is  more  rational.  She 
says,  "  make  haste  to  put  me  in."  She  can  leave  the  swing  and  run  to  the  door. 
The  fits  of  inverted  trismus  have  ceased  during  the  emprosSioionic  attacks.  She 
no  longer  walks  with  the  pillow. 

Dec.  10th.  Three  hours  and  three-quarters  free,  having  gained  a  little  everyday 
since  last  report.    Came  to  herself  for  twenty  minutes  in  the  afternoon. 

Dec.  1 1th.  Six  hours  and  twenty  minutes  in  her  natural  state,  all  in  one  period. 

Deo.  13th.  Still  six  hours  and  twenty  minutes.  More  rational  in  the  hysterical 
state,  and  still  more  quiet  in  the  swinging  fits.  When  seen  at  half-past  six  in  the 
evening,  she  had  just  come  out  of  an  epileptic  fit.  She  went  into  the  swing  at  a 
quarter-past  eight;  swung  half  an  hour  and  five  minutes.  The  cataleptic  state 
which  succeeded  was  attended  with  occasional  twitchings,  though  at  ttie  same 
time  the  rigidity  was  still  truly  cataleptic:  the  twitchings  came  on  when  she  was 
not  able  to  crow  clear.  She  had  also  several  stoppages,  or  rather  holdings,  of  the 
breath,  during  which  the  face  became  flushed.*  She  opened  her  fingers  before 
relapsing  into  the  hysterical  condition,  as  usual.  This  day,  while  hysterical,  she 
sucked  an  orange  and  swallowed  the  juice.  She  is  so  weak,  when  quite  right, 
that  she  can  neither  stand  nor  walk  by  herself,  and  looks  now  somewhat  shrunken 
in  the  face.  She  slept  for  the  first  time  on  the  sofa  last  night  for  three  hours  after 
an  epileptic  fit,  that  is,  not  doubled  up.  This  sleep  was  altogether  of  a  different 
nature  to  the  short  snatches  of  a  few  minutes  which  previously  followed  each 
epileptic  seizure. 

Sunday,  Dep.  18.  All  the  past  week  continued  to  have  from  six  to 'six  and  a 
half  hours  free.  This  day  she  had  eight  hours,  but  it  was  interrupted  by  an  interval 
of  a  quarter  of  an  hour,  during  which  she  was  hysterical  slightly. 

Dec.  21st.  Still  eight  hours  free.  Missed  one  emprosthotonio  fit  last  Sunday, 
and  another  last  night,  so  that  she  has  now  only  two  seizures  of  this  kind  in  the 
twenty-four  hours.  She  cast  up  a:sum  correctly  this  morning  while  in  the  hyste- 
rical state.  This  afternoon  she  was  knining  after  two  short  swinging  fits  which 
commenced  the  series.  Before  she  sat  down  to  knit  she  scratched  and  fought  her 
sisters.    She  knitted  with  great  rapidity.    When  right,  she  is  unable  to  knit  or 

*  These  holdings  of  the  breath  did  not  by  any  means  seem  to  depeiM  on  ■  closnre  of  the 
larynx,  but  rather  on  an  apparently  obstinate  refusal  to  allow  the  muscles  concerned  in 
tzpiratlon  to  act;  the  breath  escaping  at  last  with  quite  a  burst,  whea  it  coold  be  held  ■• 
longer. 
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walk,  or  make  the  least  exertion,  apparently  from  complete  exhaustion.  Begins 
to  have  «>me  recollection,  when  in  her  natural  state,  of  erents  which  have  oc- 
curred to  her  when  hyplerical. 

After  this  she  continued  to  gain  ground  rapidly.  There  was,  generally,  a  de- 
cided change  for  the  better  on  a  Sunday.  Every  week  or  so  missed  one  or  two 
convulsive  or  spasmodic  fits. 

Feb.  20,  1843.    No  convulsive  or  spasmodic  fits  at  all.  Hysterical  fbr  half  an  hour. 

During  this  week.  Miss  A daily  continued  to  regain  the  use  of  her  legs 

while  in  her  natural  state,  and  she  was  speedily  as  well  and  as  strong  as  ever, 
with  the  exception  of  a  slight  hysterical  attack  every  evening  from  half-past  eight 
to  nine.  Some  time  in  May  her  father  took  her  to  visit  an  uncle,  who  resided  at 
•ome  distance.  Returning  in  the  evening,  they  did  not  arrive  at  home  till  after 
nine  o'clock.  She  had  missed  her  fit.  Upon  this  hint,  therefore,  we  acted. 
Every  evening  she  took  a  ride  out  on  a  pony,  taking  especial  care  not  to  come  in 
before  nine.  Once  or  twice,  when  she  happened,  from  not  knowing  the  hour,  to 
come  sooner,  the  fit  returned.  This  system  was  kept  up  till  the  days  got  too  short; 
and  then  the  little  hysterical  attack  returned  as  before,  every  evenmg. 

At  the  end  of  the  fir!»t  week  in  the  following  September,  it  being  exactly  a  year 
from  the  commencement  of  the  disorder.  Miss  A—  complained  ot  feeling 
poorly.  A  few  days  after,  her  evening  hysteria  began  earlier,  lasted  longer,  and 
was  accompanied  by  an  epileptic  fit.  It  was  feared  that  her  troubles  were  about 
to  return,  but  it  was  a  false  alarm.    The  next  evening  she  had  no  fit  at  all. 

In  September,  1844,  it  being  just  two  years  from  her  first  seizure,  she  had  a  fit 
of  hysterics,  not  attended  with  convulsive  iwitchings. 

Since  then  she  has  had  no  return  of  her  peculiar^  aflection,  at  least  in  anything 
like  a  periodic  form.  A  piece  of  ill  news  suddenly  conveyed  to  her  would  bring 
on  an  attack;  but  that  kmd  of  thin^  is  a  different  afiieiir  altogether.  She  did  not 
menstruate  until  she  was  nearly  sixteen ;  and,  since  the  establishment  of  that 
function,  she  has  been  entirely  free  from  hysteria  in  any  form. 

[The  author's  remarks  on  the  above  case  are  as  follows:] 

What  was  the  irritation  in  this  case?  If  it  was  uterine,  it  was  strange  that  it 
ahonld  come  on  so  early,  before  the  average  age  at  any  rate;  and  stranger  that  the 
aflection  should  be  so  much  ameliorated,  although  the  patient,  having  arrived  at 
a  proper  age,  had  still  not  menstruated.  And  yet  her  complete  restoration  at  the 
present  date  would  almost  seem  to  warrant  the  opinion. 

Were  the  perspirations,  which  were  observed  just  before  the  first  favourable 
change  took  place,  critical  ? 

The  recovery  of  this  patient,  without  the  aid  of  medicine  or  remedial  means  of 
any  kind,  is  deserving  of  notice,  chiefly  for  this  reason.  It  is  obvious  that, 
but  for  the  extraordinary  severity  of  the  affection,  which,  in  its  acme,  did  not 
give  us  an  opportunity  to  try  any  plans  at  all,  we  should  have  continued  to 
persevere  in  some  scheme  or  other,  and  that  that  plan,  whatever  it  might  have 
Deen,  which  we  might  have  been  trying  at  the  time  when  the  malady  began  to 
decline,  would  have  had  all  the  credit  of  the  cure.    Let  this  be  a  lesson  for  us  all. 

I  omitted  to  mention,  and  it  was  scarcely  necessary  to  do  so,  that  the  different 
excretory  functions  were  performed  with  sufficient  regularity  throughout,  and  in 
either  state  indifferently. 

With  reference  to  the  regularity  in  point  of  time  of  the  different  seizures, 
and  the  steady  advance  and  decline  of  the  malady,  it  is  somewhat  remarkable 
that  every  seventh  day  should  have  been  so  noticeable  throughout  the  whole  period. 
.Surely  there  is  more  than  is  "dreamt  of  in  our  philosophy"  in  the  connexion  be- 
between  the  human  constitution  and  the  days  appointed  by  Infinite  Wisdom  for 
cessation  from  toil. 

Since  writing  the  above,  I  have  had  the  opportunity,  afforded  me  by  the  kind- 
ness of  their  distingnished  author,  of  reading  two  excellent  *<  Essays  on  the  Theory 
of  Convulsive  Diseases,''  by  Dr.  Marshall  Hall.  It  woild  ill  become  me  to  put 
forth  any  remarks,  which  would  have  the  appearance  of  contradicting  any  one  of 
the  deductions  of  so  acute  an  observer,  and  it  is,  therefore,  with  no  little  hesitation 
that  I  venture  to  observe  that  I  am  a  good  deal  staggered  by  one  of  the  statements 
contained  in  these  essays. 

At  page  43  we  read :  "  As  a  part  of  the  epileptic  seizure  of  the  most  pathogncK 
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XDoaic  character,  I  must  brieHv  DOtice  another  symptom,  ...  it  is  the  odaxismusj 
or  bitten  tongue,  lip,  or  cheek.'^  And  again,  at  page  57 — "  But  when  laryngismus^ 
and  especially  when  odaxismus  occurs,  there  can  be  no  doubt  that  the  c^Lse  is- 
epileptic.  This  last  is  the  most  pathogaomonic  symptom  of  this  dire  malady.'' 
(Vide  ''Abstract,"  Vol.  Vll.,  p.  172.) 

Now,  in  the  case  above  feebly  described,  not  once  only,  but  some  hmidreds  of 
times,  we  had  this  very  symptom  which  Dr.  Hall  proposes  to  term  odaxismmty 
occurring  as  an  accompaniment  of  certain  seizures  of  a  tetanoui  character.  1  allude 
to  the  very  frequent  attacks  of  emprosthotpnos.  There  was  no  mistake  altout  this 
symptom ;  it  was  one  of  thotse  which  gave  the  greatest  trouble  to  the  attendants  ia 
watching  the  patient.  In  the  first  seizure  of  the  kind  the  tongue  was  cruelly  bit- 
ten ;  it  was  seen  to  be  necessary  to  do  something  to  prevent  this,  and,  therefore, 
in  every  subsequent  fit,  the  handle  of  a  tooth-brush  was  kept  in  readiness  to  be 
thrust  between  the  teeth.  When  the  fits  of  inverted  trismus  took  the  place  of  this 
odaxismuSf  the  tooth-brush  dropped  out  of  the  mouth;  the  same  occasionally  whea 
sleep  came  on  in  the  emprosthotonic  state :  it  was,  consequently,  necessary  to 
watch  carefully  for  the  return  of  the  moaning,  that  the  tooth-brush  might  be  re- 
placed at  the  proper  time.    Miss  A keeps  this  brush  as  a  curiosity  3  the  handle 

IS,  indeed,  curiously  worn,  and  indented  by  frequent  bilings. 

If  these  seizures  were  tetanicj  then  odaxismus  may  occur  in  tetanus  as  well  as 
in  epilepsy. 

But  they  were  not  ielanicy  they  were  tetanotVi,  I  take  it;  that  is  to  say,  they  were 
hysteria,  simulating  one  qf  the  forms  of  tetanus.  OdaxismuSf  therefore,  may  occur 
in  hysteria. 

And  yet,  if  the  last  paragraph  quoted  from  Dr.  Hall  means  anything,  it  means 
that  odaxismus  cannot  oc-cur  in  any  other  afiection  than  genuine  epilepsy. 

It  will  not  do  to  say  that  the  emprosthotonic  seizures  were  simulated  epilepsy, 
\inless  it  be  contended  that  odaxismus  by  itself,  without  any  other  convulsi?e 
movement,  will  constitute  the  affection.  (Jdaxismus  is  pointedly  said  to  be  only 
a  symptom.  The  rocking  propensity  in  these  attacks  was  not  by  any  means  a  con- 
vulsive movement:  it  was  an  effort  to  relieve  some  uncontrollable  sensation,  which 
was  effected  equally  well,  nay,  better,  when  the  body  was  moved  from  side  to 
side  by  another  person,  as  wa^  done  in  the  cradle.  With  the  exception,  therefore, 
of  the  movements  of  the  jaw,  there  was  nothing  like  convuUion  present;  the 
whole  body  was  perfectly  siLfF,  the  flexor  muscles  being  all  contracted. 

And  agaiuj  it  must  not  be  said  that  no  conclusion  can  fairly  be  drawn  from 
symptoms  arising  in  a  simulated  affection.  The  fact  of  odaxismus  occurring  at 
aJl  as  a  simulated  symptom,  or  in  a  simulated  malady,  must  deprive  it  of  its  claim 
to  be  a  test  of  the  genuineness  of  any  complaint  whatever. 

Nor  would  it  be  right  to  say  that  its  occurrence  in  a  single  case  only  ought  not 
to  be  taken  to  prove  anything.  The  evidence  aflbrded  by  one  affirmative  case 
must  outweigh  that  of  a  thousand  negative  ones. 

I  repeat,  that  it  is  with  much  diffidence  that  I  venture  upon  these  remarks.  I 
make  them  more  by  way  of  inquiry  than  assertion,  as  it  is  possible  the  mattec 
may  be  capable  of  explanation. 

Dr.  Hall  insists  much  on  the  fact,  that  complete  laryngismus  is  necessary  to 
cause  epileptic  twitchings.  Now,  the  crowings  which  occurred  in  my  case  were 
specimens  of  the  imperfect  kind  of  laryngismus,  which,  he  says^  may  occur  in 
hysteria;  and  it  is  a  curious  confirmation  of  his  theory,  that  a  kind  of  epileptic 
twitching  took  place  in  the  case,  when  the  patient  <^  was  not  able  to  crow  clear,^'— 
i..e.,  when  the  laryngismus  was  more  complete.  It  is  curious,  as  showing  that 
even  in  hysteria,  to  which  affection  the  theory  is  not  applied^  simulaUd  laryngismus 
may  cause  simulated  convulsions. 
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SECT.  III.— DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Ajit.  11.— •C/tntca/  Lecture  on  ike  Varieties  of  Pneumonia. 
ByJ.  f.DuNCAJi,  M.D. 

(Dublin  Medical  Press,  Aug.  9, 1848.) 

Medical  writeis,  in  treating  of  pneumonia,  recognize  a  number  of  varieties, 
eome  of  greater,  some  of  less  importance  in  a  practical  point  of  view :  but  all  of 
vhich  it  is  necessary  you  should  be  acquainted  with.  They  may  be  divided  into 
two  great  classes,  according  as  the  distinctions  are  drawn  from  anatomical  ap- 
pearances after  death,  or  the  symptoms  observed  during  life.  In  the  first  of  these 
must  be  placed  the  vesicular,  lobular,  lobar,  and  hypostatic  varieties;  in  the  second, 
the  regular,  typhoid,  and  latent.  At  present,  I  intend  to  occupy  our  time  princi- 
pally with  the  last  three  of  these  as  bearing  more  immediately  upon  the  case 
voder  consideration.  First,  then,  of  regular  pneumonia:  This  occurs  usually  ia 
the  young  and  vigorous,  whose  constitutions  have  been  unimpaired  by  previous 
excesses,  and  who  are  liable  to  all  the  exciting  causes  of  ordinary  inflammation. 
It  is  characterized  by  high  fever,  dyspnoea  proportional  to  the  extent  of  lung 
actually  implicated,  pain  in  the  chest,  a  peculiar  cough,  and  occasionally,  at  least 
the  specific  expectoration  of  pneumonia.  These  symptoms,  from  their  marked 
character,  can  scarcely  fail  to  direct  attention  to  the  respiratory  organs,  and  to  lead 
to  a  careful  examination.  Anatomically,  the  disease  has  been  divided  into  three 
stages:  in  the  first,  or  that  of  engorgement,  the  lung  is  distended  in  volume,  and 
does  not  collapse  on  opening  the  thorax,  as  a  healthy  lung  ought  to  do;  its  density 
is  increased,  though  it  may  not  absolutely  sink  in  water;  it  is  mottled  externally^ 
of  a  brown  red  color  and  dingy  aspect;  it  pits  upon  pressure,  is  not  so  tough  and 
elastic  as  usual,  nor  does  it  crepitate  freely  between  the  fingers.  On  making  an 
incision  in  the  part,  a  quantity  of  frothy  and  sanguineous  fluid  exudes;  the  eel* 
lular  structure  is  indistinct,  and  the  bronchial  ramifications  of  a  brownish  red 
colour,  with  rusty-looking  fluid  in  them.  The  appearances  now  described  are  often 
confounded  with  mere  congestions  of  the  lung,  the  result  of  a  mechanical  gravita- 
tion of  the  blood  from  position  during  a  period  of  impaired  vital  energy,  and  alto- 
gether unconnected  with  real  inflammation.  The  question  is  important,  and 
sometimes  difficult  of  solutien.  Gendrin  tells  us  that  it  a  small  stream  of  water  be 
let  fall  continuously  upon  the  part  for  some  time,  all  the  appearauces  now  de-* 
scribed,  including  the  colour,  may  be  made  to  disappear  it  they  depend  upon 
congestion  solely,  and  the  luns  wiU  resume  the  ordinary  characters  of  health; 
whereas  if  they  depend  upon  inflammation,  the  colour  cannot  be  entirely  removed, 
•specially  from, the  central  portions,  though  the  other  alterations  in  density,  per. 
meability  to  air,  and  sensible  properties  may. 

A  nice  point  connected  with  the  minute  pathology  of  the  disease  is  to  determine 
the  exact  seat  of  the  inflammation.  The  common  opinion  entertained  by  the 
profession  has  been  that  it  is  the  parenchyma  of  the  lungs  that  is  essentially  in- 
Tolved  in  pneumonia:  and  that  the  diflerence  in  the  primary  seat  of  the  inflam- 
mation constitutes  the  real  diflerence  between  it  and  bronchitis.  A  few  modem 
writers,  on  the  other  hand,  have  maintained  that  instead  of  its  being  a  distinct 
disease,  it  is  really  nothing  more  than  a  bronchitis  aflecfing  the  terminal  tubes  and 
air-celh».  The  mucous  membrane,  in  these  last,  they  say,  from  its  extreme  delicacy, 
resembles  the  ordinary  class  of  serous  membranes,  and  resulting  infiammatioa 
consequently  assumes  the  character  that  naturally  belongs  to  such  membranes  ia 
preference  to  that  which  is  peculiarly  its  own. 

M.  Gendrin,  with  his  usual  ability,  has  endeavoured  to  determine  this  point  by 
direct  experiment,  and  the  result  of  his  investigations  is  to  confirm  the  commoa 
Opinion,  that  these  diseases  are  really  distinct  He  injected  coloured  fluids  into 
the  pulmonary  artery,  and  invariably  found  them  to  pass  readily  into  the  minutesi 
ramifications  when  pneumonia  was  not  present,  but  never  could  succeed  in 
making  them  enter  the  vascular  aetwork  of  the  cells  when  it  was.  You  are  all 
probably  aware  that  the  lungs  are  furnished  with  a  double  set  of  vessels.  The 
pronchial,  derived  from  the  thoracic  aorta,  and  designed  for  the  nutrition  of  the 
organ;  and  the  pulmonary,  from  the  pulmonary  artery,  which  subserve  the  proper 
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fanction  of  respiration.  Now,  it  is  not  an  irrational  idea  to  suppose  that  in  bron- 
chitis the  former  set  of  vewiels  is  principally  concerned:  and  in  pneumonia,  the 
latter:  and  hence  the  difference  oetween  these  two  anections.  Assuming  this 
opinion  to  be  correct,  it  explains  a  point  of  practical  experience  which  has  been 
long  known  as  to  the  relative  value  of  different  kinds  of  bleeding  in  the  two  dis- 
eases. In  bronchitis,  local  bleeding,  by  leeches  or  the  cupping-glass  near  the  root 
of  the  lungs,  has  been  found  more  efficient  than  the  lancet;  while  in  pneumonia 
it  is  just  the  reverse.  Of  course,  I  speak  merely  of  the  g^eneral  result,  without  re- 
gardinci:  those  special  circumstances  which  always  modify  our  Qtatemente.  Now, 
if  the  theory  which  I  have  advanced  be  correct,  the  local  abstraction  of  blood  will 
relieve  the  gorged  and  inflamed  bronchial  vessels  in  their  neighbourhood  more 
directly  than  a  general  bleeding  could  do,  while  the  lancet,  from  its  effects  upon 
the  system  at  large,  must  be  more  suitable  to  those  cases  in  which  the  branches 
of  the  pulmonary  artery  happen  to  be  engaged. 

In  the  second  stage,  the  lung  is  found  dilated  to  its  utmost  extent;  its  specific 
gravity  is  increased  so  as  to  sink  completely  in  water,  while  it  is  more  solid  to 
the  touch,  and  destitute  of  the  crepitating  feel  that  even  in  the  first  is  still  per- 
ceptible. It  is  of  a  lightish  brown  red  colour,  and  somewhat  softened,  so  as  to 
break  easily  under  the  pressure  of  the  fingers.  If  an  incision  be  made  into  it,  the 
cut  surface  presents  a  number  of  flat  granulations,  which  vary  in  size,  according 
to  the  age  of  the  patient,  being  smaller  in  the  very  young  than  in  the  old ;  and 
still  IsLTser  in  persons  who  have  suffered  from  emphysema.  These  are  the  ob- 
literated air-cells.  Of  the  original  structure  of  the  lung,  notlfing  but  the  larger 
bronchial  tubes  is  observable:  the  goi^ed  capillaries  having  effused  their  con  tents, 
decoloured  globulin,  serum  and  fibrin,  into  all  the  interspaces:  while  the  decom- 
posed blood  within  the  cells  is  converted  into  a  coagulated  mass  of  very  slender 
consistency.  The  time  which  may  elapse  before  this  stage  is  fully  formed  yaries 
in  different  cases,  but  as  a  general  rule,  the  younger  the  subject,  and  the  more 
vigorous  the  state  of  health,  the  shorter  the  interval.  Two  or  three  days  under 
ordinary  circumstances  are  generally  sufficient  for  the  purpose. 

In  the  third -stage  the  density,  volume,  and  want  of  crepitation  under  pressnre 
continue  as  thev  were  in  the  second,  while  the  softening  is  more  advanced.  Dis- 
organization of  the  lung,  however,  does  not  take  place,  ascarefnl  washing  pro- 
longed for  a  sufficient  time,  is  capable  of  restoring  the  cellular  texture  to  its 
original  state.  The  colour  becomes  of  a  dirty  gray  of  a  lightish  yellow.  A  sec- 
tion exhibits  the  same  granular  appearance  as  the  second  stage,  while  a  yellowish 
fluid  exudes  spontaneously  from  the  surface,  or  is  easily  forced  out  by  gentle 
pressure.  Mere  exposure  to  the  air  will  liquefy  the  coagulated  mass  that  fills  the 
parenchyma  of  the  lung.  The  time  necessary  for  the  production  of  this  stage  is 
even  more  uncertain  than  that  for  the  second;  occasionally  five  or  six  days  are 
sufficient,  while  at  other  times  weeks  may  elapse  before  it  occurs.  The  important 
point  as  to  the  pathology  of  the  disease  for  you  to  bear  in  mind  is,  that  the  lymph 
and  fibrine  are  effused  m  a  fluid  state,  constituting  the  first  stage;  that  thev  coagu- 
late subsequently  to  form  the  second;  and  that  they  again  liquefy  to  form  the 
third. 

Now,  in  regular  pneumonia,  each  of  these  stages  follows  in  their  exact  order: 
the  disease  begins  below,  and  gradually  travels  upwards;  it  occupies  the  whole 
of  one  lobe  before  it  extends^  to  another,  however  close  the  connexion  may  be. 
In  very  young  children  an  exception  occasionally  occurs^  because  the  membranous 
septa  which  divide  the  pulmonary  lobules  are  relatively  denser  than  in  the 
adult,  and  hence  a  separation  is  more  easily  effected.  From  this  circumstance 
disease  in  them  often  assumes  the  lobular  variety.  The  lungs,  in  fact,  appear  to 
present  in  infants  some  analogy  to  the  kidney,  which  you  know  has  a  lobulated 
structure  at  first,  that  disappears  as  the  child  grows  up. 

There  are  several  other  circumstances  connected  with  this  Bubjeet  into  which  I 
do  not  now  enter,  as  I  wish  to  pass  on  to  the  contrast  berween  the  regular  and 
irregular  varieties  of  the  disease.  Each  of  the  three  stages  has  its  appropriate 
physical  signs,  on  which  I  do  not  intend  to  dwell.  These  are,  in  the  first^  di- 
minished amount  of  respiration ;  fine  crepitating  rftle ;  slight  dullness  on  percussion ; 
diminished  reverberation  of  voice  to  the  appli^  hand;  increased  vocal  resonance: 
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in  the  second,  bronchial  respiration  and  bronchophony :  in  the  third,  large  nnico- 
crepitus,  or  crepitus  redux,  augmented  respiration,  aud  diminished  dullness. 
Now,  if  the  physical  alterations  in  the  lung  which  are  the  cause  of  these  phe- 
nomena, commence  l)elow,  and  gradually  proceed  upwards  till  they  involve  the 
vrhole  lung,  it  is  obvious  that  the  physical  signs  themselves  must  follow  a  similar 
course:  hence  we  have  three  well-marked  characteristics  of  the  regular  form  of 
the  disease.  First,  symptoms  referable  to  the  respiratory  organs  distmct  and  well 
marked;  second,  regular  progression  of  the  stages;  and  third,  the  physical 
phenomena  beginning  below,  and  graduaUy  ascending  upwards. 

The  two  principal  varieties  of  irregular  pneumonia  are  the  typhoid  and  the 
latent.  Of  the  former  we  have  happily  had  no  example  during  thepresent  session, 
but  it  differs  essentially  from  that  wnich  I  have  been  describing.  The  best  account 
of  it  you  will  find  in  Dr.  Stokes's  elaborate  work  upon  Diseases  of  the  Chest. 
You  are  not  to  suppose  that  the  mere  occurrence  of  typhoid  symptoms  is  sufficient 
to  constitute  the  afi(ection,  for  you  will  often  observe  pneumonia  developed  in  the 
course  of  typhus  fever,  but  presenting  in  ever^  respect,  except  the  occurrence  of 
adynamia,  the  regular  character.  Its  essential  features  are  the  rapidity  of  its 
course,  the  badly-marked  gradation  of  stages,  the  alqnost  total  suppression  of 
initiatory  crepitus.  The  manner  in  which  the  whole  lung  seems  to  become  solid 
at  once,  the  early  period  at  which  suppuration  occurs,  and  (contrary  to  what, 
under  such  circumstances,  might  be  expected)  the  slowness  with  which  resolu- 
tion is  accomplished,  while  the  large  loose  crepitus  that  usually  accompanies  that 
change  is  seldom  perceptible.  This  variety  is  extremely  fatal,  but  its  rarity  cor- 
responds to  its  severity.  A  few  weeks  ailer  the  work-house  was  opened  I  met 
with  a  case  which  terminated  fatally  about  the  third  day  aAer  admission,  and  on 
inspection  the  whole  lung  formed  one  mass  of  suppuration,  uniform  in  extent  in 
all  the  lobes,  and  not,  as  in  the  ordinary  form,  more  advanced  in  the  lower  than 
in  the  upper. 

Another  point  of  difference  consists  in  the  typhoid  form  being  almost  always 
limited  to  a  single  lobe,  whereas  regular  pneumonia  seldom  attacks  the  whole  of 
one  lung,  without  at  the  same  time  involving  the  other  more  or  less.  If  to  these 
remarkable  features  you  add  the  striking  lact  that  the  prominent  symptoms  of 
pulmonary  disease  are  oflen  absent  or  obscure,  you  have  a  collection  of  distinctive 
marks,  sutficient  to  justify  the  most  fastidious  in  considering  it  a  separate  species. 
I  do  not  at  present  speak  of  the  treatment  suitable  to  typhoid  pneumonia  farther 
than  to  say  that  it  must  differ  essentially  from  that  in  use  in  tne  ordinary  form. 
All  antiphlogistic  measures,  except  mercury ,  and  that  administered  in  the  mildest 
but  most  effectual  manner  possible,  must  be  laid  aside,  and  the  patient's  strength 
supported  by  ponies,  nutritious  diet,  and  wine,  according  as  circumstances  will 
admit 

The  latent  form,  like  the  typhoid,  differs  from  the  regular  in  not  observing  the 
usual  law  of  pros ression  in  the  stages  from  below  upwards.  Sometimes  you  will 
find  a  very  smallportion  of  the  ch^st  in  the  second  stage,  and  that  not  at  the  base 
of  the  lung,  but  it  may  be  in  the  middle  lobe,  and  the  closest  examination  else- 
where will  fail  to  detect  in  the  surrounding  parts  the  slightest  crepitus,  as  indica- 
tive of  the  first  stage.  The  principal  feature,  nowever,  is  the  complete  suppression 
of  the  usual  symptoms  of  pulmonary  disease :  there  will  be  no  cough,  no  local 
pain,  no  difficulty  of  breathing,  no  expectoration.  A  physical  examination  alone 
reveals  the  existence  of  anything  wrong  with  the  respiratory  organs.  In  typhoid 
pneumonia,  it  is  true,  you  may  have  the  same  thing,  out  it  is  not  invariable,  and 
even  when  it  does  exist,  it  is  scarcely  matter  of  surprise.  The  state  of  stupor  in 
which  the  patient  is  sunk,  as  well  as  the  complete  prostration  of  all  the  vital 
powers,  so  deaden  his  susceptibility  to  impressions  both  internal  and  external, 
that  we  can  readily  expect  these  symptoms  should  be  very  obscure,  if  they  exist 
at  all.  The  case  is  different  under  the  circumstances  we  are  now  considering.  In 
them  no  reason  exists  why  these  ordinary  symptoms  should  not  be  manifest. 
Latent  pneumonia  is  apt  to  occur  under  two  very  different  conditions  according  as 
fever  is  present  at  the  time  or  not.  in  the  former,  as  in  children  suffering  frooi 
the  exanthemata,  the  pyrexia  that  is  present,  as  well  as  the  slight  hurry  of  the 
breathing,  are  apt  to  be  set  down  to  the  prominent  disease,  and  so  the  deeper- 
seated  but  latent  one  may  escape  unnoticed.    The  same  thing  frequently  occurs 
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in  ddirinm  tremens;  the  attention  of  the  physician  is  extremely  liable  to  be 
directed  exclusively  to  the  stale  of  the  nervons  system,  yet  it  frequently  happen^ 
that  the  inflammatory  action,  commencing  in  the  mncous  membrane  of  the 
stomach,  creeps  insidiously  upward  till  a  considerable  portion  of  the  right  Inng 
becomes  solidified.  What  increases  the  difficulty  in  this  case,  is,  that  the  patient 
is  generally  incapable  of  expressing  his  feelings  so  as  to  point  attention  to  this 
dangerous  complication. 

But  there  is  one  class  of  cases  to  which  T  wish  particularly  to  direct  yont 
thoughts,  because  I  do  not  think  it  is  sufficiently  well  known,  although  I  can  tes- 
tify, from  an  extensive  observation,  that  it  is  common  enough;  and  that  is,  the 
frequent  occurrence  of  latent  pneumonia  in  connexion  with  acute  hydrocephalus, 
and  the  convulsive  affections  of  children.  In  this,  as  in  the  last  instance,  the 
manifest  appearances  are  so  alarming  as  to  divert  all  attention  from  other  topics, 
while  in  reality  the  former  are  essentially  caused  by  the  obstruction  to  the  free 
circulation  in  the  chest.  On  a  multitude  of  occasions  have  I  noticed  this  compli- 
cation in  the  workhouse,  when  the  two  diseases  were  unfortunately  extremely 
common.  But  I  cannot  forbear  mentioning  the  following  example,  which  oc- 
curred in  the  north  of  Ireland:  Happeningto  be  stayingfor  a  few  days  at  a  friend's 
house,  I  was  asked  to  see  a  little  child  about  a  year  and  a  half  old,  who  was  said 
to  be  ill  of  water  on  the  brain.  The  father  had  lost  several  other  children  by  this 
complaint,  and  was  naturally  very  uneasy  at  the  thought  of  losing  this.  On 
arriving  at  the  place  I  found  all  the  ordinary  symptoms  of  hydrocephalus  well 
marked,  but  at  the  same  time  discovered  it  to  be  labouring  under  extensive 
pneumonia  of  l)oth  lungs;  treatment  directed  to  this  had  the  happy  effect  of  com- 
pletely removing  all  the  unpleasant  symptoms  under  which  it  laboured. 

But  the  same  thing  may  exist  when  there  is  no  fever  present,  or  as  little  as  in 
our  patient  Johnson,  where  the  pulse  was  76,  the  breathing  16,  and  the  skin  cool. 
I  have  met  with  an  instance  in  a  very  little  giri  about  four  years  old,  who  was  ob- 
served^ a  few  days  after  a  slight  feverish  attack,  to  have  a  trifling  cough.  She 
was  to  aU  appearance  perfectly  well,  free  from  fever,  and  in  the  best  possible 
spirits.  On  examining  her  chest,  there  was  one  small  spot,  about  as  larse,  per- 
haps, as  a  hen-egg,  where  percussion  gave  a  dull  sound,  and  respiration  was 
neariy  inaudible.  No  crepitus  could  be  detected.  By  appropriate  treatment  resolu- 
tion took  place,  and  she  recovered  perfectly.  Several  other  cases  came  under  my 
observation  in  the  workhouse;  among  the  rest  a  healthy  woman  by  the  name  of 
Lacey,  about  30  or  35  years  of  age,  a  deputy  in  one  of  the  hospital  wards,  com- 
plained of  a  pain  in  the  left  side.  She  had  no  fever,  no  quickness  of  breathing, 
no  cough,  or  expectoration.  On  examining  her  chest,  I  detected  dullness  over  a 
considerable  portion  of  the  anterior  part  ofthe  lower  lobe,  which  was  somewhat 
tender  to  the  touch.  Respiration  in  tne  part  weak  and  bronchial ;  vocal  resonance 
increased.    Appropriate  treatment  here,  too,  completely  removed  the  disease. 

The  occurrence  of  inflammation  in  this  low  form  unattended  by  fever,  hurry 
of  the  breathing,  &c.*,  altogether  contradicts  the  opinion  commonly  fentertained  in 
the  medical  world,  and  imposes  upon  us  the  greater  necessity  for  physical  examin- 
artion  in  all  doubtful  cases.  In  percussion  and  the  stethoscope,  in  our  hands  and 
ears,  we  have  means  of  procunng  information  that  eludes  the  grasp  of  our  other 
ftenses,  and  it  ought  to  be  a  disgrace  to  any  member  of  the  profession,  in  these 
enlightened  days,  to  allow  a  single  case  of  this  kind  to  pass  undetected.  But  the 
bare  fact  that  pulmonary  inflammation  may  assume  a  low  unhealthy  form  is  only 
analogous  to  what  we  know  occurs  elsewhere.  Basse,  in  his  Pathological 
Anatomy,  makes  an  observation  that  the  case  of  Johnson  seems  to  l>ear  out ;  that 
is,  that  in  persons  hatntuated  to  the  use  of  alcoholic  stimnlants,  the  respiration  is 
habitually  slower  than  in  other  persons,  and  that  in  delirium  tremens  especially 
this  diminution  in  the  frequency  of  inspiration  is  most  remarkable.  In  this  hos- 
pital, where  cases  of  delirium  tremens  occur  so  often,  you  cannot  want  for  oppor- 
tunities of  testing  the  correctness  of  this  opinion. 

In  all  cases  of  latent  pneumonia  I  am  m  the  habit  of  resorting  to  meirury  in 
doses  proportional  to  the  urgency  of  the  symptoms.  Tartar  emetic  appears,  to 
me,  much  as  it  is  landed  in  ordinary  pneumonia,  to  be  unsuitable,  both  because 
the  remedy  is  too  heroic  for  the  low  kind  of  inflammation  we  have  to  deal  with, 
tod  a!so  because  the  first  stage— that  to  which  tartar  emetic  is  pecoliariy  adapted 
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^n  (be?e  cases  has  passed  away  before  we  hate  an  opportnnffy  of  recognizing 
the  disease.  This,  together  with  local  depletion  repeated  from  day  to  da)',  as  the 
strength  admits,  are  perhaps  the  most  important  means  we  possess  of  combating 
thb  ot)scure  and  insidious  affection. 

Art.  12. — Emphysema  of  the  Cellnlar  Tismefillowing  Hooping-cough. 
By  IJ.  Herapath,  M.B.,  Bristol. 

iMtHetU  Timu,  S«pt.  2, 1848.) 

A  child,  at  eighteen  months,  was  placed  nnder  the  atithor's  care  for  hooping- 
eotigh.  She  was  ordered  fodr  leeches  in  the  stemum,  and  small  doses  of  ta^ 
tarized  antimony  at  short  .intervals. 

The  bronchitis  was  controlled  in  the  course  of  four  or  Hve  days  by  persistence 
In  this  treatment ;  the  febrile  symptoms  diminished,  and  the  whoop  became  more 
fully  formed.  The  antimony  was  commued,  but  at  longer  intervals,  during  the 
whole  of  the  subsequent  week,  in  consequence  of  which  the  cough  became  Ifess 
teasing  and  troublesome ;  and  by  the  15ih  the  whoop  had  almost  entirely  ceased; 
but  the  spasmodic  cough  remained.  At  this  time  all  fever  had  vanished;  the 
child  had  lost  its  appetite,  and  its  strength  had  considerably  diminished  ;  the  pulse 
was  small,  weak,  and  rapid ;  the  respiralioi^  were  very  short  and  frequent ;  more 
dyspnoBa  existed  timn  the  symptoms  Warranted;  but  li trie  mucous  rile  remained; 
the  face  was  pale  and  exsanffuine;  the  lips  almost  white. 

I  preacritjed  otie  grain  of  the  cirrate  of  irtwt  and  quinine  three  times  a  day,  with 
a  little  syrup  of  lemons. 

No  improvement  resulted ;  the  dyspncea  steadily  increased  ;  the  auxiliary  mus- 
cles of  respiration  were  brovy^ht  ir^to  play,  btit  the  countenamce  did  not  l>ecome 
livid  until  after  a  fit  of  coughing;  the  chest  eounded  everywhere  well  on  percus- 
sion. I  at  first  attributed  this  dvspntBa  to  excitement,  until  the  friends  assured  me 
she  was  always  so.  The  cough  was  almost  nothing  at  this  period;  it  was  readily 
«  Hmothered^'  by  the  child. 

On  the  17th  of  August,  afler  a  more  than  UKuallv  violent  fit  of  cou!>hmg,  d 
swelling  made  its  appeararme  in  the  neck  just  over  the  sternum ;  the  depressioii 
between  the  origins  of  the  stemo-cTeidO'masloids  disappeared,  and  was  convened 
into  an  enormous  goitre  in  shape  and  appearance ;  but  the  boundaries  were  more 
difl^ised  and  extensive  than  this  disease  usually  assumes.  I  saw  it  some  hours 
after  its  origin.  It  then  appeared  very  prominent  and  diffuse;  the  inferior  ex* 
treniity  Stretched  downwarils  over  the  first  and  second  bones  of  the  sternum,  and 
terminated  in  an  acute  point ;  from  hence  the  two  external  margins  took  a  curvi« 
linear  direction  upwards  and  outwards  to  the  middle  of  the  clavicle  on  each  side, 
so  that  the  tumour  had  a  triangular  appendage  to  it  inferiorly ;  this  appendix  was 
elevated  above  three-eighths  of  an  inch  above  the  surface  of  the  surrounding  skiiu 

Above  the  sterno-clavicular  ahiculation  it  was  a  rounded  prominent  tumour, 
emending  even  up  to  the  larynx,  and  outwards  to  the  margins  of  the  stemo-mas* 
toids  on  each  side;  it  had  a  very  transparent  appearance;  *'  it  looked  watery,"  as 
the  relatives  expressed  it.  but  the  decided  crepitant  feeling  experienced  on  hand- 
line  it  at  once  declared  it  to  be  ^r  in  the  cellutar  tissue ;  in  fact,  emphysema ! 
Whence  came  this  I  was  at  a  loss  to  conjecture,  ft  was  probable  that  one  of  the 
muciparous  folltcles  of  the  trachea  had  ulcerated  through  all  the  coats  of  thia 
tube,  and  permitted  an  escape  of  air  under  the  fkscia.  The  dyspncsa  rapidly  in- 
creased, as  also  did  the  swelling:  it  at  length  extended  to  the  ramus  of  the  lower 
jaw;  the  fece  became  livid,  and  the  extremities  cold ;  the  child  gradually  passed 
mto  asphyxia,  and  died  quietly  on  the  l9th  of  August,  at  ten  A.  M. 

A  carefully -conducted  poSt-mortem  was  made  on  the  21st.  Decomposition  had 
not  commenced. 

The  dissection  of  the  neck  clearly  showed  the  air  to  be  in  the  cellular  tissue, 
beneath  the  deep  cervical  fascia,  aim  around  the  trachea.  The  whole  of  the  cel- 
lular tissue  here  was  emphysematous,  and  it  passed  downwards  behind  the  ster- 
num into  the  anterior  mediastinum,  the  cellular  tissue  in  which  was  excessively 
distended  by  air.  The  lungs  were  also  broken  up  by  emphysematous  dilatations* 
the  upper  lobe  on  the  right  side  was  most  extensively  disorganized  by  it;  many 
of  its  cells  were  as  large  as  currants  and  grapes,  and  all  of  them  weie  lai^erthan 
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natural.  Air  was  proved  to  pass  from  the  root  of  the  upper  lobe  of  thd  right  lanff 
into  the  anterior  mediastinum,  behind  the  pleura;  therefore,  one  of  the  distended 
emphysematous  lobules  at  the  root  of  this  lobe  must  have  given  way,  and  allowed 
the  air  to  escape  into  the  cellular  tissue  in  the  manner  described.  The  other  or- 
gans of  the  thorax  and  abdomen  presented  no  appearance  worthy  of  remark; 
they  were  all  anemic.    No  air  existed  in  either  of  the  pleuritic  cavities. 

This  case  is  an  interesting  one — the  rarity  of  its  occurrence  makes  it  especially 
worthy  of  note.  Upon  reference  to  Dr.  Copland's  *  Medical  Dictionary,'  I  find 
that  emphysema  of  the  cellular  tissne  of  the  neck  has  already  been  noticed  to 
occur,  by  two  reporters,  after  hooping-<u)ugh.  Not  possessing  the  original  com- 
munications, I  am  unable  to  say  whether  both  these  cases  were  fatal ;  but  from 
the  urgent  dyspnoea  in  this  particular  instance,  and  the  irremediable  nature  of  the 
injury j^  I  must  presume  that  it  is  almost  impossible  to  be  otherwise  than  a  very 
fatal  accident.  The  peculiar  shape  of  the  tumour  is  at  once  indicative  of  the  ai>> 
fection ;  I  should  now  have  no  difficulty  in  recognising  it  again  in  a  moment  It 
is  evident  to  every  anatomist  that  this  peculiar  shape  is  owing  to  the  attachments 
of  the  cervical  fascia  to  the  various  salient  points  about  the  neck,  which,  of  course, 
did  not  permit  the  air  to  insinuate  itself  under  the  fascia  in  these,  positions.  I 
greatly  regret  that  auscultation  was  not  practised  upon  this  liule  patient's,  thorax  to 
elucidate  the  cause  of  the  dyspnoea  on  the  15th.  Had  I  done  so,  the  condition  of 
the  lung  would  have  been  detected,  and  the  cause  at  once  revealed.  It  would 
have  been  impossible,  however,  to  have  foreseen  this  accident;  in  fact,  I  should 
never  have  expected  it,  as^  until  the  present  case  happened  to  me^  I  was  perfectly 
ignorant  of  its  existence. 

Art.  13. — Case  of  True  Pneumonic  Msce$s. 

By  Dr.  Jahss  F.  Duncan. 

{Dublin  Medical  Prest,  July  26, 1848.) 

[The  rarity  of  true  pneumonic  abscess  maybe  inferred  from  the  fact  that  Laen- 
neo  has  met  with  but  five  or  six  examples,  Andral  with  only  four,  Romkaud, 
Gendrin,  and  others  with  but  one  or  two.  As  an  instance,  therefore,  of  an  unfre> 
quent  pathological  condition,  the  following  case  is  worthy  of  record,  independently 
of  the  judicious  remarks  by  which  the  clinical  history  is  accompanied. 

A  labouring  man,  st.  42,  was  admitted  into  the  Wicklow  County  Hospital  in 
January,  1848,  complaining  of  total  inability  to  swallow,  with  urgent  dyspncBa. 
He  had  got  wet  at  a  fire  in  the  previous  August,  after  which  dysphagia  came  on 
gradually. 

Under  the  idea  that  he  had  aneurism.  Dr.  Duncan  submitted  him  to  a  carefal 
auscultation,  which  determined  him  upon  refuting  the  opinion.  Dr.  Dimcan  thus 
proceeds :] 

Having  dismissed  the  idea  of  an  aneurism  from  my  mind,  it  became  necessary 
to  prosecute  the  examination  of  the  case  further,  with  a  view  of  ascertaining  the 
true  nature  of  the  complaint  under  which  he  was  labouring.  The  first  symptom 
that  arrested  my  attention  was  the  extreme  fcDtor  of  his  breath :  it  was  so  ofiensive 
that  it  was  almost  impossible  to  stand  near  hiq»,  even  for  the  purpose  of  maJiing 
^n  examination :  it  had,  in  fact,  quite  a  gangrenous  character.  Like  many  other 
patients  similarly  circumstanced,  he  was  not  conscious  of  it  himself,  but  he  ad- 
mitted that  it  had  been  noticea  by  others.  It  was  not,  however,  constant,  but 
seemed  to  be  connected  with  his  expectoration  rather  than  with  his  breath.  It  was 
only  when  he  coughed  up  some  of  the  matter  that  this  intense  fcetor  could  be  ob- 
served. This  is  a  point  deserving  attention,  as  assisting  to  distinguish  gangrene 
of  the  lung  from  pneumonic  abscess.  Many  persons  confound  these  two  affec- 
tions; but  they  are  really  distinct,  and  the  diagnosis  is  of  great  importance.  Gan- 
grene is  much  more  common  than  al)8cess,  but  the  latter  is  more  amenable  to 
treatment.  When  a  patient  is  attacked  with  gangrene,  his  breath  has  the  charac- 
teristic odour  which  never  leaves  him  but  with  life;  but  in  pneumonic  abscess, 
though  the  breath  is  occasionally  fetid,  yet  as  this  depends  upon  the  expectoration, 
it  is  only  when  he  has  just  spit  up,  that  the  symptom  is  perceptible. 

The  other  symptoms  of  his  case  were  these :  complete  dullness  of  the  lower 
half  of  the  rignt  lung;  which  was  found  on  measurement  at  the  level  of  the  nr'ym"»»^ 
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to  be  half  an  inoh  larger  thsn  the  left;  the  <!kAhiees  beoemegieater  the  nearev 
the  base  of  the  lang  that  peipasrion  was  practised;  there  was  marked  bron" 
chophony,  almost  amounting  to  OBgophony,  in  the  podterior  portion  of  the  dull 
part  of  this  lung,  while  in  the  anterior,  respiration  was  entirely  suppressed. 
In  a  oiroumscribed  spot,  about  three  inches  below  the  right  axilla,  aud  on  a  level 
with  the  right  nipple,  cavernous  respiration,  with  gurgling  and  metallic  tinkling, 
was  detected:  the  cavernous  respiration  was  extremely  well  marked;  the  other 
)>henoroena,  though  sufficiently  distinct,  were  less  intense;  a  little  above  this  situa^ 
tion,  pectoriloquy  in  a  meet  perfect  form  existed.  The  intercostal  spaces  wers 
everywhere  manifei»t;  the  voice  reverberated  naturally  except  in  the  dull  portion; 
his  body  was  greatly  emaciated;  his  pulse  116,  and  ver^  weak;  he  had  no  diar- 
rhoM  nor  night  sweats,  and  his  cough,  which  was  trifling,  waa  not  troublesome 
except  at  ni^ht 

The  phjrsical  siflos  just  ennroerated  naturally  pointed  to  the  existence  of  pleoro* 
pneumonia  of  the  oaee  of  the  right  lung  with  an  abeeess  deeply  seated  in  the  mid- 
dle lobe  on  a  level  with  the  nipple,  and  about  three  inches  lieiow  the  axilla.  This 
diagnosis  thus  made,  and  whicn  was  verified  at  the  autopsy,  was  written  down 
the  next  day  on  the  patient's  card — a  cireumstanee  particularly  ibrtunate,  as  these 
happy  hits  are  so  oi«&  made  or  mended  alter  the  revelations  of  the  dissecting* 
table. 

But,  to  return.  These  signs,  so  obvious  on  the  first  day,  became  less  distinct 
subsequently,  insomuch  that  a  saperficial  observer  listening  for  the  first  time 
would  have  some  doubt  as  to  the  reality  of  their  existence.  Now,  as  we  know 
that  their  production  depends  upon  organic  alterations  in  the  lungs,  which  cannot 
be  removed  in  an^  very  short  space  of  time,  it  is  plain  that  when  their  existence 
has  been  onoe  saiisfaotorily  ascertained,  we  ought  naturally  to  look  for  their  con* 
tinuing  with  equal  distinctness  afterwards.  How,  then,  are  we  to  explain  devia«> 
tion  in  the  present  instance?  You  must  have  noticed  that  the  abscess,  as  revealed 

5f  dissection,  was  almost  entirely  filled  by  that  ofl'ensive  matter  of  which  I  have 
ready  spoken ;  and  that  it  was  of  a  peculiarly  tenacious  character,  so  that  it  did 
not  possess  the  fluidity  of  ordinary  pus.  The  consequence  of  this  was,  that  it 
could  easily  choke  up  the  air-tubes  leading  to  the  interior,  and  thus  prevent  the 
development  of  those  sounds — pectoriloquy,  gurgling,  and  cavernous  respiration 
—by  which  the  existence  of  the  abscess  was  diagnosed  at  the  first ;  and  that  this 
was  the  true  explanation  of  the  difliculty  waa  proved  b^  the  mere  eflbrt  of  cough- 
ing at  any  time  restoring  these  signs  to  their  original  distinctness. 

[Having  arrived  at  the  conclusion  that  an  abscess  existed,  the  further  question-. 
arose  as  to  its  nature,  whether  simple  or  tnbercular.  This  question  Dr.  Duncan 
next  discusses:] 

Let  us  now  supposO'that,  from  a  oareftil  examination  of  the  physical  condition 
of  the  chest,  we  have  arrived  at  the  conclusion  that  an  abscess  existed  at  the  spot 
already  indk^ed,  how  are  we  warranted  in  pronouneing  that  abscess  to  be  pneu- 
monic and  not  tobemular  ?  I  need  sot  tell  3roa  that  tubercular  oavities  are  as 
oommoa  as  the  others  are  rare,  and  that  the  prima  fade  probability  is  strongly  in> 
favour  of  the  phthisioal  nature  of  the  disease.  The  stiaatiom  indeed,  supposing  it 
to  be  correctly  indieaCed,  is  not  that  of  an  ordinary  vomica;  but  irregularities  in 
this  respect  are  frequent  enough  to  make  ns  pause  before  resting  implicitly  upon 
tbst  point  alone. 

Let  us  look  a  little  more  closelv  at  the  general  symptoms  to  ascertain  what 
light  they  are  likely  to  throw  upon  this  question,  for  as  the  ease  stands,  the  physical 
signs  per  h  are  incapaMe  of  determining  it 

Several  of  these, — the  emaciation,  the  rapid  walk  pulse,  the  duration  of  the 
complaint,  and  the  chronic  affection  of  the  larynx,  all  countenanced  the  idea  of  ita 
being  really  tuberonlar;  while,  on  the  other  hand,  several  circumstances  con- 
nected with  the  case  evidently  militated  against  it.  If  the  disease  were  really 
phthisis,  it  was  reasonable  to  infer,  from  the  period  that  had  elapsed  from  its  sup- 
posed commencement,  as  well  as  from  the  fact  of  the  existence  of  a  cavity,  that 
it  must  have  l>een  in  the  third  or  advanced  stage  of  the  complaint,  whereas  he  had 
neither  the  perspirations  nor  the  diarrhcBa  that  are  the  usoial  accompaniments  of 
that  stage.  So  lar  the  reverse,  his  skin  was  hard,  and  dry,  and  scaly,  indicating 
a  sQppressioii  of  the  nattiral  secretion  of  the  part,  and  his  bowels  did  not  act  with« 
PART  vm.  4 
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oat  the  assistance  of  roedicine.  I  do  not  lay  much  ftress  upon  the  repofed  cause 
of  the  man's  illness,  becaose  it  is  always  di&icolt  to  obtain  really  eorreet  informa- 
tion upon  matters  of  this  kind ;  yet  assnming  his  statement  to  be  well  fonoded,  it 
was  a  circumstance  much  moi«  likely  to  produce  an  inflammatory  affection  of  the 
chest  than  to  develop  tubercles  in  a  man  previously  healthy,  resident  in  the  oonn- 
try,  and  arrived  at  the  forty-second  year  of  his  age. 

1  have  already  mentioned  the  extreme  dyspncea  under  which  he  was  suffering, 
indicated  b^  the  rapidity  of  his  respiration,  but  I  have  not  mentioned  that  this  was 
attended  wjth  marked  lividity  of  the  lipSf  a  point  deserving  consideration  from  the 
rarity  of  its  occurrence  in  consumption.  Lividity  of  the  lips,  as  it  commonly  appears 
in  chronic  bronchitis  and  emphysema,  is  the  result  of  th^ want  of  the  natural  pro- 
portion between  the  quantity  of  blood  circulating  in  the  vesselS)  and  the  capacity 
for  aerating  it  possessed  by  the  lungs.  Disturbance  of  the  proper  relation  between 
these  two  never  arises  from  mere  bTperaemia,  t^ecause,  however  great  the  qean- 
tity  of  blood,  the  lungs  in  the  healthy  state  are  adequate  to  arterialize  the  whole 
sufficiently.  The  case,  however,  is  different  when  the  natural  struetnre  of  the 
longs  is  altered,  because  then  their  efficiency  as  a  depurator  of  the  blood  is  de- 
stroyed, and  the  carbonic  element  accumnlates  in  the  system.  Still  it  is  a  re- 
markable fact  that  in  consumption,  notwithstanding  the  progressive  disoi^gaoization 
that  takes  place  in  the  lungs,  often  leaving  a  very  small  portion  indeed  in  a  state 
to  fulfil  its  function,  neither  lividity  of  the  lips,  nor  extreme  rapidity  of  respiration, 
are  by  any  means  common  syfnptoms;  the  reason  of  which  is  this,  that  a  diminn- 
tion  in  the  quantity  of  the  blood  takes  place  at  the  same  time  with  the  destructive 
process  in  toe  ohe^t,  and  thus  the  essential  ratio  of  the  one  to  the  other  continues 
to  be  preserved.  Regarded  in  this  light,  the  exhausting  perspirations  and  the  pro- 
tracted diarrhcBa  are  a  sort  of  safety-valve  to  relieve  the  system  of  its  superflnoes 
fluids,  and  to  make  the  descent  down  the  hill  of  life  less  distressing  to  the  patient. 

Foitor  of  the  breath  is  occasionally  met  with  in  consumption,  though  it  must  be 
admitted  to  be  comparatively  rare.  1  believe  that,  when  it  does  occur,  it  is  duo 
to  sloughing  of  the  walls  and  cellular  membrane  of  the  vomica,  which  become  de- 
tached, and  putrefy.  The  extreme  degree,  however,  in  which  it  existed  in  Doran's 
case,  was  altogether  incompatible  with  such  a  snpposition ;  and  in  point  of  fact  it 
was  this  symptom  that  first  led  me  to  suspect  the  nature  of  the  malady,  and  to 
search  for  its  proper  seat. 

But  probably  the  most  important  argument  of  all  was  to  be  found  in  the  enlarge* 
ment  of  the  lower  part  of  the  right  lung,  coupled  with  the  coosideralion  that  3io 
solidifioaunn  was  confined  to  that  part.  Tut)erculization,  except,  perhaps,  in  same 
rare  eases  of  acute  phthisis,  never  leads  to  an  augmentation  in  the  volume  of  the 
organ.  The  chronic  nature  of  the  complaint  in  the  present  instance  exdudee 
these  few  exceptional  cases,  and  hence  we  were  justified  in  referring  that  we  had 
not  solidification  from  tubercles  to  deal  with.  It  is  true  that  anteriorly  we  had  rea- 
son to  believe  fluid  existed  at  the  base  of  the  lung,  which  might  account  for  the 
enlargement,  but  even  this  will  not  get  rid  of  the  difficulty,  in  consequence  of  the 
complete  absence  of  tubercles  in  the  upper  lobe.  Pleuritic  attacks  in  phthisis 
(with  the  solitary  exception  of  that  depending  upon  rupture)  are  invariably 
lymphy  or  dry,  the  reason  of  which  is  obvious;  the^  are  designed  in  the  economy  ai 
nature  to  act  a  conservative  part,  and  to  guard  against  internal  laeeration.  Effusion, 
however,  does  occur  occasionally,  but  always  as  the  consequence  of  a  sudden 
giving  away  of  the  pleura  in  some  part  where  this  adhesive  process  has  not  taken 
place ;  the  contents  of  the  vomica  escape  into  the  thorax,  the  side  is  enlarsed,  the 
lung  compressed,  and  a  fistulous  opening,  with  its  characteristic  signs,  isestaolished. 
In  that  oaf^  the  tubercles  occApy  the  upper  portion  of  the  chest,  while  the  lower 
remains  free.  Were  the  lower  lobes  solidified,  the  effuBion  would  be  restrained ; 
but  what  is  more  important,  the  mechanical  condition  of  the  long  would  be  sodi 
as  to  prevent  the  injury  occurring.  The  very  supposition,  then,  of  the  lower  part 
of  the  luns:  being  solidified  precludes  the  possibility  of  such  an  occurrence. 

[The  differential  diagnosis  as  respects  gangrene  of  the  lung  is  disposed  of  ui 
the  following  words:] 

The  diagnosis  from  gangrene  remains  to  be  discussed.  I  have  already  said  that, 
rare  as  gangrene  of  the  lungs  is,  it  is  still  more  frequently  met  with  than  true  pul- 
monary abscess.    It  occurs  sometimes  in  connexion  with  pneumonia,  but  on  othec 
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ooeaBions  it  appears  to  result  from  aseptic  condition  of  the  fluids,  the  consequence 
of  want  and  misery,  as  in  the  very  poor;  of  neglect,  or  more  probably  of  depraved 
habits,  as  in  epileptics  and  lunatics;  of  extreme  intemperance;  and  of  the  intro- 
duction of  certain  poisons  into  the  system,  either  by  inhalation,  as  in  nightmen,  or 
by  the  bite  of  insects,  as  in  a  case  recorded  by  Cars  well.  Under  all  circumstances. 
it  is  an  acute  disease.  If  you  look  into  Simon's  '  Pathological  Anatomy,'  you  will 
find  that  he  mentions  there  are  but  two  or  three  instances  known  of  its  occurring 
in  chronic  inflammation  of  the  lungs.  When  it  succeeds  to  acute  pneumonia,  it 
appears  to  result  from  the  intensity  of  the  inflammation  occurring  in  an  unhealthy 
Slate  of  the  constitution.  In  this  respect  our  case  differed  widely  from  the  com- 
mon features  of  gangrene.  But,  further,  its  occurrence  is  always  attended  by  a 
marked  collapse  of  the  vital  forces,  indicated  by  exhaustion  of  strength,  feebleness, 
and  irregularity  of  the  pulse,  change  of  the  features,  coldness  of  the  extremities,  and 
tendency  to  faint;  In  the  present  case  we  had  none  of  these  symptoms.  He  was 
able  to  walk  about  without  assistance;  his  pulse,  though  frequent  aivd  small,  was 
regular ;  his  countenance  had  a  natural  appearance,  and,  so  far  as  he  was  able  to 
swallow,  his  appetite  was  good. 

I  need  not  tell  you  that  the  prognosis  in  this  case  was  from  the  first  of  the  very 
gravest  character.  A  man  breathing  from  forty  to  forty-four  times  in  the  minute, 
with  a  pulse  varying  from  116  to  120,  and  extremely  small,  who  had  been  six 
months  ill,  and  who  was  scarcely  able  to  swallow  anything,  was  not  likely  to  be 
materially  l>enefitted  by  anything  we  could  do  for  bis  relief.  All  that  could  be 
done  was  to  support  his  strength  by  wine,  porter,  strong  animal  broths,  and  what- 
ever other  nourishment  he  could  take.  External  friction,  with  mercurial  ointment, 
seemed  the  only  remedy  certainly  at  our  disposal :  this  was  accordingly  resorted 
to;  but  the  aUempt  to  administer  hydriodate  of  potash  dissolved  in  decoction  of 
bark  was  made,  and  succeeded  better  than  I  anticipated.  For  two  days  he  ap- 
peared to  hold  his  ground,  and  even  to  improve  slightly:  he  was  able  to  swallow 
oetter;  his  respiration  became  less  frequent  by  three  or  four  inspirations  in  the 
minute,  and  his  aspect  improve<l.  On  the  third  day,  however,  an  evident  change 
for  the  worse  had  taken  place;  the  pulse  rose  to  132,  and  became  much  weaker 
while  the  power  of  deglutition  failed.  The  next  day  he  was  dead,  l^e  dissection 
revealed  a  single  cavity,  capable  of  holding  two  or  three  large  walnuts,  in  the  mid- 
dle lobe  of  the  right  lung,  deeply  seated,  and  partially  filled  with  matter,  having  an 
odour  exactly  resembling  gangrene,  or  the  roost  abominable  foxses.  Anteriorly, 
the  side  of  the  lung  next  the  mediastinum  was  compressed  and  separated  from 
the  ribs  by  a  quantity  of  citron-coloured  serum  (about  a  pint  and  a  half), and  pos- 
teriorly the  two  lower  lobes  were  of  a  grayish;>white  colour,  hard  to  the  feel,  and  per- 
fectly solid.  Semi-organized  lymph,  evidenily  of  reeent  formation,  occupied  the 
latend  and  posterior  surface  of  the  pleura,  while  the  anterior  was  free  {torn  it  It 
is  hardly  necessary  for  me  to  say  that  these  appearances  exactly  coincided  with 
the  physicai  signs  during  life. 


SECT.  IV.— DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 

Art.  14. — On  Ulcerative  and  Oangrenous  Stomatitis,    By  Dr.  West. 
(.Medical  OazetU,  June  2d.) 

[We  continue  to  extract  from  the  valuable  Lectures  on  the  Diseases  of  Child- 
hood, referred  to  in  former  volumes.] 

Dr.  West  remarks  that  ulcerative  stomatitis  attacks  the  gums  and  sometimes  de- 
stroys them  extensively ;  the  process  is,  however,  one  of  ulceration,  not  of  mor- 
tification, which  distinguishes  the  disease  from  eancrum  oris  or  gangrenova  stomatitis. 

Dlcerative  stomatitis,  or  nomaj  attacks  children  who  are  not  robust,  and  such  as 
have  been  ill-fed  and  lived  in  damp,  ill-ventilated  situations.  The  ulceration 
sometimes  makes  considerable  progress  t>efore  its  existence  is  suspected,  and  the 
attention  is  only  excited  by  the  profuse  flow  of  saliva  and  fetid  smell  of  the  breath. 
On  opening  the  mouth,  the  gums  are  seen  to  be  red,  spongy,  and  swollen,  and^ 
their  edge  is  covered  by  a  dirty  pnltaceous  deposit^  on  removing  which  their  sur^' 
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face  iff  exposed,  raw  and'  bleeding.  The  game  of  the  incisor  teeth  are  nemdly 
first  affected,  those  of  the  lower  jaw  more  frequently  than  the  upper.  Sometimes 
aphthous  ulcers,  like  thoee  of  follicolar  stomatitis,  are  seen  to  coexist;  but  this  is 
the  exception.  On  those  parts  of  the  lips  which  are  in  contact  with  the  ulcerated 
gums  irregular  ulcerations  form,  whicn  have  a  similar  appearance:  sometimes 
deposita  of  false  membrane  take  place  on  other  parts  of  the  inside  of  the  mouth, 
the  surface  beneath  being  red  and  spongy,  and  bleeding,  though  not  distinctly 
ulcerated.  If  the  disease  be  seTcre  and  long-continued,  the  tongue  assumes  a 
eodden  appearance,  and  is  indented  by  the  teeth,  and  the  cheek,  on  one  or  other 
side  is  somewhat  swollen,  while  the  saliva,  though  rather  less  abundantly  secreted 
than  at  the  commencement  of  the  afleetion,  continues  horribly  fetid,  and  is  often 
streaked  with  hlood,  the  gums  themselves  bleeding  on  the  slightest  tonch.  But 
even  it  left  alone,  the  afiection  usually  subsides  in  the  course  of  time,  though  it 
may  continue  almost  stationary  for  days  or  weeks  together,  and  this  notwithstand- 
ing that  the  general  health  is  tolerably  good.  Dr.  West  thinks  that  it  would  be  too 
much  to  say  that  this  unhealthy  ulceration  never  degenerates  into  gangrene;  but 
though  a  very  large  number  of  cases  of  ulcerative  stomatitis  have  come  under  his 
notice,  he  has  seen  only  one  instance  in  which  it  was  succeeded  by  true  gangrene 
of  the  mouth.  When  recovery  has  commenced,  the  disease  ceases  to  spread ;  the 
drivelling  of  fetid  saliva  diminishes;  the  white  puhaceous  deposit  on  the  gums, 
or  on  the  ulcerations  of  the  cheek  or  lips,  becomes  less  abundant;  the  okers 
themselves  grow  less ;  and,  finally,  the  gums  become  firm,  and  their  edges  of  a 
bright  red,  though  still  for  a  long  time  showing  a  disposition  to  become  once  more 
the  seat  of  the  ulcerative  process,  and  continuing  for  a  still  longer  time  to  cover 
the  teeth  but  very  imperfectly. 

\  Various  internal  remedies  and  local  applications  have  been  at  different  tiroes 
recommended  for  the  cure  (f  this  affedion.  Tonics  have  been  much  employed,  and 
the  supposed  analogy  between  this  state  of  the  gums  and  that  which  exists  in 
scurvy  has  led  practitioners  to  give  the  preference  to  remedies  supposed  to  be 
possessed  of  anti-scorbutio  properties.  Lotions  of  alum,  or  the  burnt  alum  in  sub- 
stance, or  the  chloride  of  lime  in  powder,  have  all  been  used  locally  with  more 
or  less  benefit.  It  was  Dr.  West's  custom,  also,  to  prescribe  these  remedies  in 
oases  of  ulcerative  stomatitis;  but  since  the  chlorate  of  potash  was  introduced  to 
the  notice  of  the  profession  by  Dr.  Hunt,  he  relies  upon  it  almost  exclusively.  It 
appears,  indeed,  m  his  opinion,  almost  to  deserve  the  name  of  a  specific  in  this 
affection;  for  a  marked  improvement  seldom  fails  to  be  observed  in  the  patient's 
condition  after  it  has  been  administered  for  two  or  three  days,  and  in  a  wec^  or 
ten  days  the  cure  is  generally  complete.  Three  grains  every  four  hours,  dissolved 
in  water  and  sweetened,  is  a  sufficient  dose  for  a  child  three  years  old,  and  5:f^ 
grains  every  four  hours  is  the  largest  quantity  that  he  has  admmistered  to  a  ohild 
of  eight  or  nine.  If  the  bowels  be  constipated,  a  purgative  should  be  previously 
administered ;  but  there  seems  to  be  no  form  nor  any  stage  of  the  affection  in  which 
the  chlorate  of  potash  is  not  useful.  The  diet  should  l^  light,  but  nutritious,  and 
quinine  or  other  tonics  are  sometimes  serviceable  if  Uie  chud's  health  should  con- 
tmue  feeble  after  the  local  malady  has  been  cured. 

Ulcerative  stomatitis  is  an  affection  of  such  frequent  occurrence,  that  many  in- 
stances of  it  come  under  Dr.  West's  notice  every  year,  especially  during  the  damp 
autumnal  months;  while  it  is  attended  with  so  little  danger,  that  the  only  case  in 
which  he  has  known  it  prove  fatal  was  one  in  which  gangrene  of  the  mouth  su- 
pervened upon  it  Gangrenous  stomatitis,  on  the  other  hand,  is  a  disease  so  rare, 
that  he  has  only  five  times  had  the  opportunity  of  witnessing  it;  but  so  fatal,  that 
in  four  out  of  these  five  cases  the  patients  died.  The  larger  experience  of  otiier 
observers  shows  an  equally  unfavourable  result,  since  twenty  out  of  twenty-one 
cases  that  came  under  the  notice  of  MM.  Rilliet  and  Barthez  bad  a  fatal  termina- 
tion. The  formidable  nature  of  the  disease  requires  that  we  study  it  more  closely 
than,  considering  the  rarity  of  its  occurrence,  would  otherwise  be  necessary;  and 
it  is  the  more  important  to  do  so,  in  order  that  we  may  avoid  the  not  very  tmcom- 
mon  error  which  confounds  this  dangerous  affection  with  that  comparatively  tri- 
fling ailment,  ulcerative  stomatitis. 

(^nsrene  of  the  mouth  seldom  comes  on,  except  in  children  whose  health  has 
been  already  much  impaired  by  previous  disease^  and  especially  by  those  dise«es 
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wbioh  are  connected  with  iraportant  changes  tn  the  csrcnkthig  flntd.  Of  29  cases 
'which  MM.  Rilllet  and  Barth^z  either  obseired  themselves,  or  of  "which  they  found 
mention  in  the  writings  of  other  ph3rsioians,  only  one  appeared  to  be  an  instance 
of  idiopathic  gangrene  of  the  month,  while  in  12  cases  the  disease  followed  an 
attack  of  meuies.  Of  the  5  cases  which  Dr.  West  has  observed,  and  3  of  which 
he  examined  after  death,  2  socceeded  to  tvphoid  ferer.  2  to  measles,  and  one  sn* 
pervened  in  a  tuberculous  child  who  had  Seen  affected  for  many  weeks  with  nU 
cerative  stomatitis  in  a  severe  form.  Thoagh  not  confined  to  any  one  period  of 
childhood,  gangrene  of  the  mouth  is  more  freqnent  between  the  ages  of  2  and  6 
than  either  earlier  or  later.  Of  the  29  cases  mentioned  by  MM.  Rilliet  and  Bar- 
thez,  19  oocnrred  between  2  and  5;  10  between  6  and  12.  Of  the  5  cases  that 
eame  under  Dr.  West's  own  observation,  1  was  in  a  child  aged  2^  years,  1  in  a 
child  aged  3,  1  between  4  and  5,  1  at  6|,  and  one  at  8  years  of  age. 

Although  all  the  tissues  of  the  cheek  become  involved  in  the  course  of  this 
affection,  yet  difference  of  opinion  has  existed  with  reference  to  the  part  in  which 
it  commences;  some  observers  conceiving  that  it  generaljy  begins  in  the  sutMtance 
of  the  cheek,  while  others  regard  the  mucous  membrane  as  being  the  part  which 
is  invariably  the  first  attacked.  So  far  as  his  own  observations  enables  Dr.  West 
to  judge,  he  is  disposed  to  regard  this  latter  view,  which  is  that  of  MM.  Riiliet  and 
Barthez,  and  of  M.  Baron,  as  correct. 

The  early  stages  of  the  affection  are  attended  by  scarcely  any  suffering,  owing 
to  which,  ae  well  as  to  the  circumstance  that  the  children  in  whom  it  supervenes 
are  almost  always  labouring  under  some  other  disease,  or  in  the  course  of  conva* 
lescenee  from  it,  it  is  prob&bly  due  that  the  malady  is  often  not  discovered  until 
after  it  has  made  considerable  progress.  There  may  for  a  day  or  two  have  been 
an  unusual  fetor  of  the  breath,  and  a  profuse  secretion  of  ofiensive  saliva,  but  the 
appearance  of  swelling  of  the  cheek  is  frequently  the  first  symptom  that  leads  to 
a  careful  examination  of  the  state  of  the  month.  The  characters  of  the  swelling 
ef  the  cheek  are  almost  pathognomonic  of  the  gangrene  of  the  mouth.  It  is  not 
a  mere  puffinessof  the  integument,  unaccompanied  with  any  change  of  its  coloui\ 
snob  as  is  sometimes  observed  in  ulcerative  stomatitis,  l)ut  the  cheek- is  tense,  ana 
red,  and  shining;  it  looks  as  if  its  surface  had  been  k>e8meared  with  oil,  and  in  the 
centre  of  the  swollen  part  there  is  generally  a  spot  of  a  brighter  red  ihan  that 
around.  The  cheek  feels  hard,  and  is  often  so  unyielding  that  the  month  cannot 
be  opened  wide  enough  to  get  a  good  view  of  its  interior.  The  disease  is  almost 
always  limited  to  one  side,  and  generally  to  one  cheek.  Sometimes,  however,  it 
extends  to  the  lower  lip,  and  occasionally  itbeip^ins  in  that  situation.  The  upper 
lip  is  now  and  then  reached  by  the  progress  of  the  disease,  but  is  never  its  pri<« 
mary  seat«  Whatever  be  the  situation  of  the  external  swelling,  there  will  gene- 
nlly  be  found  within  the  mouth,  at  a  point  corresponding  to  the  bright  red  central 
•pot,  a  deep  excavated  ulcer,  with  irregular  jsgged  edges,  and  a  surfiace  covered 
by  a  dark  brown  shreddy  slough.  The  gums  opposite  to  the  ulcer  are  of  a  dark 
colour,  covered  with  the  putrilage  from  its  surface,  and  in  part  destroyed,  leaving 
the  teeth  loose  and  the  alveole  denuded.  Sometimes,  especially  if  the  disease  be 
further  advanced,  no  single  spot  of  ulceration  is  recognisable,  but  the  whole  in- 
side of  the  eheek  is  occupied  by  a  dirty  putrilage,  in  the  midst  of  which  there  are 
large  shreds  of  dead  mucous  membrane  nanging  down.  As  the  disease  extends 
within  the  cheek  a  similar  process  of  destruction  goes  on  upon  the  gum,  and  the 
looeened  teeth  drop  out  one  by  one.  The  saliva  continues  to  be  secreted  properly, 
but  shows,  by  the  changes  which  take  place  in  its  characters,  the  progress  of  the 
disease.  At  first,  though  remarkable  for  its  ietor,  it  was  otherwise  nnaltered,  but 
now  it  is  no  longer  a  transparent  fluid,  but  receives  from  the  putrefying  tissues 
over  which  it  passes,  a  dirt^,  greenish,  or  brownish  colour,  and  at  the  same  time 
acqniies  a  still  more  repulsive  odour. 

While  the  gangrene  is  thus  going  on  inside  the  mouth,  changes  no  less  re- 
markable  are  taking  place  on  the  exterior  of  the  face.  The  redness  and  swelling 
of  the  cheek  extend,  and  the  deep  red  central  spot  grows  larger.  A  black  point 
appeara  in  its  midst;  at  first  it  is  but  a  speck,  but  it  increases  rapidly,  still  retaining 
acivoular  form;  it  attains  the  bigness  of  a  sixpence,  a  shilling,  a  half-crown,  or 
even  a  larger  size.  A  ring  of  intense  redness  now  encircles  it,  the  gangrene 
ceaiei  to  ext«id,  and  the  uoagk  begina  to  separata.    Death  ofien  takes  place 
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before  the  detachment  6f  the  eschar  is  complete,  and  it  is  fortunate  when  it  does 
80,  for  sloughing  usually  commences  in  the  parts  left  behind.  The  interior  of  the 
mouth  is  now  exposed,  its  mucous  membrane  and  the  8ul)stance  of  the  cheek 
hang  down  in  shreds  from  amidst  a  blackening  mass,  and  form  one  of  the  most 
loathsome  spectacles  that  can  be  conceived;  while  the  horrible  stench  which  the 
mortified  parts  spread  around,  makes  the  task  of  watching  the  poor  child  as  re- 
pulsive as  it  is  distressing.  , 

Happily  it  is  not  oAen  that  the  acute  suffering  of  the  child  oocurs  to  heighten 
the  distress  of  the  sad  scene.  Usually  it  has  but  little  pain  from  the  very  first,  but 
is  generally  more  drowsy  than  before,  though  sometimes  the  nights  are  restless; 
and  in  those  cases  in  which  gangrene  of  the  mouth  supervened  in  the  conrse  of 
typhoid  fever,  the  delirium  which  existed  before,  continued  unmodified.  The 
pulse  grows  feebler  as  the  disease  advances,  but  gleams  of  cheerfulnesa  may 
Bometiines  be  perceived,  even  long  after  the  appearance  of  the  black  eschar  on 
the  cheek  has  shown  the  case  to  be  all  but  hopeless,  and  the  desire  for  food  often 
continues  unabated  till  within  a  few  hours  of  the  child's  death,  which  generally 
takes  place  quietly,  though  sometimes  it  is  preceded  by  convulsions. 

Since  gangrene  of  the  mouth  occurs  in  the  course  of  a  great  variety  of  diseases, 
the  only  morbid  appearances  characteristic  of  it  are  those  which  result  from  the 
local  mischief.  On  two  occasions  Dr.  West  dissected  the  gangrenous  parts  very 
carefully,  and  the  alterations  which  presented  themselves  to  his  notice  were  pre- 
cisely the  same  as  have  been  described  by  MM.  Rilliet  and  Barthez,  The  ab- 
sorbent glands,  both  superficial  and  deep  seated,  on  the  affected  side  are  enlarged, 
and  the  cellular  tissue  of  the  cheek  is  infiitrated  with  serum,  which  is  more 
abundant  the  nearer  one  approaches  to  the  slough.  In  the  substance  of  the 
eschar,  the  distinction  of  parts  is  no  longer  easy,  but  with  care  the  vessels  and 
nerves  may  still  be  traced ;  and  the  reason  why  fatal  hemorrhage  so  seldom  cuts 
short  the  life  of  patients  suffering  from  this  affection,  is  at  once  explained  by  the 
clot  which  plugs  up  the  vessels  for  some  distance  on  either  side  of  the  gangrenous 
mass.  On  one  occasion  he  found  the  root  of  the  tongue,  the  tonsils,  pSiarynx, 
both  surfaces  of  the  epiglottis,  and  about  an  inch  of  the'cBsophagus,  completely 
coated  with  a  moderately  firm,  yellow,  false  membrane,  about  a  line  in  thick- 
ness, easily  detached,  and  leaving  the  subjacent  mucous  membrane  only  a  little 
redder  than  natural.  A  few  patches  of  a  similar  deposit  existed  in  the  larynx^ 
but  not  continuous  with  that  in  the  pharynx.  In  this  case,  great  difficuhy  of 
deglutition  had  existed  for  three  days  before  the  death  of  the  child.  The 
association  of  diphtheritis  with  gangrene  of  the  mouth  is,  however,  an  acoidentai 
complication,  and  one  of  not  very  frequent  occurrence. 

The  arrest  of  the  slouzhing  is  the  one  point  to  which  in  the  treatment  of  this 
affection  the  attention  of  all  practitioners  has  been  directed.  The  small  amount 
of  success  which  has  attended  their  efforts,  is  partly  attributable  to  the  oircunwtance 
that  the  affection  has  frequently  been  overlooked,  until  it  has  already  made  con- 
siderable progress;  in  part  also  to  the  fact  that  when  recognised,  the  looid  remediee 
employed  in  order  to  check  the  gangrene  have  either  been  too  mild,  or  have  been 
applied  with  too  timorous  a  hand.  Unfortunately,  too,  there  is  considerable  diffi- 
culty in  applying  any  caustic  effectually  to  the  interior  of  the  noouth, — ^for  not  only 
does  the  tense  and  swollen  condition  of  the  cheek  prevent  our  obtaining  easy 
access  to  the  gangrenous  parts,  but  the  child  naturally  resists  an  operation  which 
cannot  but  occasion  it  most  severe  pain.  Ineffectual  cauterization,  however,  is 
useless,  or  worse  than  useless;  and  though  every  endeavour  should  be  made  to 
prevent  the  needless  destruction  of  healthy  parts,  yet  of  the  two  evils,  that  of  doing 
too  much  is  unquestionably  less  than  that  of  doing  too  little.  It  is  of  importanoe, 
moreover,  not  only  that  the  cauterization  should  be  done  effectually,  but  also  that 
it  should  be  practised  eariy.  M.  Baron,  indeed,  speaks  of  incising  the  slough  in 
the  cheek,  and  then  applying  the  actual  cautery  to  the  part;  but  I  am  not  aware 
of  any  instance  in  which  this  suggestion  has  been  acted  on  with  a  good  result 
When  once  the  mortification  has  extended  through  the  substance  of  the  cheek, 
the  chances  of  arresting  its  progress  must  be  very  few.  As  the  sloughing  ad- 
yances  from  within  outwards,  it  is  to  the  interior  of  the  mouth  that  our  rem^es 
must  be  applied,  and  sinoe  the  advance  of  the  disease  is  too  rapid  to  allow  of  our 
trying  mild  means  at  first;  and  afterwards  resorting,  if  neceflsary;  to  such  aa  are 
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wrore  poiwerfW,  we  trnist  employ  an  agent  sufficiently  energetic  at  once  to  anesj 
its  progrese.  Various  caustics  hare  been  recommended  for  this  purpose,  but 
none  appear  to  be  so  weH  fitted  to  accomplish  it  as  the  strong  hydrochloric  or 
nitric  acid.  Or.  West  is  acoastomed  to  employ  the  latter,  applying  it  by  means 
of  a  bit  of  sponge,  or  of  soft  lint  or  tow,  feM^ed  to  a  qai4l,  while  he  endeavoan^ 
by  means  of  a  spoon  or  spatula,  to  guard  the  tongue,  and  other  healthy  parts,  as 
far  as  possible,  from  the  action  of  the  acid.  In  the  only  case  that  he  saw  recover, 
the  arrest  of  the  disease  appeared  to  be  entirely  owing  to  this  agent,  and  though 
the  alveolar  mocesses  of  the  left  side  of  the  lower  jaw,  from  the' first  nooiar  tooth 
backwards,  oied,  and  exfoliated  apparently  from  having  been  destroyed  by  the 
acid,  yet  it  must  be  owned  that  Kfe  was  cheaply  saved  even  at  that  cost.  Some 
increase  of  the  swelling  of  the  cheek  almost  invariably  follows  the  application  of 
this  agent— «  circumstance  which  may  at  first  occasion  unfounded  apprehension 
lest  the  disease  be  worse.  Twelve  houns,  however,  must  not  be  allowed  to 
elapse,  without  the  mouth  being  carefully  examined,  in  order  to  ascertain  whether 
the  disease  has  really  been  checked,  or  whether  there  is  any  appearance  of  mor- 
tification in  the  parts  beyond  the  yellow  eschar  left  by  the  nrst  application  of  the 
acid.  The  cauterization  may  now  be  repeated,  if  it  appears  necessary,  and  even 
though  the  disease  had  seemed  completely  checked ;  yet  reliance  most  not  be 
placeid  on  the  improvement  continuing,  but  the  month  must  l>e  examined  every 
twelve  hours,  for  fear  the  mortification  should  spread  unobserved.  During  the 
whole  progress  of  the  case  the  mouth  roust  be  syringed  frequently  with  warm 
water,  or  with  camomile  tea  mixed  with  a  small  quantity  of  the  solution  of  chlo^ 
ride  of  lime,  in  order  to  free  it  from  the  putrid  matters  that  collect  within  it,  and 
to  diminish  as  much  as  possible  their  onensive  odour.  Should  the  case  go  on 
well,  the  frequent  repetition  of  the  strong  acid  wiH  be  unnecessary,  but  the  surface 
may  still  require  its  application  in  a  diluted  form,  or  it  may  suffice  to  syringe  the 
month  frequently  with  chloride  of  lime  lotion,  or  to  apply  the  chloride  in  powder 
once  or  twice  a  day.  according  to  the  suggestion  of  MM.  Rilliet  and  Barthez.  In 
the  last  two  cases  (H  this  afl^ection  that  came  under  the  author's  notice,  he  likewise 
employed  the  chlorate  of  potash  internally,  as  recommended  by  Dr.  Hunt,  but  it 
did  not  appear  to  exert  any  influence  over  it;  and  valuable  though  ihe  remedy  is 
in  ulcerative  stomatitis,  it  would,  he  thinks,  be  merely  trifling  with  your  patient's 
chances  of  recovery  to  trcwt  to  it  in  true  gangrene  of  the  mouth.  • 

During  the  whole  course  of  treatment,  another  indication  has  to  be  fulfilled, 
namely,  to  support  the  patient's  strength  by  nutritious  diet,  and  by  the  employ- 
ment of  wine  and  other  stimulants,  and  the  administration  of  quinine,  or  of  the 
extract  of  tincture  of  l)ark,  or  whatever  form  of  tonic  might  seem  best  suited  to 
the  peculiarities  of  the  case. 

In  conclusion,  during  the  whole  progress  of  the  case,  the  prognosis  must  be 
regulated  by  the  slate  of  the  local  disease,  rather  than  by  the  urgency  of  the 
general  symptoms.  So  long  as  the  sloughing  is  unchecked,  the  aflection  is  tend- 
ing rapidly  to  a  fatal  issue,  and  this  even  though  the  pulse  be  not  very  feeble, 
though  the  appetite  be  good,  and  the  child  still  retains  some  show  of  cheerfulness. 

[With  reference  lo  the  influence  of  mercury  in  producing  the  disease,  Dr.  West 
observes:] 

It  might  seem  to  you  to  be  an  omission  on  my  part  if  I  left  the  subject  of  in- 
flammation and  gangrene  of  the  mouth  without  some  notice  of  the  supposed 
influence  of  mercury  in  its  production.  There  can  be  no  doubt  but  that  this  pre- 
paration, even  when  given  m  small  doses,  has  in  a  few  instances  produced  severe 
ptyalisra,  inflammation  of  the  mouth,  loss  of  the  teeth,  and  necrosis,  more  or  less 
extensive,  of  the  lower  jaw.  Tn  some  cases,  too,  the  inflammation  has  terminated 
in  gangrene  of  the  cheek,  which  has  presented  many  of  the  characters  that  we 
have  just  been  noticing;  and  under  such  circumstances  inqtiests  have  sometimes 
been  held,  and  blame  has  been  attached  to  the  medical  attendant  for  alleged  want 
of  caution  in  the  administration  of  so  powerful  an  agent  as  mercury.  Now  al- 
though mercury  should  never  be  given  without  necessity,  nor  its  administration 
continued  without  watching  its  effects  most  carefully,  yet' I  cannot  but  regard  the 
stjpervention  of  gangrene  of  the  month  during  its  use  as  merely  an  accidental 
coincidence,  or  else  as  tlie  result  of  some  peculiar  idiosyncrasy  of  the  patient,  such 
«•  has  been  obserred  in  the  aduh  as  well  as  in  the  child.    During  the  past  nine 
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years  raore  than  15,000  children  of  all  ages  have  come  nader  my  ctre.  and  I  have 
administered  mercury  to  any  of  them  who  seemed  to  require  it,  but  ha? e  hardly 
ever  seen  salivation  follow  its  employment  before  the  completion  of  the  first  deo- 
tition,  and  have  never  observed  that  medicine,  at  any  age,  produce  an  affection  of 
the  mouth  sufficiently  serious  to  occasion  me  a  moment's  aniiety. 

Art.  Ib.^^Treatment  of  Ptyalism  hy  a  concentrated  Solution  of  Nitrate  of  SUver^^ 
M.  Bouchacourt  had  a  patient  who  became  profusely  salivated  by  accident.  A 
borax  gaigle,  alum  gargle,  sinapisms,  &c.,  had  been  employed,  without  benefit, 
for  six-and-tbirty  hours,  when  the  idea  occurred  to  treat  the  mercurial  inflamma- 
tion by  a  solution  of  nitrate  of  silver,  which  was  accordingly  applied  to  the  base 
of  the  tongue,  gums,  &c.,  with  a  camel-hair  brush.  The  causiie  caused  some 
burning  pain,  out  after  the  lapse  of  a  few  minutes  this  subsided.  The  application 
was  renewed  three  or  four  times,  when  the  stomatitis  was  fonnd  to  be  perfectly 
eured. 

Jourm*  de  Mid,  de  iLyoa. 

Art.  16, '—Extraordinary  Case  of  Biliary  Concretions,  By  Edward  Wilson  Dgf- 
FIN,  M.H.  C.S. — The  patient,  a  man  sixty-five  years  of  age,  had,  on  several 
occasions  during  the  last  three  years,  consulted  the  author  for  symptoms  that  were 
presumed  to  proceed  from  deep-seated  subacute  inflammation  of  the  liver.  He 
was  also  subject  to  dyspepsia.  On  the  night  of  the  25th  of  January  last,  he  was 
seized  with  vomiting  ana  hiccough,  which  continued,  with  only  trifling  inter- 
missions, for  three  days.  On  the  third  day  he  vomited  about  three  pints  ofa  fluid 
like  coflee* grounds.  Uneasiness  in  the  abdomen,  a  little  to  the  lelt  of  the  umbi- 
licus, had  annoyed  him  occasionally  for  some  time,  and  there  was  now  tenderness 
in  the  same  situation.  There  was  no  jaundice,  but  he  gradually  became  much 
emaciated,  and  at  length,  without  new  symptoms,  died  on  the  9th  of  March.  On 
examination  after  death,  two  folds  of  intestine,  to  the  left  of  the  umbilicus,  were 
iound  adherent  to  each  other  by  recently  efliised  lymph,  and  in  an  angular  pouch- 
like dilatation  of  this  portion  of  intestine  (the  jejunum)  a  lai^ge  wedge-shaped 
concretion  was  found.  The  gall-bladder,  in  its  entire  length,  on  its  under  surface, 
was  found  to  have  been  destroyed  by  ulceration,  the  edges  of  the  remaining  por- 
tion being  continuous  with  the  edges  of  a  large  perforating  ulcer  in  the  anterior 
walls  of  the  duodei\um.  The  duodenum  presented  two  pouches,  of  one  of  which 
the  anterior  part  of  the  gall-bladder  formed  the  apex.  Lodged  in  these  poudies 
were  three  large  biliary  concretions.  The  length  of  the  four  concretions,  all  of 
which  had  bevelled  surfaces,  was,  when  they  were  fitted  together,  six  inches  and 
a  half.  Their  weight  was  two  ounces,  five  drachms,  nineteen  grains.  The 
author  referred  to  two  similar  cases,  one  related  by  Cruveilhier,  the  other  by  Mr. 
Blagden,  of  Petworth,  in  the  ^<  Medico-Chirurgioal  Transactiona,''  vol.  iv.  In 
neither  of  these  cases  was  the  mass  of  concretions  so  large  as  in  the  present 
instance. 

Mq^ted  in  Medical  TiiMty  fc.^  June  3d. 

Art.  17.— On  Gastrodynia  and  its  Treatment.    By  Dr.  Dick. 
(Lancet,  June  10, 1848.) 

Gash'odynia, — Under  the  head  of  Cardialgia  we  have  remarked,  that  while  that 
Section  more  particularly  signifies  pain  and  heat  of  stomach,  accompanied 
with  heartburn  or  pyrosis,  gastrodynia  and  gastralgia  are  but  synonymes  of  a 
topical,  that  is,  of  a  gastric  neuralgia,  in  which  derangement  of  the  secretions,  as 
indicated  by  a  furred  tongue,  &c.,  or  inflammatory  action,  as  shown  by  redness 
of  tongue,  by  thirst,  tenderness  at  the  epigastrium,  &c.,  are  not  necessarily  or  even 
usually  present.  On  referring  to  my  notice  of  carilialgia  I  observe  that,  owing 
probably  to  an  omission  of  the  printer,  remarks  on  treatment  are  led  out.  I  shaU 
accordingly  introduce  a  brief  reference  to  it  under  the  present  kindred  head. 

It  in  needless  to  remark  that,  etymoJogically,  there  is  a  distinction  between  car- 
dialgia, gastrodynia,  and  gastrakla;  that  the  first  means  strictly  A«ai:/-pain;  the 
last  two  stomach-pain.  But  the  fact  is  that  all  three  are  not  rarely  applied  to  cases 
^  uneasiness  at  or  near  the  epicardiac  region;  in  which  the  stomach  itself  is 
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^Uier  not  afliMted,  or  ttfiiseted  only  secondarily  and  sQbordkialely.  Th«re  ean  be 
little  doubt  that  in  not  a  few  cases  of  epigastrio  uneasiEiess  the  seat  of  pain  is  not 
iQ  the  stomach,  but  probably  in  the  splanchnic  nerve,  while  even  yet  in  the 
thorax,  or  where  immediately  after,  baring  passed  the  crura  of  the  diaphragm,  it 
forms  the  semilunar  ganglion :  still  more  frequently  there  is  reason  to  believe  that 
the  solar  plexus,  or  the  left  hepatic  plexus,  is  the  seat  of  pain  supposed  stomachie. 
Oil  other  occasions  the  upper  part  of  the  pancreas,  or  the  intestinal  end  of  the 
duodenum,  are  the  probable  seats. 

In  other  cases,  in  which  the  pain  is  unquestionably  in  the  stomach,  and  owing 
to  the  presence  there  of  irritating  secretions,  it  may  yet  happen,  and  happens, 
indeed,  not  rarely,  that  these  secretions  are  not  of  stomachic  origin,  but  regurgi- 
tations from  the  duodenum,  liver,  or  pancrea8*-nay,  it  is  not  unlikely,  or  at  least, 
impossible,  from  the  firat  or  upper  part  of  the  je)unum.  Andral  mentions  oases  of 
a  father  and  son,  with  severe  cardialgia,  accompanied  with  vomiting,  caused  by 
£BUal  disease  of  the  panoreas. 

Such  being  the  various  possible  origins  of  cardialgia  and  gastrodynia,  it  is  evi- 
dent that  the  treatment  roust  be  correspondingly  varied.  If  there  is  heartburn, 
with  sour  eructations,  we  try  at  first  a  simple  antacid,  as  ten  or  fifteen  grains  of 
oarbonate  of  potass,  in,  if  you  will,  two  or  three  ounces  of  some  aromatic  water. 
If  this  is  not  sufficient,  and  an  alterative  alkali  is  indicated^  the  carbonate  of  mag^- 
nesia  may  be  tried.  If  the  tongue  is  saburral,  and  its  edges  red,  the  breath  heavy, 
hot,  and  fetid,  the  bowels  irregular,  the  urine  turbid  and  high-coloured,  and  the 
stomachic  uneasiness  rather  dull  than  acute,  but  constant,  it  is  presumed  that  the 

Cio  mucous  surface,  probably  al^o  the  duodenal  and  jejunal  mucous  mem* 
B,  is  in  the  same  condition  as  that  of  the  tongue, — sub-in  flam  matorily  con- 
gested. In  this  case,  if  the  patient  is  young  and  plethoric,  the  treatment  is  simple. 
The  compound  infusion  of  senna,  with  the  sulphates  of  magnesia  or  potash,  until 
the  tongue  cleans,  and  the  stomach-pain  vanishes,  are  all  that  is  necessary. 

The  same  symptoms  may,  however,  occur  in  arthritic  and  rheumatic  subjects 
and  persons  considerably  past  middle  life.  Here  a  more  cautious  treatment  is 
required.  The  neutral  salts  are  to  be  avoided.  Extract  of  rhubarb  and  blue  pill 
must  gently  correct  the  secretions  and  promote  excretion,  and  the  infusion  of 
senna  must  be  combined  with  that  of  rhubarb  and  with  tincture  of  cardamoms,  or 
the  compound  spirit  of  horseradish.  To  the  extract  of  rhubarb  and  blue  pill  I  have 
often  seen  advantage  from  the  addition  of  extract  of  colchtcum,  in  such  propor- 
tions of  two  or  three  grains  of  rhubarb  plus  a  grain  and  a  half  of  blue  piU  and 
extract  of  colchicum  respectively. 

If  the  cardialgia  arises  from  the  ingurgitation  of  bile,  as  evinced  by  extreme 
nausea,  bitterness  of  taste  in  the  mouth,  and  bilious  retchings,  we  ought  to  com- 
mence with  the  induction  of  vomiting,  and  thereafler  give  draughts,  composed  of 
decoction  or  infusion  of  taraxacum,  with  sulphate  of  magnesia.  This  last  measure 
is,  however,  only  to  be  resorted  to  if  the  stools  are  pale  and  inefHeient,  and  the 
hepatic  region  full  and  tender  ^  for  in  this  case  we  must  presume  that  the  hepatic 
veins  are  congested,  and  recjuire  to  be  stimulated  to  evacuate  their  contents.  But 
if,  akMig  with  bilious  vomiting,  there  are  bilious  stools,  the  treatment,  after  the 
emetic,  should  consist  of  little  else  than  diluents,  and  should  be  conducted  on  the 
|uinciples  elsewhere  stated.  If  the  bile  be  freely  and  spontaneously  discharging 
Itself,  there  is  no  use  in  exasperating  the  obviously  already  excited  liver  by  pur- 
gatives. 

If  the  cardialgia  is  flatulent,  draughts  or  a  mixture,  composed  of  four  or  six 
drachms  of  the  compound  tincture  of  ammonia,  and  of  the  tincture  of  assafcBtida, 
respectively,  with  six  or  eight  ounces  of  Uie  compound  infusion  of  senna,  will 
dispel  the  cause. 

The  cardialgia  of  pregnancy  has  no  cure  but  parturition.  That  which  is  owing 
to  interrupted  menses  or  suppressed  hemorrhoids,  long  established,  must  be 
treated  by  leeches  applied  to  the  anus  or  groins,  by  hot  pediluvia,  and  by  sufficient 
but  prudent  purging.  The  cardialgia  of  old  subjects,  if  plainly  traceable  to  sup- 
presaed  bssmorrhoids,  must  be  treated  promptly.  Aloes  must  be  given  in  the 
purgative,  and  stimulant  suppositories  inserted. 

Perhaps  the  last  two  kinds  of  cardialgia  ought  more  properly  to  be  considered 
as  cases  of  gastiodynia  or  gaatralgia,  to  a  brief  notice  of  which  we  now  proceeii 
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We  have  stated  (arbitrarily  it  may  be,  yet  conveniently  fcr  praetiee)  the  difllinc»> 
tion  between  cardialgia  on  the  one  hand,  and  gastrodynia  or  gastral^a  on  the 
other,  to  consist  in  the  former  being  attended  with  more  or  lew  inflammatory 
irritation  of  the  mucous  membrane  and  deranged  secretions;  the  laUer  to  consist 
etmpiy  of  a  neuralgia  in  which  the  tongue,  secretions,  and  excretions  need  not  be, 
and  very  freqnently  are  not,  deranged.  In  short,  we  suppose  gastrodynia  to  be  a 
local  idiopathic  neuralgia,  the  only  symptom  of  which  is  pain,  and  for  which  there 
is  no  appreciable  or  very  probable  cause. 

In  such  cases  the  treatment  must  depend  on  the  temperament,  sex,  and  age  of 
the  patient.  For  example,  in  exsangume  subjects  we  would  give  bark  and  iron ; 
or  iron  and  some  aromatic  powder,^  without  sedatives  or  narcotics:  in  plethoric 
subjects,  especially  if  young,  we  would  order  restricted  diet  and  drink;  Seidlitz 
powders  largely  diluted;  or,  if  accessible.  Seltzer  or  Vichy  water.  In  cases 
neither  decidedly  exsanguine  or  the  reverse,  we  would  order  sedatives  or  narco- 
tics, now  with,  and  now  without,  the  addition  of  vegetable  or  mineral  tonics. 
Thus  one  case  might  require  the  various  preparations  of  opinm,  or  hyoscyarocs, 
or  conium,  or  aconite  alone,  or  belladonna,  stramonium,  cannabis  indica,  or 
hydrocyanic  acid ;  another  would  require  one  or  other  of  these  combined,  it  might 
be,  with  quinine  or  chiretta;  a  third  might  require  the  narcotics  or  sedatives  in 
oonjunction  with  metallic  tonics,  as  nitrate  or  oxide  of  silver;  sulphate  or  carbonate 
of  iron ;  sulphate  or  oxide  of  zinc;  sulphate  or  ammonio-sulphate  of  copper;  the 
trisnitrate  of  bismuth,  or  the  cyanuret  of  gold. 

When  the  arthritic  diathesis  is  suspected,  the  cautious  administration  of 
colchicum  wate/^  blue  pill,  and  colocynth  will  often  succeed. 

Aet.  18. — On  the  comparative  Efficacy  of  certain  Medicines  in  Dysentery^  and  other 
Intestinal  Fluxes  of  Hot  Climates.    By  Dr.  Papillaud,  Brazil. 

{.CharUston  Mescal  Journal^  July  1S48.) 

The  treatment  of  dysentery  has  varied  in  different  epidemics,  and  imflamma- 
tion,  once  considered  a  cause,  is  only  one  form,  alteration  of  secretion  another; 
in  the  most  decidedly  inflammatory  form,  the  purely  antiphlogistic  treatment  is 
seldom  sufficient,  and  often  useless.  In  diarrfacDa  the  indication  for  sanguine 
emission  is  still  less  frequent — and  even  if  it  did  exist,  the  physician  is  never 
called  in,  until  the  time  for  them  has  passed  by.  In  Dr.  Papilland's  private 
practice  in  France  and  in  the  hospitals  of  Paris,  landanum  and  starch  injections, 
diet,  and  the  extract  of  rhatany  were  usually  sufficient,  but  he  found  since  he 
practised  in  South  America,  that  the  former  were  insuflicient,  and  that  astringents 
usually  aggravated  the  disease.  In  the  province  in  which  he  lived,  intestinal 
fluxes  were  very  common,  dysentery  endemic  and  often  epidemic  towards  the 
end  of  the  summer.  He  experimented  with  castor  oil,  ipecacuanha,  calomel, 
«ulphate  of  soda;  of  the  vegetable  astringents,  he  tried  rhatany  and  simarouba;  of 
the  mineral  astringents,  lime,  acetate  of  lead,  alum,  and  nitrate  of  silver:  of  nar- 
cotics, extract  of  opium  and  sulphate  of  morphia :  from  the  results  of  these 
experiments,  he  determined  to  abide  by  sulphate  of  soda  and  opium,  the  effects 
of  the  other  medicines  being  variable  and  uncertain.  Castor  oil  does  not  suffi- 
ciently modify  the  intestinal  secretions.  Ipecacuanha  is  used  not  as  an  emetie, 
■bat  as  an  antidysenteric.  Introduced  by  the  rectum,  and  causing  neither  vomiting 
nor  purging;  it  is  just  as  efficacious  as  when  introduced  into  the  stomach.  Dr. 
Papiilatid  thinks  its  virtues  have  been  overrated.  The  preparation  and  dose  are 
not  a  matter  of  indifference.  He  prefers  the  infusion  of  the  root,  seven  to  thirty 
grains  to  four  ounces  of  water,  a  table-spoonful  every  hpur,  as  less  provocative  of 
vomiting  than  the  powder.  Calomel  he  rejects  as  uncertain,  sometimes  purging, 
Bometimes  beins;  mert.  The  English  practice  of  calomel  and  castor  oil  is  very 
Tinsuccessful.  The  combination  with  ipecacuanha,  in  equal  proportions  in  ]hI)8, 
is  more  efficacious.  Sulphate  of  soda,  he  thinks,  deserves  the  praise  it  received 
from  Bretonnean  and  Trousseau,  acting  energetically  and  most  rapidly.  One  or 
two  drachms  dissolved  in  a  small  quantity  of  vehicle,  and  given  in  divided  doses, 
nsually  arrest  a  dysentery  in  twelve,  twenty-four,  or  forty-eight  hours  at  the  longest 
Any  acute  dysentery  which  is  not  suppressed  in  this  time  by  it,  calls  for  the  closer 
•tientioo  of  the  physician,  either  as  presenting  complicatioQS;  or  being  of  extreme 
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grayity.  No  state  of  the  pulse  or  tongue,  counter-indicate  its  u?e  in  small, 
moderate,  or  large  doses.  In  twelve  or  twenty-four  hours  the  bloody  stools  are 
replaced  bj  natural  ones,  the  number  is  diminished  to  three  or  four,  and  the 
tenesmus  disappears.  In  other  intestinal  fluxes  it  is  equally  efficacious.  In  only 
one  rery  severe,  advanced  case,  it  increased  the  diarrhcBa;  in  three,  it  was  without 
effect.  Khatany  and  simarouba  deceived  his  expectations.  In  the  greater  number 
of  cases  an  amendment  took  place  after  the  first  twenty-four  hours,  but  disappeared 
the  next  day. 

Mineral  astringents  he  condemns  altogether.  They  caused  violent  pain  in  the 
stomach  and  bowels,  increased  the  fever,  and  were  of  no  benefit.  A  i^yrup  of 
lime  was  only  successful  in  some  chronic  diarrhcsas  without  general  symptoms. 

Opium  he  considers  eoual  to  sulphate  of  soda,  and  together  they  formed  one  of 
the  most  efficacious  combinations.  He  preferred  the  extract  of  opium,  one  grain 
in  three  to  four  ounces  of  vehicle,  given  in  divided  doses,  and  increased  by  a 
grain  each  day,  if  necessary ;  if  the  disease  resist  four  grains,  one  grain  of  the 
sulphate  of  morphia  was  substituted,  and  progressively  increased  in  the  same 
ratio. 

The  sulphate  of  soda  and  opium  were  united,  both  because  separately  they 
were  so  efficacious,  and  further,  because  the  sulphate  of  soda,  not  acting  as  a  pur- 
gative, but  as  a  general  and  local  modifier,  the  action  was  prolonged  by  its  unioa 
with  opium,  which  prevented  or  retarded  its  expulsion  by  the  action  of  .the  ia- 
testioes. 

Two-thirds  of  the  patients  treated  by  sulphate  of  soda  and  opium  were  cured 
in  twenty-four  hours.  The  maximum  duration  of  treatment  was  five  days,  the 
minimum  twelve  hours,  the  average  two  days.  Opium  alone  gave  fewer  rapid 
curea^  but  the  maximum  and  mean  remained  the  same.  Ipecacuanha  alone  or 
with  calomel,  gave  an  average  of  five  days,  and  a  maximum  of  eight.  The 
deaths  were  as  one  in  ten ;  with  the  former  method  as  one  in  twenty.  With 
astringents  the  treatment  was  inefficacious  in  half  the  cases — one  fourth  died ;  the 
duration  of  the  treatment  was  from  &ye  to  thirty  days.  Greneral  bleeding  was  in- 
dicated once  in  every  twenty -five  cases— local  once  in  every  fifteen. 

These  observations  were  collected  in  a  province  of  Brazil,  in  twenty-nine  de- 
grees south  latitude,  therefore  in  an  extra-tropical,  warm  region,  and  it  we  com- 
pare the  results  there  with  what  occurs  in  France,  we  may  conclude  that  the 
medical  power  of  astringents  in  this  class  of  diseases  decreases  in  direct  propor- 
tion to  their  acuteness  and  severity,  and  also  in  direct  proportion  to  the  elevaiioa 
of  temperature  of  the  regions  where  they  prevail. 

The  summary  of  bis  remarks  is  contained  in  the  following  conclusions : 

1.  Opium  and  sulphate  of  soda  are  the  remedies,  |Nir  excellencey  m  the  great 
majority  of  intestinal  flaxes,  acute  or  chronic,  sporadic  or  epidemic. 

2.  Either  one  of  these,  or  both  combined,  suppress  dysentery,  without  any 
danger. 

3.  Ipecacuanha,  so  much  used  in  these  diseases,  is  not  a  reliable  remedy. 
When  it  did  cere,  it  was  owing  neither  to  an  emetic  nor  purgative  property;  it 
was  most  efficacious  when  tolerated ;  its  introduction  by  enema  was  useful. 

4.  Calomel  alooe  was  more  faithless  still;  added  to  ipecacuanha  it  promoted 
its  toleration  and  regulated  its  action. 

5.  Vegetable  astringents  were  seldom  useful,  and  often  hurtful.  In  the  few 
oases  where  they  are  indicated  they  should  be  combined  with  opiates. 

6.  Mineral  astringents  were  still  less  valuable,  and  more  injurious  than  vege- 
table astringents. 

7.  The  indications  for  local  bleeding  were  very  rare ;  that  for  general  bleeding 
^)ooaiTed  oaly  as  an  exception. 
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SECT,  v.— DISEASES  OF  THE  GENITO-URINARY  SYSTEM. 

Aht.  19. -^Pathoiogy  and  Diaenosia  of  BrighV$  Diseme. 
By  Dr.  Jamks  F.  Duncin. 

{Dublin  Medical  Press,  Jane  28th  ) 

[A  clinical  lecture  on  this  subject  conclndes  with  the  followiag  epitome  of  our 
present  knowledge  of  the  pathology  of  *'  Morbus  Brightii :"] 

To  explain  more  clearly  the  recent  discoveries  upon  this  subject,  I  may  men- 
tion that  it  has  been  sattsmctorily  proved  by  Dr.  Johnson  to  be  really  a  fatty  de- 
ffeneration  of  the  kidney,  constitutional  in  its  origin,  altogether  unconnected  with 
inflammatory  action,  and  analogous  to  fatty  degeneration  of  the  liver,  but  from 
circumstances  hereafter  to  be  explained,  infinitely  more  dangerous  in  ita  effects 
upon  the  economy. 

The  three  great  excretory  glands  of  the  human  body  are,  the  lun^,  the  liver, 
and  ihe  kidneys.  Each  of'^  these  has,  for  its  peculiar  odice,  the  elimmation  of  an 
essential  element  from  the  organism.  Thus:  the  lungs  remove  carbon;  the  liver, 
hydrogen ;  and  the  kidneys,  nitrogen.  Not  that  they  eliminate  these  singly  or 
exclusively ;  various  combinations  of  these  elements  are  formed,  but  all  for  the 
purpose  of  rendering,  their  removal  more  easy  by  the  channel  that  nature  has 
provided  for  the  purpose.  Thus,  the  carbon  of  the  lungs  is  combined  with  oxygen, 
to  give  it  the  gaseous  form,  whereby  it  is  readily  carried  off  during  respiration; 
the  hydrogen  of  the  liver  is  united  with  carbon,  to  form  the  various  fatty  matters 
that  analysis  shows  us  to  exist  in  the  choleic  acid  and  cholesterine  of  ihe*bile; 
and  the  nitrogen  of  the  kidneys  is  united  with  hydrogen  and  carbon  to  form  urea 
and  ammonia.  It  is  true  that  a  quantity  of  nitrogen  has  been  proved  to  be  exhaled 
at  the  lungs,  and  a  quantity  of  fatty  matter  is  carried  off  at  the  kidneys,  even  in 
^eahh;  but  the  amount  is  so  small,  relatively  speaking,  that  it  may  safely  bo 
asserted  that  the  properchannel  for  the  removal  of  each  isthat  which  I  have  just  now 
stated.  Whenever  any  of  these  processes  is  interrupted  from  any  cause,  a  noxious 
accumulation  of  these  elements  results,  and  more  or  lees  injury  is  the  consequence. 
You  are  all  familiar  with  this  in  the  case  of  the  lungs.  You  are  pit>bably  lest 
familiar  With  it  in  the  case  of  the  liver.  If  the  fatty  matters  which  are  composed 
of  hydrogen  and  carbon  be  not  removed  in  sufficient  quantity,  they  acoumulate  in 
the  vascular  system,  the  blood  becomes  loaded  with  them,  and  a  deposit  takes 
place,  first,  into  the  parts  naturally  adapted  for  their  reception — the  subcutaneous 
cellular  tissue,  the  omentum,  mesentery,  &c.,  and  finally  into  the  other  parts  not 
at  all  designed  for  the  purpose^ — the  muscular  tissue,  the  cells  of  the  liver  and 
kidneys,  £u).,  constituting  fatty  degeneration  of  these  parts.  The  danger,  however, 
is  not  equal  in  these  various  situations.  In  the  liver,  from  the  lax  nature  of  the 
cellular  matrix,  and  the  fiacility  with  which  it  admits  of  enlargenient,  this  leskm 
may  exist  to  a  considerable  extent,  without  interfering  materially  with  its  proper 
function.  In  the  kidney,  on  the  contrary,  from  the  dense  arrangements  of  the 
parts,  such  a  thing  is  impossible ;  congestion  of  the  vascular  apparatus  neoeesarily 
results,  producing  the  )iypertrophied  and  mottled  appearance  which  is  described 
as  the  first  stage  of  the  complaint.  Subsequently,  as  the  pressure  increases,  the 
nutrition  of  the  gland  is  interfered  with,  atrophy  takes  place,  and  the  kidney  be* 
comes  pale,  small,  and  lobulated.    This  is  the  advanced  stage^ 

That  the  disease  is  really  due  to  the  retention  of  these  fatty  matteta  in  the  sys* 
tern,  and  especially  to  their  accumulation  in  a  part  unfavodrablyoiioumstanced  for 
their  reception,  is  proved  not  merely  by  a  minute  examination  of  the  graaolar 
matter  itself,  but  by  a  variety  of  other  considerations  which  are  worthy  of  your 
notice.  If  a  patient  labouring  under  the  disease  be  bled  from  the  arm,  and  the 
serum  be  allowed  to  separate  from  the  crassamentum,  it  will  exhibit  a  milky 
appearance  from  the  presence  of  oil-globules,  which  can  be  removed  by  digestion 
in  ether.  Again,  it  has  been  noticed  by  Dr.  John^n  as  the  result  of  his  post- 
mortem examinations,  that  Bright's  disease  is  frequently  associated  with  atherom- 
atous deposits  in  the  arteries,  which,  you  know,  are  really  of  a  fatty  nature,  and 
•till  more  frequently  with  faUy  degeneration  of  the  liver.    The  pale  waxy  com- 
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plexioQ  that  patients  labooring  mider  tliia  diaaase  exhibit,  is  perlmpa  due,  not  bo 
much  to  the  loss  of  blood,  which  is  conatantly  oozitig  through  the  obstructed 
kidneys,  as  to  the  quantity  of  fat  whieh  is  accumulated  under  the  teguraentary 
membranes.  It  is  a  remarkable  circumstance  that  we  do  not  find  emaciation  to 
oocur  in  these  oases  to  the  extent  that  we  might  naturally  expect  in  so  chronic  a 
oomplaint.  But  the  principal  argument  in  support  of  this  view  is  that  which  is 
derived  from  miorosoopio  examination  of  the  urine.  This  secretion  properly  con^ 
sists  of  two  parts — the  water  and  the  saline  ingredients;  the  former  m  health  is  a 
simple  percolation  from  the  open  capillaries  ot  the  Maipighian  tufts;  the  latter  is 
accomplished  by  means  of  epithelial  scales,  which  are  detached  from  the  inside 
of  the  tubuU  uriniferi,  and  which  grow  from  time  to  time  by  an  inherent  vital 
action.  The  mechanism  of  these  parts  is  admirably  contrived  to  facilitate  this 
process.  The  stream  of  liquid  in  its  descent  through  the  tubuli  washes  away  the 
scales  as  they  are  formed,  und  both  mingling  together  constitute  the  secretion 
such  as  it  exists.  These  scales  can  be  readily  recognised  by  the  microscope,  as  I 
have  pointed  out  to  you  on  several  occasions.  In  health,  they  are  quite  free  from 
any  aaberent  fatty  matter,  and  the  fluid  contains  scarcely  a  trace  of  any  oil-globulef . 
In  Bright's  disease,  on  the  contrary,  both  of  these  appearances  become  oonspicn- 
ous  in  proportion  to  the  extent  of  the  mischief.  In  acute  nephritis  and  scarlatina 
the  number  of  these  scales  is  augmented,  but  their  size  is  diminished^  and  they 
evidently  give  the  idea  that  they  have  not  arrived  at  maturity.  In  the  case  of  our 
patient,  the  absence  of  these  characteristic  appearances  in  the  urine  led  me  to 
conclude  that  he  did  labour  under  granular  degeneration  of  the  kidney,  notwith- 
standing the  many  points  of  resemblance  to  that  disease  which  his  symptoms- 
presented. 

Let  us  now  inquire  how  this  theory  will  explain  the  operation  of  those  agencies, 
which  are  ascertained  to  be  the  common  producing  cauve  of  the  complaint. 
These  are,  you  may  remember,  intemperance,  confinement,  and  unsuitable  food. 
In  fact,  it  is  by  the  emplovment  of  these  means  that  the  disease  has  been  arti- 
ficially produced  in  animals  by  Dr.  Johnson  and  others.  Intemperance  acts  by 
introducing  into  the  system  oleaginous  fluids  of  weak  power  (alcohol  being,  in 
fact,  a  combination  of  two  atoms  of  olefiant  gas  and  one  of  water),  and  perhaps, 
also,  by  its  peculiar  action  on  the  lungs;  for  it  has  been  ascertained  that  while  the 
primary  effect  of  stimulating  liquids  is  to  accelerate  the  respiration,  the  remote 
effect,  on  the  contrary,  is  to  diminish  both  its  frequency  and  force. 

Confinement  and  bad  air  operate  obviously  by  depriving  the  economy  of  its 
proper  quantity  of  oxygen.  In  health,  when  oxygen  is  freely  supplied  to  the  sys- 
tem, the  carbon  is  consumed  as  carbonic  acid,  and  the  hydrogen  as  water.  In  the 
circumstances  here  supposed,  these  effects  cannot  be  adequately  accomplished, 
and  the  retained  carbon  and  hydrogen  enter  into  combination,  and  form  fatty 
matters  of  various  kinds.  Innutritions  diet,  or  that  which  is  deficient  in  animal 
substances,  acts  injuriously  from  the  want  of  nitrogen ;  for  you  are  aware  that  ammo- 
nia consists  of  one  atom  of  nitrogen  and  three  of  hydrogen— consequently,  a  free 
supply  of  nitrogenous  matters  must  tend  powerfully  to  get  rid  of  one  of  those 
elements  upon  whose  existence  in  the  economy  this  disease  depends. 

I  think  it  unnecessary  to  tell  you  that  the  treatment  of  this  affection,  before  the 
present  theory  was  propounded,  vras  as  uncertain  and  unsatis&etory  as  possible. 
The  most  opposite  remedies  were  recommended  for  its  removal,  but  the  only 
opinion  in  wnich  all  authorities  seemed  to  agree  was  in  its  incurability.  Tartar 
emetic  and  Heeding,  assisted  b^  local  cupping,  were  adopted  by  some,  under  the 
idea  that  it  was  a  real  but  peculiar  nephritis.  Diaphoretics  intematlv,  and  vapour 
baths  were  trusted  in  by  others,  under  the  impression  that  it  resulted  from  sup- 
pressed perspiration ;  and  others  again  adopted  diuretics  upon  no  very  intelligible 
principles,  though  the  general  impression  of  the  profession  was  decidedly  against 
their  use. 

Now,  on  the  contrary,  instead  of  ^s  confusion^  our  course  becomes  easy,  intel- 
ligible, and  simple;  and  though  we  may  not  anticipate  success  in  every  instance, 
we  can  clearly  perceive  th^  there  is  nothing  in  the  nature  of  the  affection  to 
render  it  necessarily  incurable  or  fatal.  The  microscope  not  only  enables  us  to 
distinguish  real  granular  degeneration,  and  those  congestions  of  the  kidney  which 
are  luiUe  to  be  znistakeii  for  it;  but  it  eaablet  us  to  do  so  at  that  very  period  in 
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the  history  of  the  complaint  when  the  diagnosis  is  important.  However  dangerom 
the  disease  is  in  the  advanced  stage,  at  the  earlier  periods  it  is  certainly  capable 
of  alleviation,  if  not  of  cure.  The  obvious  course  of  proceeding  in  any  such  case 
would  be— 1st,  to  remove  the  exciting  and  predisposing  causes  where  they  exist, 
such  as  intemperance,  and  residence  in  an  unwholesome  atmosphere;  2d,  to 
oxygenize  the  blood  by  active  exercise  in  the  country  and  in  the  open  air;  3d,  to 
avoid  fatty  and  all  other  non-nitrogenous  articles  of  food;  4tl^,  to  administer 
alkalies  in  free  doses,  which,  by  their  action  on  the  animal  fats,  will  probably 
render  their  elimination  more  easy  of  accomplishment*;  and,  5th,  to  administer 
purgatives,  so  as  to  keep  up  a  tolerably  free  action  of  the  bowels. 

[For  an  abstract  of  Dr.  Johnson's  views,  see  *  Half- Yearly  Abstract,'  Vol.  HI, 
p.  162.] 

Art.  20.— -£Jrgo(  in  Rdention  of  Urine.^-^M,  Allier  read  a  communication  on  the 
use  of  ergot  in  retention  of  urine.  According  to  him — 1st,  ergot  restored  contract- 
ility to  a  bladder  which  had  been  paralysed  by  over-distension  ;  2d,  it  has  soc- 
ceeded  when  other  remedies  have  failed :  3d,  it  has  been  equally  successful  in  para- 
lysis of  the  bladder  following  apoplexy ;  4th,  it  does  not  exert  any  beneficial 
influence  over  hemiplegic  limbs;  5th,  it  is  useless  in  retention  of  urine  from 
enlarged  prostate;  6th,  the  medicine  roust  be  given  in  repeated  small  doses; 
but  it  may  amount  to  a  drachm  and  a  half  per  diem. 

[A  case  illustrative  of  the  good  eflbcts  of  the  ergot  in  retention  of  urine  is  re- 
lated by  Dr.  Jeffreys,  of  Liverpool  (now  of  Shrewsbury),  in  the  *  Provincial 
Journal,'  for  1844,  p.  44.  Dr.  Ross,  of  Cambusmore,  in  the  county  of  Sutheriand, 
reports  a  similar  case ;  see  *  London  and  Edinburgh  Monthly  Journal,'  for  January, 
1844,  and  *  Provincial  Medical  Journal,'  vol.  vii,  p.  378.  See  also  Johnson's 
Medico-Chirurgic^l  Review,'  for  July  and  October,  1839.] 

Prov,  Mid,  and  Surg,  Jommal^  Sept.  6tfa. 

Aet.  21.— Li9i«)r  Pota$$a  in  Strangury. — Dr.  Mulock  states  that,  in  three  cases 
of  strangury  from  blistering  with  canlharides,  he  found  speedy  reKef  from  liquor 
potasses,  in  thirty-drop  doses  every  hour.  He  was  led  to  the  use  of  this  prepara- 
tion from  its  known  efiects  in  relieving  irritation  of  the  bladder  in  other  cases. 
He  thinks  it  may  prove  an  antidote  for  cantharides  taken  internally,  and  suggests 
that  a  trial  should  be  made  when  an  occasion  offers. 

Dublin  Quarterly  Journal,  Aug.  1848. 


SECT.  VL— DISEASES  OF  VARIABLE  OR  UNCERTAIN  SEAT. 

AjiT.  22.—- On  the  Proximate  Cause  and  Treatment  of  Gout, 
By  Anthony  Whitb,  Esq. 

(Medical  Gazette,  Aug.  18,  1848.) 

[In  the  following  communication  Mr.  White  gives  us  the  result  of  his  study  of 
gout  in  his  own  person ;  his  definition  of  the  disease  is  comprised  in  the  Words  of 
Dr.  Holland,  as  below:] 

But  first,  for  the  sake  of  clearness,  it  will  be  well  to  define  the  actual  state  of 
our  knowledge  as  to  the  intimate  nature  of  gout ;  and  this  I  think  cannot  be  better 
expressed  than  in  the  following  propositions,  wherein  Dr.  Holland  has  comprised 
all  that  is  ascertained,  or  to  be  strongly  presumed  on  the  subject: 

1.  ^^That  there  is  some  kind  of  bodily  organization  disposmg  to  gout,  because 
it  is  an  hereditary  disease. 

2.  '<  That  there  is  a  materiea  morbi,  whatever  its  nature,  capable  of  accumula^ 
tion  in  the  system,  of  change  of  place  within  the  body,  and  of  removal  from  it 

3  ^^Thal  though  identity  be  not  hitherto  proved,  there  is  a  presumable  relation 
between  the  lithic  acid  or  its  compounds,  and  the  matter  of  gout;  and  a  connexioa 
through  this  with  other  forms  of  the  calculous  diathesis. 

4.  ••  That  the  acoamulation  of  this  matter  of  the  dieeaae  may  be  preenmed  to 
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be  in  the  blood ;  and  its  retrooewioii  or  change  of  place,  when  oecnrring,  to  be 
affected  through  the  same  medium. 

5.  ^<That  an  attack  of  goat,  so  called,  consists  in,  or  tends  to  produce,  the  re- 
moval of  this  matter  from  the  circulation,  either  by  deposition  in  the  parts  affected, 
by  the  excretions,  or  in  some  other  less  obvious  way,  through  the  train  of  actions 
forming  the  parox^'sm  of  the  disorder. 

6.  ^<That  there  is  an  intimate  relation  between  the  condition  of  gonty  habit  and 
the  functions  of  the  kidneys  and  liver,  both  in  heahh  and  disease. 

7.  «  And  that  the  same  state  of  habit  or  predisposition  which  in  some  persons 
produces  the  outward  attack  of  gout,  does  m  others,  and  particularly  in  females, 
testify  itself  solely  by  disorder  of  internal  parts,  and  especially  of  the  digestive 
Oigans."* 

The  opinion  that  hereditary  predisposition  to  gout  consists  solely  in  a  peculiar 
character  of  the  ligamentous  and  other  associated  textures,  is  surely  untenable^ 
although  it  has  been  advocated  by  some  authors  of  eminence.  The  disease, 
however  prone  to  affect  the  joints  chiefly,  is  incident  likewise  to  all  the  other 
fibrous  textures  of  the  body  without  exception.  The  constitutional  disturbance 
that  precedes  its  attacks— the  many  functiortal  aberrations  of  the  assimilating,  se- 
cretory organs  by  which  it  is  aceompanied-*its  erratic  character,  and  the  rapidity 
of  its  transitions  from  one  part  to  another — are  facts  tending  most  strongly  to  the 
eondusion  that  the  immediate  cause  of  the  malady  is  not  local,  hot  general,  and 
that  the  vehicle  of  its  difiusioii  over  the  whole  system  can  be  nothing  else  than 
Ihe  circulating  fluids. 

Furthermore,  did  we  suppose  that  hereditary  transmission  of  gout  is  identified 
with  a  peculiar  condition  of  those  solids  which  are  the  most  frequent  seat  of  gouty 
inflammation,  its  active  development  would  then  have  to  be  accounted  for  in  one 
or  other  of  the  two  following  ways :  Either  the  transmitted  peculiarity  in  question 
is  an  actual  materies  morbi  deposited  in  the  vitiated  textures,  or  it  is  such  a  slric<^ 
tnral  peculiarity  of  the  latter  as  renders  them  especially  liable  to  the  noxious  influ- 
ence of  a  morbid  principle  produced  in  the  body  by  other  causes.  Either  hy- 
pothesis leads  to  the  conclusion  that  gout  is  a  blood  dbease.  The  second  of  the 
two  does  this  directly  and  immediately,  for  it  assumes  the  independent  existence 
of  an  exciting  cause,  to  be  brought  in  contact  with  the  morbidly  predisposed  parts 
Uirough  the  medium  of  the  circulation ;  whilst,  on  the  first  hypothesis,  it  is  evident 
that  the  transmitteil  maierieg  morbi  must  be  taken  up  into  the  blood,  contaminating 
its  mass,  and  producing  in  it  eSeois  analogous  to  those  caused  by  other  animsd 
poisons  imbibed  from  without. 

But  there  is  another  class  of  solids,  namely,  those  concerned  in  the  functions  of 
organic  life,  which  have  paramount  claims  to  attention  in  every  inquiry  like  the 
present.    It  is  evident  that  any  inherent  vice  in  one  or  other  of  the  great  chylo- 

goietic  viscera  must  of  necessity  induce  a  proportional  depravity  in  the  circulating 
uids.  Reasoning,  then,4^  priori,  there  is  nothing  unwarrantable  in  the  conjecture 
that  the  teHfons  malorum  transmitted  by  the  gouty  to  their  ofii»pring  is  an  unwhole- 
some blood-roakiug  apparatus.  Such  a  conjecture,  I  repeat,  is  bjr  no  means  im- 
probable, and  my  own  observations  and  reflections  are  all  in  DeiYOur  of  its  positive 
truth. 

On  the  whole,  then,  we  may  safely  admit  that  hereditary  gont  is  a  disposition 
to  generate  a  certain  morbid  matter  within  the  l>ody,  whether  that  disposition  be 
the  effect  of  some  abnormal  organic  condition,  promoting  its  formation  or  imped- 
ing its  due  excretion,  or  of  some  transmitted  impurity  of  blood,  which  tends,  as 
usual  in  such  cases,  to  reproduce  and  continue  itself  by  vititating  the  nutritive 
functions. 

The  same  disposition,  but  created  b^  other  causes,  must  obviously  exist  in  those 
cases  in  which  gout  occurs  as  an  idiopathio  disease.  Its  individual  or  ancestral 
origin  is  a  circumstance  which  may  influence  the  intensity  of  its  development 
and  its  pertinacity  in  the  system,  but  in  no  way  affects  its  intrins'io  nature.  Whether 
hereditary  or  not,  it  presents  the  same  general  characteristics,  and  is  of  course 
aUributabie  to  the  same  material  agent. 

Setting  out,  then,  from  this  cardinal  principle  of  a  maUries  morbi  circulating  with 

^Medieat  Notst  tn4  Reflfctioai,  hy  Heary  Uollsnd,  M.D.,  p.  116. 
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the  blood,  we  hmve  next  Ux  inyestigate  ks  nature  and  its  origin.   And  here  we  are 
struck,  on  the  very  threshold  of  the  iuquiry,  by  the  close  affinity  between  the 

Souty  and  the  lithio-acid  diathesis — an  affinity  so  remarkable  that  a  very  general 
isposition  prevails  among  medical  writers  to  consider  lithio  acid  as  the  trae 
gouty  poison;  and  to  impute  its  presence  in  the  system  to  the  impaired  action  of 
the  kidaeys. 

As  to  this  latter  notion ,  the  arguments  adduced  in  support  of  it  appear  to  me  to 
be  based  on  a  singular  misapprehension  of  patent  facts.  The  discharge  of  lithie 
acid  and  its  salts  in  the  urine  is  a  salutary  process;  and  while  the  kidneys  are 
actively  performing  such  a  process,  it  is  strange,  indeed,  to  charge  them  with 
creating  the  offensive  matter  they  only  serve  to  remove.  It  is  not  firom  the  pre- 
sence of  lithie  acid  sediments  in  the  urine  of  the  gouty,  but  from  their  absence, 
that  we  sfauould  be  warranted  in  ascribing  to  defective  action  of  the  kidneys  the  ac- 
cumulation of  that  exorementitious  matter  in  the  system,  ^f  the  blood  was  mani^ 
fisstly  surcharged  with  lithie  salts  or  their  equivalents,  while  none  such  escaped  ia 
the  urine,  then,  indeed,  we  should  have  reached  the  end  of  our  inquiry  in  full 
assurance  that  the  kidneys  were  the  very  matrices  of  gout.  But  it  is  not  so  in 
reality ;  and  the  most  we  can  venture  to  assert  is,  that  the  renal  functions,  in  com- 
mon with  others,  are  secondarily  afiected  By  the  cause,  whatever  it  be,  of  the  gouty 
diathesis. 

I  think  it  the  more  necessary  to  insist  on  this  point,  as  it  is  one  on  which  so 
acute  and  lucid  a  reasoner  as  Dr.  Holland  appears  to  have  fallen  into  error.  <<  The 
kidneys,"  he  says.  *'  are  evidently  the  organs  of  the  body  upon  the  disordered  or 
deficient  action  ot  which  depend  tiiose  changes  in  the  circulating  fluids  which 
have  the  closest  relation  to  all  the  phenomena  of  ^out."  He  would,  1  think,  have 
been  nearer  the  truth  if  he  had  said  that  the  kidneys  are,  of  all  organsj  those 
whose  secretions  afford  the  most  faithful  and  the  most  readily  disoernible  evidence 
of  the  changes  aforesaid. 

However  intimate  the  connection  between  the  gouty  and  the  lithio  acid  diatbeeis, 
evidence  is  yet  wanting  to  establish  their  actual  identity.  If  the  maieriet  morbi  we 
are  in  search  of  was  nothing  else  than  lithie  acid,  we  should  naturally  expect  to 
find  every  considerable  development  of  that  product  followed  by  a  gouty  parox- 
ysm. But  this  is  notoriously  not  the  case.  It  is  no  uncommon  thing  to  find  the 
urine  constantly  loaded,  during  a  long  period,  with  lithio  acid  sediments,  without 
the  occurrence  of  a  single  gouty  symptom;  while  on  the  other  hand,  it  is  known 
that  the  gouty  paroxysm  sometimes  occurs  without  the  existence  of  an  excess  of 
lithie  acid  in  the  urine.  Instances  of  this  kind,  occurring  in  asthenic  forms  of  the 
disease,  have  been  mentioned  by  Dr.  Todd  in  the  Croonian  Lectures  for  the  year 
1843 : — <^  I  have  remarked,"  he  says,  <<  a  peculiarity  belonging  to  most  of  the 
oases  of  this  kind  that  I  have  met  with;  namely,  that  the  urine  does  not  exhibit 
the  abundant  precipitate  of  lithates  which  so  often  accompanies  the  gouty  parox- 
ysm. In  some  instances  there  was  no  precipitate  at  all :  and  in  others  it  was  very 
sliffht.  And  the  specific  gravity  of  the  urine  was  rather  below  than  above  the 
ordinary  standard,  indicating  that  no  excessive  quantity  of  either  urea  or  lithio 
acid  was  held  in  solution." 

The  gouty  poison,  then,  is  not  identical  with  lithie  acid,  but  is  so  near  akin  to  it 
that  the  chemical  and  pathological  characteristics  of  the  latter  may,  probably,  yet 
serve  as  indices  to  guide  us  to  the  discovery  of  the  former. 

^'OrganiO  chemistry,"  says  Dr.  Holland,  '<has  taught  us  how  readily  the  ele- 
ments out  of  which  all  animal  matter  is  formed  are  displaced  from  one  combina- 
tion and  outer  into  others;  and  how  very  slight,  frequently,  are  the  differences 
indicated  by  analysis,  between  substances  eminently  noxious  to  the  system,  and 
those  indifferent  or  l)eneficial  to  it.  We  owe.  fuither,  to  recent  experinoents,  the 
explicit  proof  of  what  simple  observation  haa  partly  shown  before— the  remark- 
abM*  effect  upon  the  whole  mass  of  the  blood  of  minute  quantities  of  certain 
matters  brought  into  the  circulation — ^leading  to  the  inference  of  analogous  effects 
from  an  increased  proportion  of  one  or  other  of  its  principles  accumulating  or 
being  unduly  retained  in  the  body.  .  .  .  These  circumstances,  now  familiar . 
to  us,  do  certainly  not  identify  the  material  cause  of  gout  with  any  of  the  animal 
excretions  just  named  (lithie  acid,  urea,  the  lithie  or  purpuric  salts,  &c.)  ;  but  they 
tend  to  ooncQntcate  our  views  towards  them;  and  give  a  much  more  speci&;  direo- 
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tion  to  fbtmre  research.  The  assured  connexion  of  the  goaty  with  the  calcnlons 
diathesis,  the  chemical  natare  of  the  concretions  and  deposits  in  the  former,  and 
the  evidence  that  these  deposits  often  become  in  part  a  subetitute  for  the  more 
active  forms  of  the  disease,  all  concur  in  the  farther  sanctioning  the  same  general 
▼iew.  If  we  cannot  affirm  that  area,  the  lithic  acid,  or  other  animal  compounds 
circulating  in  the  blood,  gi?e  cause  to  the  phenoaiena  of  gout,  under  the  most 
cautious  reasoning  we  are  at  least  entitled  to  assume,  with  some  confidence,  tbmt 
these  matters  secreted  from  the  kidneys  nre  the  equivalents  to  gouty  matter  preserU 
in  the  system ;  that  they  have  certain  proportion  of  quantity  to  each  other,  and  that 
upon  their  balance  depend  all  the  essential  characters  of  the  disease,  its  modifi- 
cations being  determined  by  yarious  causea,  eome  of  them  topical,  some  belonging 
to  general  functions  implicated  in  the  effects  of  this  common  cause." 

1  particularly  mvite  the  reader's  attention  to  the  words  above  printed  in  italics. 
They  imply  that  the  morbid  development  of  lithic  acid  and  its  nalts  may  be 
due  to  the  presence  of  some  principle  ahogether  unlike  them  in  8en8it)le  proper- 
ties and  chemical  composition. 

And  now  we  may  proceed  to  deal  with  the  special  object  of  this  paper,  whi^ 
aims  at  determining  the  primary  seat,  and  the  essential  nature,  of  the  disease  in 
question.  To  this  end  I  ehall  succinctly  narrate  the  course  of  induction  whereby 
1  arrived  at  those  views  which  1  desire  to  recommend  to  the  candid  examination 
of  my  professional  brethren. 

Having  endnred  innumerable  visitations  of  gout,  and  having  had  recourse  to  a 
variety  of  me<licaments,  some  of  which  were  fearfully  destructive  to  my  general 
health,  I  at  last  set  about  watching  attentively  the  method  which  Nature  herself 
adopts  for  the  cure  of  this  disease.  Thus  it  frequently  happened,  during  my  forty 
years'  conflict  with  my  hereditary  malady,  that  I  snbmittea  to  the  old  plan  of 
patience  and  flannel,  leaving  the  disorder  to  run  its  course,  and  wear  itself 
out  by  its  own  violence.  On  several  of  these  occasions  I  was  attacked  with  sick- 
ness and  vomiting,  accompanied  by  acrid  bilious  discharges  from  the  bowels: 
and  these  evacuations  were  followed  by  immediate  relief  as  to  every  local  and 
constitutional  symptom.  Sometimes  the  result  was  an  entire  cessation  of  the  pa- 
roxysm; at  other  times  the  alleviation  was  more  partial :  but  repeated  experience 
convinced  me  that  the  degree  of  relief  obtained  was  always  proportioned  to  the 
copiousness  of  the  bilious  evacuations.  Pursuing  this  hint  given  me  by  Nature, 
when  the  spontaneous  diarrhoea  has  been  too  scanty,  I  have  assisted  it  with  firs 
grains  of  calomel.  These  in  a  few  hours  produced  copious  bilious* discharges; 
the  gout  departed,  and  I  was  well  again. 

The  conclusion  forced  upon  my  mind  by  these  facts,  recurring  again  and  again 
daring  a  period  of  so  many  years,  is,  that  not  to  the  stomach,  or  the  kidneys,  or  to 
the  impaired  functions  of  any  other  viscus  than  the  liver,  is  the  cause  of  gout 
ascribable. 

In  corroboration  of  this  view,  1  may  appeal  to  the  character  of  all  those  medi- 
caments which  at  various  times  have  been  held  in  estimation  as  specifics  against 
gout.  One  property  is  common  to  them  all,  namely,  that  of  strongly  stimulating 
the  hepalic  functions.  The  eau  mididnale,  which  was  introduced  into  this  country 
about  twenty  years  ago  from  France,  was  a  remedy  of  this  class.  It  was  sold 
in  one  drachm  bottles  (this  was  the  dose),  and  its  efliscts  were  certainly  very 
remarkable,  freqaently  removing  the  most  painful  attacks  of  gout  in  one  nigm. 
The  composition  of  this  potent  nostrum  long  remained  a  secret.  It  was  con- 
jectured to  contain  white  hellebore;  and  I  recollect  the  physicians  of  the  West- 
minster Hospital  prescribing  a  vinous  infusion  of  the  latter,  in  one  drachm 
doses,  with  great  success,  as  a  substitute  for  the  eau  medictnale.  The  revived  use 
of  colchicum  or  meadow  saffron,  which  I  believe  to  be  the  essential  ingredient  in 
the  eau  m^icinale,  has  put  us  into  possession  of  an  invaluable  antidote  to  gout; 
bat  how  does  this  colchicum  act  benefioiallyt  Assuredly  not  on  the  stomach, 
which  it  naaseates;  assuredly  not  on  the  heart  or  circulatioi\,  which  it  distresses; 
bat  it  acts  on  the  secretions  of  the  liver;  and  long  personal  experience  has  taught 
me  that,  until  the  functions  of  that  organ  are  called  roto  vigorous  play,  the  cokhi- 
eara  is  worse  than  useless. 

Latterly  it  has  been  my  practice  to  use  colchicnm  in  combination  with  other 
FART  vm.  5 
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roedicine8.  When  I  was  in  the  habit  of  taking  it  singly,  my  dose  was  generally 
about  sixty  drops  of  the  wine  of  the  seeds,  repeated  every  six  hoars.  After  three 
or  four  such  doses  the  bowels  were  acted  on;  the  eracuations  had  the  octoor  of 
the  colchicum«  deeply  timed;  scalding  bile  was  passed,  and  I  was  well,  ibr  I 
needed  no  more. 

Now,  if  a  spontaneous  evacnation  of  bile  operates  critically  to  the  relief  of  the 
gouty  paroxysm ;  if  five  grains  of  calomel  produces  relief:  if  just  so  much  colchi- 
cum  or  other  medicine  produces  relief  as  is  sufliciem  to  cause  a  copious  discharge 
of  bile,  then  is  it  demonstrated  that  the  diminished  or  altered  state  of  the  hep^uic 
-secretion,  which  is  always  a  concomitant  of  gout  is  not  to  be  classed  among  the 
secondary  phenomena  of  that  disease,  as  pathologists  have  hitherto  invariably 
supposed. 

Let  A  and  B  be  any  two  phenomena  whatever,  and  suppose  that  B  is  never 
found  except  in  company  with  A,  then  will  there  be  reason  for  conclnding  either 
-that  one  of  the  two  is  the  cause  of  the  other,  A  of  B,  or  B  of  A,  or  else  that  both 
are  parallel  effects  of  some  third  principle.  But  suppose  it  to  be  found  that, 
whereas  B  never  presents  itself  unaccompanied  by  A,  yet  A  may  exist  withom  B, 
and  that  when  both  are  present,  the  removal  of  the  former  is  invariably  followed 
by  the  disappearance  of  the  latter,  then  it  will  be  manifest  that  A  is  the  cause  of  B. 

The  correctness  of  this  abstract  reasoning  will,  I  presume,  be  admitted  without 
question.  To  apply  it  to  the  subject  of  our  present  inquiry,  we  have  only  to  snb- 
stitute  for  A  and  B  the  phrases  <^  impaired  functions  of  the  liver/'  and  "paroxysm 
of  gout." 

No  writer  that  I  am  aware  of  has  ever  propounded,  or  even  surmised,  the  doc- 
trine that  the  proximate  cause  of  gout  is  a  functional  disorder  of  the  liver;  and  I 
cannot  overcome  tfre  astonishment  that  possesses  rae  when  I  think  that  it  should 
have  been  reserved  for  me  to  make  such  a  discovery.  The  principle,  when  once 
-divulged,  appears  so  plain  and  obvious,  that  it  is  wonderful  it  should  have  been 
overlooked  so  long.  Such  has  been  the  feeling  expressed  by  several  of  my  pro- 
fessional brethren  to  whom  I  have  communicated  my  views.  Seldom  have  my 
conclusions  failed  in  such  instances  to  receive  a  prompt  and  full  assent,  and  to 
elieit  from  each  of  my  hearers  the  exclamation, "  How  is  it  possible  I  never  thought 
of  that  before  ?*'  But  the  history  of  science  is  full  of  examples,  showing  how  in- 
quirers have  for  ages  been  shut  out  by  the  filmiest  barriers  from  the  acquisiiioa  of 
precious  truths. 

The  derangement  of  the  liver,  which  always  accompanies  the  gouty  paroxysm, 
and  manifests  itself  by  unequivocal  signs,  such,  for  instance,  as  the  pale  colour 
of  the  fsBoes,  is  tod  obviotis  to  have  escaped  notice.  Accordingly,  vrriiers  on  the 
disease  have  constantly  adverted,  more  or  less  prominently,  to  this  pathological 
fact;  but  they  have  all  feuled  to  assign  to  it  the  position  it  really  occupies  in  the 
train  of  symptoms.  The  tendency  of  their  speculations  have  generally  been  to 
Oonsider  the  disorder  of  the  liver  as  consequent  upon  that  of  tbestomach,  whereas 
the  converse  doctrine  is  far  more  consonant  with  observation  and  with  physio- 
logical principles.  Acidity  in  the  stomach  is  an  unfailing  element  in  the  gouty 
diathesis.  NoWf  such  a  condition  of  that  organ  may,  undoubtedly,  react  on  the 
liver,  and  impede  or  vitiate  its  secretions,  (hi  the  other,  we  know  that  a  very 
important  office  performed  by  the  bile  is  the  neutralization  of  the  free  acid,  which 
is  always  developed  in  the  stomach  during  healthy  digestion,  and  is,  therefore,  a 
constant  ingredient  in  chyme;  only  assuming  a  morbid  character  when  it  is  exces- 
sive or  otherwise  abnormal.  Hence,  giving  two  co-existing  facts—acidity  of 
stomach,  and  deficiency  or  faulty  composition  of  bile — it  will  be  natural  to  sur- 
mise that  the  former  is  the  effect  of  the  latter,  and  nothing  less  than  specific  proof 
could  justify  our  adoption  of  the  opposite  conclusion. 

It  is  a  fact  of  great  importance  to  the  decision  of  this  question,  that,  however 
the  administration  of  antacid  medicines  may  alleviate  the  heartburn  and  the  other 
distressing  effects  of  acidity  in  the  prims  vis,  such  remedies  never  rise  above 
the  rank  of  palliatives  in  the  treatment  of  gout.  They  have  not  the  least  efficacy 
in  restoring  the  healthy  aetion  of  the  liver ;  whilst,  on  the  other  hand,  whatever 
acconiplishes  that  object  never  fails  to  remove  every  other  dyspeptio  symptom 
likewise^ 
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,*"  The  liveri  then,  is  the  qfficina  in  which  is  elaborated  the  matcriesmorhi  on  which 
the  whole  train  of  gouty  symptoms  are  dependent.  What  may  be  the  precise 
nature  of  that  poison  I  do  not  pretend  to  determine.  That  remams  an  interesting 
subject  for  future  inquiry,  to  which  I  may  venture  to  hone  that  I  have  given  a 
fresh  impulse  and  an  increased  prospect  of  success,  by  defininijr  its  proper  point 
of  departure,  and  the  direction  it  should  take.  The  one  new  leading  fact  which  I 
affirm  as  demonstrated,  is  sufficient  to  indiciitQ  very  di:<tinctly  the  mode  of  treat- 
ment which  offers  the  only  rational  hope  of  removing  the  gouty  diathesis,  and 
also  to  explain  the  8ucce.><s  which  has  partially  attended  the  various  empirical 
methods  which  have  been  adopted  for  the  cure  of  the  disease. 

The  main  object  to  be  pursued  towards  the  effectual  cure  of  the  gouty  parox- 
ysm, by  the  removal  of  its  immediate  cause,  U  the  restoration  of  the  natural 
lonctions  of  the  liver,  as  indicated  by  a  copious  discharge  of  bile  thiough  the 
bowels.  This  object  may  be  attained,  more  or  less  promptly  and  sufficiently,  by 
the  administration,  either  of  calomel  or  colchicum,  or  of  »ome  other  potent  deob- 
struent  of  the  hepatic  system.  But  here,  as  in  other  instances  familiar  to  the 
minds  of  my  readers,  the  principle  of  combining  analogous  remedies  will  be  found 
strikingly  advantageous.  My  own  practice  has  lung  been  to  rely  exclUdively  for 
the  cure  of  gout  on  the  following  prescription: 

H     Nydr.  chlorid, 
Kxl.  colchici  acet., 
Aloes  puriiicati  aa.  gr.  j ; 
Pulv.  ipecac,  gr.  ij. 
M.  et  fiat  pilula  qnartis  horis  sumenda. 

Two  Or  three  of  such  pills  are  generally  enough  to  produce  a  considerable 
disgorgement  of  the  liver,  which  1  then  assist  with  one  or  two  doses  of  the  com- 
pound decoction  of  aloes.  By  this  time  the  gouty  paroxysm  has  ceased,  or  much 
mitigated. 

[In  conclusion,  the  author  repeats  that  gout  is  only  a  peculiar  manifestation  of 
fiioctioual  hepatic  disease.] 


Art.  23  •^Treatment  of  Acute  RheumatiMm,    By  Dr.  James  Turmbull. 

{Edinbmrgh  Mid,  Mnd  Surg,  Journal,  No.  176.) 

In  treating  acute  rheumatism,  the  first  point  which  I  take  into  consideration  is, 
whether  the  patient  will  bear  bloodlening  from  the  system  or  not;  and  in  all  cases 
where  the  constitution  of  the  patient  b  of  ordinary  strength,  and  the  febrile  dis- 
turbance considerable,  with  full  pulse,  and  much  redness,  pain  and  swelling  of 
the  joints,  I  do  not  hesitate  to  direct  that  twelve  or  sixteen  ounces  of  blood  should 
be  taken  from  the  arm.  This  prepares  the  system  to  receive  the  full  benefit  of 
the  medicinal  part  of  the  treatment,  which  is  olten  duite  inefficacious  until  vas- 
cular action  has  been  reduced  by  depletion.  When  the  first  bleeding  is  followed 
up  by  other  treatment,  I  seldom  find  it  necessary  to  repeat  it  a  second  or  third 
time;  and  when  the  patient  is  of  weak  constitution  oranCBmic,or  when  the  febrile 
disturbance  is  moderate,  general  depletion  is  neither  necessary  nor  beneficial. 
Afler  bleeding,  I  give  from  &ve  to  ten  grains  of  calomel  with  a  grain  or  a  grain 
and  a  half  of  opium,  and  next  morning  a  purgative  draught,  with  infusion  of 
senna,  Epsom  salts,  calcined  magnesia,  and  half  a  drachm  of  the  tincture  of  col- 
chicum. This  is  repeated  every  day,  or  every  second  day,  according  to  the  effect 
produced,  until  three  or  four  doses  have  been  taken.  Twenty  or  thirty  minims 
of  colchicum  are  also  given  with  carbonate  of  soda  or  magnesia  twice  or  thrice  a 
day,  not,  however,  with  the  view  of  purging  the  patient,  that  effect  being  insured 
"by  the  other  means,  but  for  the  purpose  of  neutralizing  and  expelling  by  the  kid- 
neys the  acid  secretions  generated  in  the  system  in  rheumatism  as  well  as  gout. 
Besides  using  opium  with  the  view  of  controlling  the  action  of  calomel,  I  also 
give  it  the  form  of  pill  containing  one  grain,  and  repeat  it  twice,  thrice,  or  four 
tiroes  in  the  twenty-four  hours,  whenever  the  seventy  of  the  pam  or  the  want 
of  sleep  are  such  as  to  indicate  the  employment  of  this  remedy.    Patients  are 
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not  nnfreqnently  bronght  lo  ns  Laving  the  disease  in  a  snbacnte  fonn,  the  pain 
being  very  harapsing,  and  yet  the  constitutional  disturbance  but  trifling.  In  some 
instances,  too,  the  disease  passes  into  Ibis  subacute  form  after  active  antiphlo^tistic 
treatment  has  been  adopted,  in  such  cases  1  give  opium  in  the  manner  described, 
and  purge  the  patient  moderately. 

When  all  acute  symptoms  have  subsided,  I  ocxjasionally  prescribe  quinine;  but 
I  prefer  the  iodide  of  potassium  in  compound  decoction  of  sarsaparilla,  or  infu- 
sion M^th  gentian,  with  occasional  warm  baths. 

The  three  great  remedies  employed  by  almost  all  medical  men  of  experience 
in  the  treatment  of  acute  rheumatism  will  be  found  16  be  bloodletting,  calomel  as 
a  purgative,  and  opium;  and  the  chief  differences  in  their  methods  of  treatment 
consist  in  the  extent  to  which  they  use  each  of  them,  and  the  precision  with  which 
they  combine  them  so  as  to  adapt  them  to  individual  cases,  and  thus  attain  their 
object  of  cutting  short  the  disease.  The  plan  of  treatment  already  described,  with 
the  success  of  which  1  have  every  reason  to  be  satisfied,  differs  from  that  recom- 
mended by  Dr.  Macleod,  chiefly  in  the  more  moderate  extent  in  which  blood- 
letting is  practised.  He  observes  that,  "  in  well-marked  cases  of  rheumatic  fever, 
within  the  first  week  of  their  onset,  and  in  individuals  of  the  average  degree  of 
robustness,  from  twelve  to  twenty  ounces  of  blood  may  be  abstracted  with  advan- 
tage, several  successive  times  in  the  course  of  five  or  six  days."  It  more  closely 
resembles  the  method  of  treatment  recommended  by  Dr.  Latham,  who,  while  he 
has  observed  that,  by  one  of  these  methods  singly,  we  may,  in  some  cases,  treat 
acute  rheumatism  successfully,  recommends  a  compound  of  all  the  three  as  safer 
and  more  successful.  '*  I  believe,"  he  says,  ^<  that,  in  the  treatment  of  this  dis- 
ease, and  in  the  same  cases,  by  the  judicious  use  of  opium  you  may  spare  blood, 
and  by  the  judicious  use  of  bleeding  you  may  spare  opium ;  that  by  calomel  and 
purgatives  properly  administered  you  may  make  bleeding  and  opium  less  needful, 
and  that  by  bleeding  and  opium  discreetly  employed^  you  may  leave  less  to  be 
effected  by  calomel  and  purgatives." 

Endocarditis. — Whenever  any  inflammation  of  the  valves  of  the  heart  has  beea 
discovered,  the  preceding  method  of  treatment  has  been  motlified,  and,  in  addi- 
tion to  general  bleeding,  local  depletion  by  cupping  or  leeches  has  been  practised, 
and  two  grains  of  calomel  with  half  a  grain  of^  opium  have  been  given.  Where 
calomel  has  been  prOv^cribed  at  an  early  period  in  large  doses  as  a  purgative,  I 
am  disposed  to  think  that  local  depletion  is  of  almost  as  much  importance  as  the 
constitutional  effect  of  mercury;  for  I  have  seen  several  instances  in  which  the 
system  could  not  be  brought  under  the  influence  of  mercury,  and  yet  where  the 
signs  of  valvular  inflammation  entirely  ceased,  the  thickenmg  of  tne  valves  ap- 
pearing to  subside  along  with  the  inflammation  of  the  joints  under  the  same  treat- 
ment, and  as  one  of  many  parts  affected  by  a  disease  which  pervades  the  whole 
system,  but  becomes  located  in  certain  parts  only,  of  fibro-serous  structure. 

It  has  appeared  to  me  that  the  small  doses  of  calomel  with  oJ)ium  often  exer- 
cise as  beneficial  an  eflect  upon  the  rheumatic  aflectlon  of  the  joints  as  upon  the 
cardiac  complication,  when  the  calomel  is  laid  aside  immediately  upon  the  system 
becoming  affected.  The  continued  action  of  mercury  upon  the  system  has,  how- 
ever, seemed  to  me  to  prolong  the  disease  in  a  subacute  or  chronic  form  in  some 
cases;  and  my  experience  coincides,  therefore,  with  that  of  Dr.  Macleod,  who 
states  that,  at  one  time,  he  was  always  in  the  habit  of  giving  calomel  with  opium, 
but  that  he  repeatedly  observed  that  the  rheumatism  continued,  although  the 
mouth  was  affected,  while  it  speedily  subsided  on  continuing  the  narcotic  and 
purgatives  without  the  mercurial.  Some  have  recommended  the  continuance  of 
the  mercurial  action  for  a  much  longer  period  than  I  consider  to  be  either  neces- 
sary or  expedient.  Dr.  Hope  speaks  ot  its  employment  for  three,  four,  five,  or 
six  weeks.  1  can  scarcely,  however,  think  that  a  valvular  murmur,  which  per- 
sists after  the  mouth  has  been  sore  for  a  fortnight  or  three  weeks,  will  be  more 
likely  to  be  removed  by  a  prolonged  continuance  of  this  debilitating  sorbefacient 
than  by  the  natural  absorbent  powers  of  the  constitution.  In  deciding  in  any  case 
with  valvular  murmur  whether  we  should  bring  the  patient  under  mercurial  in- 
fluence, or  continue  it  for  a  length  of  time,  we  should  first  know  if  the  patient  has 
had  any  previous  aUack  of  acute  rheumatism,  and  should  take  into  consideration 
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eyery  ciroamstance  which  can  lead  us  to  form  an  opinion^  as  to  whether  the 
murmur  proceeds  from  recent  endocarditis,  or  from  old  valvular  disease.  Dr. 
Taylor^s  able  exposition  of  the  causes  of  pericarditis  and  endocarditis,  would  seem 
to  show  that  old  valvular  disease  has  been  not  unfrequently  mistaken  for  recent 
endocarditis. 

Art.  24.  Treatment  of  Acute  Rheumatism  hy  Nitrate  of  Polaeh — [M.  Seux  con- 
firms the  statements  of  various  writers  as  to  the  curative  powers  ot  nitre  in  large 
doses  in  acute  rheumatism.    AAer  detailing  a  case,  he  observes:] 

lite  dose  which  it  is  necessary  to  exhibit  should  be  at  least  from  four  to  six 
drachms  a  day,  dissolved  in  a  pint  of  ptisan^  the  dose  may  be  increased  to  eight 
or  ten  drachms,  but  in  that  case  the  quantity  of  the  diluent  must  also  be  aug- 
mented. In  this  manner  all  risk  of  intestinal  irritation  may  be  avoided.  With 
these  precautions  no  unpleasant  consequences  have  lollowed  the  exhibition  of 
these  large  doses  of  nitre.  If  in  some  few  cases  diarrhoea  has  resulted,  it  has  in 
general  been  readily  subdued  by  the  addition  of  some  preparation  of  opium. 

Rtmte  Midico-Chirurg,^  Avril. 


Art.  25.»On  the  Remote  Causes  of  Diabetes, 
By  WiLLUM  WattS;  M.  D.,  Physician  to  the  Nottingham  Dispensary. 

{Laneet,M^y20ylS^.) 

[Having  in  previous  essays  (see  Abstract,  Vol.  I,  p.  2 1 9)  shown  that  the  proxi- 
mate cause  of  diabetes  is  to  be  sought  in  some  morbid  condition  of  the  great  sym- 
pathetic system,  which  induces  diseased  innervation,  and  consequent  imperfect 
discharge  of  function  in  the  stomach,  Dr.  Watts  proceeds,  in  the  present  series  of 
papers,  to  demonstrate  that  the  remote  causes  of  the  disease  are  such  as  are 
capable  of  producing  this  morbid  condition  of  the  organic  nerves.    He^observes:] 

The  remote  causes  are  divided  into  predisposing  and  exciting.  The  hereditary 
predisposing  causes  are  those  which  more  than  any  other  render  the  body  liable 
to  fnnctional  diseases  of  the  assimilating  organs,  viz:  sanguine  temperament,  stru- 
mous diathesis,  malaria,  &c.;  but  they  are  not  so  powerful  in  the  productioo  of 
diabetes  as  are  the  acquired  predisposing  causes,  which,  in  the  words  of  Dr.  Prout, 
"  are  any  having  a  tendency  to  sap  the  foundations  of  organic  life,  and  more 
especially  of  the  processes  of  assimilation." 

According  to  the  results  of  my  own  inquiries,  the  acquired  predisposing  causes 
of  diabetes  appear  to  induce  it  in  three  separate  and  very  distinct  ways.  One  set 
acts  by  primarily  inducing  active  disease  of  the  stomach  and  other  viscera,  which, 
after  long  continuance,  reduces  the  tone  of  the  organic  nervous  influence  supplied 
to  them,  and  this  terminates  in  diabetes. 

Another  set  acts  by  gradually  reducing  the  organic  nervous  energy  to  a  point 
beneath  that  condition  which  is  requisite  for  the  due  performance  of  the  organic 
functions.  And  the  last  class  of  these  acquired  predisposing  causes  appears  to 
act  proximately  upon  distant  organs,  lietween  which  and  the  organic  system  of 
nerves  there  is  an  intimate  relation;  and  by  powerfully  influencing  the  functions 
of  the  former,  produce  a  sensible  modification  of  the  functions  of  other  organs  sup- 
plied by  the  latter. 

Diabetes  generally  results  from  the  conjoint  action  of  several  of  these  predispos- 
ing causes,  rather  than  from  any  applied  singly ;  yet  I  trust  I  shall  be  able  suffi- 
ciently to  illustrate  the  separate  action  of  the  several  classes,  so  as  to  make  the 
whole  subject  easy  of  comprehension. 

Of  the  nrst  class  of  these  acquired  predisposing  causes,  in  which  the  stomach 
appears  to  have  l>een  subjected  for  a  considerable  period  to  the  action  of  powerful 
stimulants  and  irritants,  until,  at  length,  its  vital  power  is  reduced  from  too  power- 
ful and  too  long  a  continued  stimulus,  the  author  has  adduced  several  examples 
in  the  papers  on  the  proximate  cause  of  diabetes,  published  in  the  Lancet,  vol.  ii, 
1842-3.  p.  66,  and  also  vol.  i,  1845-6,  p.  438;  and  he  further  illustrates  the  point 
by  the  narration  of  some  additional  instances. 

[Respecting  these  and  the  preceding  cases  he  remarks :] 
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These  cases,  together  with  those  I  have  previously  given,  are  amply  snfficrenl 
to  show  the  action  of  the  first  of  the  cla&ses  into  which  I  have  divided  the  predis- 
posing causes  of  diabetes.  Although  the  production  of  a  general  cachectic  condi- 
tion, accompanied  by  gastric  disease  as  a  consequence  of  the  improper  use  of 
mercury,  is  a  fact  long  known  to  the  world,  yet  I  cannot  resist  making  the  follow- 
ing extract  from  Mr.  Traverses  very  valuable  work  on  Coostitutional  Irrilaiion,  as 
showing  how  the  functions  of  organic  life  are  affected  by  the  action  of  mercury  :— 
**  Mr.  Swann,  the  accurate  at»d  indefatigable  anatomist  of  Lincoln,  in  the  course  of 
his  minute  researches  into  the  moibid  appearances  of  the  medulla  spinalis  and' 
its  nerves,  has  rarely  been  enabled  to  discover  vascularity  sufficient  to  constitute 
inflammation,  except  upon  the  semilunar  ganglia  of  the  great  symi>athetic,  which, 
when  the  system  has  been  impregnated  with  mercury,  he  describes  both  upon 
the  sur£aice  and  upon  the  section  as  most  unequivocally  inflamed,  exhibiting, 
when  compared  with  a  sound  ganglion,  the  appearance  of  a  bloodshot  eye  as 
compared  with  an  eye  in  its  natural  state,  or  free  from  coloured  vessels." 

When  it  is  thus  seen  that  mercury  produces  inflammation  of  the  semi-lunar 
ganglia, 'whence  the  nerves  spring  which  are  distributed  to  the  stomach,  and  which 
mainly  contribute  to  the  function  of  digestion ;  and  when  it  is  borne  in  mind  that^ 
amongst  the  morbid  changes  of  structure  found  after  death  in  those  who  have  suf- 
fered from  diabetes.  Dr.  Andrew  Duncan  and  Dr.  Percy  have  enumerated  en- 
largement of  the  solar  plexus,  there  will  be  little  difficulty  in  appreciating  how 
mercury  acts  as  a  remote  cause  in  theprodadion  of  diabetes. 

[The  second  class  of  acquired  predisposing  causes  mentioned  b^r  the  author  are 
those  which  depress  organic  nervous  power  primarily,  such  as  insufficiency  of 
food,  the  depressing  passions,  &c.  These  are  likewise  illustrated  by  interesting 
cases:  and  the  author  concludes  his  essay  with  the  following  deductions:] 

1.  That  diabetes  is  a  disease  of  the  function  of  primary  assimilation,  of  a  ca- 
chectic character,  and  that  it  is  a  congener  of  gout  and  scorbutus. 

2.  That  it  arises  from  the  operation  of  causes  of  a  widely  opposite  character, 
some  of  which  have  a  tendency  to  produce,  and  do  actually  cause,  structural 
changes  in  many  of  the  chylopoietic  viscera,  but  which  structural  change  is  not 
nece>sarily  connected  with  the  existence  of  diabetes. 

3.  ,That  the  cachectic  condition  of  the  or;^nic  nervous  influence  predisposes  to 
structural  changes  taking  place  in  those  organs  wliich  minister  to  the  continuance 
of  organic  life. 

4.  That  during  the  existence  of  any  other  serious  disturbance  in  the  system,  su- 
pervening either  during  the  course  of,  or  as  a  further  consequence  of,  those  mor- 
uid  causes  which  have  induced  diabetes,  this  latter,  being  only  a  disease  of 
function,  is  suspended  for  a  while,  and  returns  on  the  subsidence  of  the  stronger 
morbid  action. 

5.  That  the  generic  appellation,  diabetes,  is  not  correctly  limited  to  the  metallic 
form,  but  ought  to  be  extended  to  the  insipidus  and  the  ureosus,  into  both  which 
it  is  interchangeable. 

6.  The  diabetes  mellitus  may  exist  without  either  the  canine  appetite  or  the  ex- 
treme thirst  being  present. 

7.  That  diabetes  insipidus  (as  far  as  I  have  hitherto  been  able  to  learn)  never 
exists  without  the  coexistence  of  some  increase  of  thirst. 

8.  That  both  the  morbidly- increased  appetite  and  thirst  are  not,  as  is  supposed 
by  Drs.  Prout,  Ellioison.  and  others,  the  consequence  of  the  drain  exerted  upon 
the  system  through  increased  secretions  from  the  kidneys,  but  are  symptoms  of  a 
morbid  change  in  the  innervation,  distributed  to  the  stomach  by  the  organic 
nerves. 

9.  That  the  chanjjes  in  the  character  of  the  solid  constituents  of  the  excretions 
are  indicative  of  the  extent  to  which  the  primary  assimilating  process  has  been 
effected. 

10.  That  the  deposition  of  fat  in  the  various  tissues  of  the  body  is  the  result  of 
an  imperfect  assimilation  of  certain  alimentary  principles,  and  that  it  occurs  pre- 
viously to  the  stage  in  which  emaciation  appears  in  the  downwartl  course  of  the 
disease;  and  also  that  it  follows  the  emaciating  stage  as  the  disease  progresses  to' 
its  cure. 
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11.  That  Ihe  existence  of  the  fatty  stage  is  common  both  to  the  insipid  and  me- 
tallic form  of  diabetes. 

12.  That  the  disease  admits  of  cure,  so  far  as  the  existence  in  the  urine  of  the 
morbid  products  of  mal-assimdation  is  concerned ;  but  whether  the  minor  degree 
of  gastric  disease  which  existed  prior  to  the  diabetes  ever  completely  subsides  is* 
a  matter  of  doubt 

13.  That  as  the  various  form  of  diabetes  resuh  from  the  action  of  widely-differ-- 
ent  prediitposing  caui^es,  and  therefore  present  different  types  in  different  cai«es, 
consequently  no  one  plan  of  treatment  can  be  in  all  oases  successful;  but  that  to 
obtain  the  most  fayourable  results,  the  treatment  must  be  modified  according  tO' 
the  character  of  the  type  and  the  period  of  the  disease. 


Art.  26.— C/tnica/  Remarks  on  Dropsy.    By  Mr.  Corfe. 
(Mtdical  Timet,  May  27,  1848.) 

[After  the  enumeration  of  views  on  the  function  and  structure  of  the  kidney, 
peculiar  to  himself,  Mr.  Corfe  proceeds  to  speak  of  dropsy  as  follows:] 

Dropsy,  in  its  genera]  acceptation,  is  not  a  disease,  but  only  a  symptom  of  one. 
in  the  same  manner  that  redness,  swelling,  and  heat  of  the  skin  are  the  several 
symptoms  of  inflammation  of  the  skin  itself.  In  the  present  day,  when  patholo- 
gical  anatomy  on  the  one  hand,  and  chemical  investigations  into  the  composition 
of  morbid  fluids  on  the  other,  have  afforded  so  much  Instruction  to  the  physician, 
the  nomologist  may  not  define  dropsy  as  an  idiopathic  disease.  Some  organ,  or  a 
set  of  organs,  becomes  deranged  in  the  functions;  secretion  and  absorption  are  no 
longer  duly  balanced  throughout  the  system,  and  an  accumulation  of  serous  fluid 
exhaled  from  the  capillaries  is  the  result  thereof  When  this  effuf^ion  takes  place' 
from  the  capillaries  throughout  the  adipose  cells  of  the  whole  body,  it  is  known  as 
anasarca.  When  the  cells  themselves  are  not  broken  down  or  ruptured  by  the 
distended  fluid,  the  anasarca  is  brawny,  hard,  and  tense;  but,  when  the  accumu- 
lated fluid  has  destroyed  the  cellular  form  of  the  adipose  tissue,  the  anasarca  is* 
then  soft,  doughy,  pitting,  and  the  skin  is  bhining  affd  glazed.  The-iirst-meniioned 
species  of  anasarca  occuis  in  ntbust,  strong,  and  plethoric  individuals,  who  ]atK>ur 
under  no  organic  disease  of  the  body,  and  it  is  the  only  form  of  dropsy  which 
really  deserves  the  title  of  an  idiopathic  disease,  sinc«  the  precise  nature  of  that 
disease  is  not  yet  satisfactorily  elucidated  by  pathological  writers.*  The  second 
species  is  almost  invariably  connected  with  some  morbid  changes  of  structure, 
and  diseased  action  in  the  viscera  of  the  body.  When  dropsy  first  evidences 
itself  in  the  legs  and  ankles,  it  is  usually  *<  cardiac''  in  its  origin ;  but  when  it  also 
shows  itself  in  the  face  and  eyelids,  in  addition  to  the  extremities,  it  is  <^  renal;" 
whilst,  on  the  other  hand,  if  it  makes  its  first  invasion  in  the  abdomen,  .it  is  com- 
monly *^  hepatic"  in  its  origin ;  and  valvular  cardiac  disease,  with  dilatation  of  the 
cavities  ana  thinness  of  the  walls  of  this  viscus,  betrays  itself  in  an  early  effusion 
into  the  pleural  sacs,  constituting  dropsy  of  the  pleurs,  or  <*  hydix>thorax."  When 
an  ovum  has  esc^aped  from  its  vesicle,  and  when,  instead  of  passing  along  the 
&llopian  tubes  into  the  uterus,  it  has  remained  in  the  body  of  the  ovarium,  dis- 
tended the  gland  with  its  peritoneal  covering,  and  has  caused  infTamnration  to  be 
set  op  in  its  neighbourhood,  the  origin  of  "ovarian"  dropsy  is  at  once  established. 

If  the  mesenteric  glands  are  the  seat  of  scrofulous  disease  and  erdnrgement,  the 
obstruction  which  they  offer  to  the  circulation,  the  deficient  absorption  and  nutri-* 
tion  which  attends  their  increase,  give  rise  to  "mesenteric"  dropsy;  whilst  the 
results  of  peritonitis,  by  forming  adhesions  between  this  serous  covering  and  the 
intestines,  depriving  the  latter  of  that  peristaltic  motion  so  indispensably  necessary' 
to  the  healthy  action  of  the  alimentary  canal,  causes  "  peritoneal"  dropsy. 

The  frequent  attacks  of  ague  in  early  life  usually  leave  some  morbid  changes  in 
the  character  of  the  spleen,  whereby  the  portal  Wood  becomes  diseased,  the  liver 
deranged,  the  constitution  enfeebled,  and  "  splenic  dropsy"  is  the  result. 

But  as  it  happens  in  the  vegetable  worid,  that  if  there  is  too  much  moisture  on 
the  earth,  and  no  sun  to  vivify  the  soil  and  the  plants,  or,  on  the  other  hand,  if 
there  is  a  long  drought,  and  the  coDtinued  rays  of  a  vertical  sun,  vegetation  uudec 
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neither  of  theee  oiroumstances  progreiaes  or  flporiAhes ;  eo  in  like  manner,  if  de- 
rangement of  one  organ  in  the  animal  frame  arises,  disorder  soon  pervades  the 
whole  body. 

We,  therefore,  find  that,  whenever  any  one  organ  which  is  essential  to  life  be- 
comes diseased  in  its  structure,  deranged  in  its  functions,  other  organs,  sooner  or 
later,  are  involved  in  the  general  disturbance.  It  rarely  happens,  therefore,  that 
dropsy,  in  the  abstract  sense,  continues  for  any  period  to  present  itself  aa  syrop- 
tomaiic  of  structural  disease  in  one  organ  only.  If  the  origin  of  this  derangement 
should  spring  from  cardiac  disease,  the  undue  circulation  of  blood,  and  the  delay 
of  its  smaller  columns  through  the  hepatic  system,  will  induce  diseased  liver,  and 
this  change  may  sooner  or  later  bring  on  splenic  and  renal  disease.  Thus  it  is  that 
a  dropsical  patient  will  oftentimes  inform  us  that  *^  Dr.  So-and-So  told  him  his  liver 
was  affected,  whilst  Mr.  So-and-So  declared  he  had  got  some  complaint  in  his  heart; 
but  his  own  family  doctor,  who  brought  all  his  children  into  the  world,  was  quite 
sure  that  his  complaint  lay  in  his  kidneys !''  Now,  peradventure,  on  examina- 
tion of  our  patient,  with  some  degree  of  judgment  and  careful  scrutiny,  we  shall 
be  satisfietl  that  one  and  all  of  the  three  gentlemen  are  correct  in  their  diagnosis. 
The  patient,  it  may  be,  originally  suffered  from  an  acute  attack  of  albuminoos 
urine ;  this  morbid  condition  of  the  system  induced  vitiated  blood,  cardiac  disease, 
and  hepatic  derangement,  from  all  of  which  causes  dropsy  supervened ;  so  that  if 
the  practitioner  is  acute  in  his  judgment,  discriminating  in  his  investigations,  and 
cautious  in  the  formation  of  his  diagnosis,  he  may  generally  ascertain  which  was 
the  offending  organ  in  the  first  instance,  and  how  far  disease  has  made  its  ravages 
in  this  and  in  other  organs  that  have  been  subsequently  involved  in  the  constitu- 
tional disturbance. 

[In  illustration  of  the  clinical  history  of  dropsy,  the  author  adduces  the  annexed 
case  as  one  of  somewhat  difficult  diagnosis:] 

A  man,  about  the  age  of  40,  presents  himself  for  advice;  his  frame  is  some- 
what emaciated,  his  countenance  is  pallid,  and  his  features  are  pinched  and 
shrunken.  You  observe  that  he  bends  the  trunk  forwards,  and  that,  as  he  ad- 
dresses himself  to  you,  the  respiratory  organs  are  labouring,  the  al»  nasi  are  at 
work,  the  breathing  is  hurried,  the  lips  are  of  a  faint  leaden  hue,  and  the  angles 
of  the  mouth  are  slightly  drawn  downwards.  He  shows  you  his  ankles ;  they  are 
aomewhat  puffy,  but  there  is  no  cedema  elsewhere.  His  abdomen  is  full,  tense, 
and  somewhat  painful  about  the  epigastric  region,  but  there  is  no  evidence  of 
peritoneal  effusion.  He  states  that  he  has  suffered  greatly  from  dyspeptic  symp- 
toms, and  nauseous  taste  in  the  mouth ;  that  his  sleep  is  disturbed,  and  that  he 
requires  a  higher  posture  in  bed  than  heretofore ;  that  his  urine  is  plentirul  and 
tolerably  clear;  and,  moreover,  that  these  symptoms  have  been  gradually  pressing 
on  him  for  several  months;  but  what  with  anxiety  about  his  family,  his  work,  and 
his  difficulties  in  business,  &c.,  he  had  not  attended  sufficiently  to  nis  ailments  to 
induce  him  to  seek  any  medical  advice,  or  allow  himself  to  be  put  under  any 
prescribed  form  of  treatment.  What  is  the  diagnosis  which  a  reader  would  form 
from  such  an  outline  ?  Probably  the  first  impression  on  the  mind  would  be  that 
it  was  cardiac  disease  only ;  and  I  believe  that  a  vast  number  of  such  cases  occur 
in  which  the  practit'ioner  never  sees  farther  into  the  roan^s  disease  than  this;  and 
he  judges  it  is  cardiac,  merely  because  the  symptoms  of  organic  derangement  of 
that  viscus  are  the  most  marked  and  the  most  prominent  But  if  he  is  a  scrutinizing 
man,  and  an  attentive  clinical  student  still,  although  with  hoary  hairs  scattered 
over  his  head,  he  will,  I  say,  go  somewhat  further  in  his  investigations  afler  the 
real  seat  and  origin  of  the  disease  than  this.  What  does  he  then  elicit?  Some 
of  the  following  pathological  features  may  be  drawn  out.  The  early  stages  of  the 
disease  under  which  our  patient  now  suffere  were  ushered  in,  he  acknowledges, 
with  some  dull  aching  across  the  loins;  that  the  urine  was  then  turbid,  and  per- 
haps rather  scanty  ;  that  he  is  now  disturbed  three  or  four  times  during  the  night 
to  pass  it.  We  obtain  a  little  of  this  urine;  we  find  its  specific  gravity  only  1008; 
it  is  clear,  Fimpid,  and  with  little  colour,  faintly  acid,  containing  no  albumen.  In 
reply  to  further  interrogations,  he  confesses  that  he  is  occasionally  distressed  with 
tightness  across  the  forehead,  or  a  settled  dead  pain  over  one  brow  and  temple, 
which  incapacitates  him  from  any  mental  exercise ;  that  his  bowels  are  eapricious 
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as  well  as  his  appetite;  that  all  flaids  distress  him  by  inducing  flatulence  and 
acid  eructations ;  that  he  never  perspires  as  he  formerly  did ;  that  the  shortness  of 
breath  is  of  more  recent  date,  but  that  it  is  unconnected  with  any  history  of  pre- 
Tious  rheumatic  disease  of  the  heart.  When  the  hand  and  the  ear  are  both  placed 
over  this  organ)  we  find  that  its  impulse  is  feeble  and  diffused,  whilst  its  sounds 
are  dull  and  prolonged;  there  may  be  some  preternatural  whiz  with  the  systole 
also. 

What  may  we  now  infer  from  these  hints  which  we  meet  with  in  our  re- 
searches after  truth?  We  can  confidently  affirm  that  the  first  cause  of  dropsy,  in 
this  instanse,  was  an  albuminous  disease  of  the  kidneys.  Their  secreting  struc- 
ture has  thereby  become  altered  in  character.  They  have  long  ceased  to  eliminate 
from  the  system  those  solid  constituents  which  enter  into  the  composition  of 
healthy  urine.  Those  constituents  have  remained  in  their  elementary  form  in  the 
system,  and  their  presence  has  given  rise  to  vitiated  fluids,  especially  of  the  blood ; 
the  valves  and  the  nervous  system,  but  especially  the  brain,  are  distressed  there- 
by; and  the  muscular  walls  of  the  heart  have  suflered  also  from  its  contact  with 
this  poisoned  stream,  thickening  of  these  parts  and  dilatation  of  the  cavities  have 
ensued,  whilst  the  obstacles  thereby  presented  to  the  free  exit  of  the  blood  from 
the  right  chambers  of  this  viscus  through  the  lungs  have,  on  the  one  hand,  given 
rise  to  dyspncBa,  and,  on  the  other  hand,  to  a  delay  in  the  ascent  of  the  hepatic 
venous  blood  into  the  right  auricle.  The  lobular  hepatic  veins  will  necessarily 
become  congested,  and  by  their  distension  they  will  impede  the  due  circulation 
of  portal  blood,  and  consequently  prevent  the  due  secretion  of  bile  from  it.  The 
•mucous  coat  ol  the  stomach  ancf  small  intestines  is  now  the  seat  of  subacute  in- 
flammation ;  softeuing  of  this  membrane,  together  with  a  depraved  secretion  of  aa 
acidulous  tendency  from  its  surface,  ensu'es. 

Now  it  must  be  manifest  that,  if  the  disease  in  question  was  renal  at  its  onset, 
and  that  one  has  unequivocal  evidence  that  that  disease  has  advanced  so  far  as  to 
deprive  the  kidneys  of  their  healthy  secerning  powers,  we  cannot  reasonably 
anticipate  that  any  decided  benefit  will  follow  the  administration  of  saline  or 
stimulating  diuretics ;  whilst,  on  the  other  hand,  if  the  complaint  had  proved  to  be 
one  purely  cardiac,  in  which  the  kidneys  had  not  yet  participated,  that  the  exhi- 
bition of  such  diuretic  remedies  might  have^een  not  only  judicious,  but,  as  is 
often  the  case,  of  the  utmost  service  to  the  patient,  by  the  relief  which  they  aflbrd 
in  unloading  the  system  and  relieving  the  heart  of  its  burdensome  oppression. 
Again,  it  may  be  observed  that  nothing  can  evidence  the  importance  of  a  just 
diagnosis  in  the  case  now  alluded  to  more  than  the  assistance  it  afibrds  to  the  use 
or  the  abuse  of  that  valuable  remedy  in  dropsy,  elaterium.  The  exhibition  of  this 
drug  in  dropsy  supervening  upon  simple  cardiac  disease  is  not  only  contra- 
indicated,  but  is  likely  to  be  followed  by  the  most  serious  and  fatal  results.  It 
lowers  the  influence  of  an  organ  already  enfeebled  in  its  powers,  distressed  in  its 
action,  aud  altered  in  its  rhythm,  so  that  dropsical  eflusion  increases  under  its 
debilitating  tendency,  and  the  disease,  for  which  it  is  administered  as  a  curative 
measure,  is  promoted  rather  than  retarded ;  whilst  this  hydragogue  in  renal  dropsy, 
by  its  powerful  operation  upon  the  whole  mucous  surface  of  the  alimentary  canal, 
carries  off  a  large  quantity  of  those  efiete  matters  which  the  diseased  kidneys 
have  been  incapacitated  from  doing,  and  the  poisoned  circulation  has  been  re- 
lieved, and  the  oppressed  heart  has  regained  tone  and  vigour  under  the  use  of 
this  remedy.  ludeed,  I  know  of  no  remedial  agent  which  has  been  attended  with 
80  salutary  and  so  beneficial  a  result  as  the  one  in  question  when  judiciously  ad- 
ministered, in  renal  dropsy;  whilst  I  have  known  the  most  serious  results  to  ensue 
from  its  misapplication  in  chronic  aflections  of  the  heart. 

The  singular  change  of  colour  in  the  whole  body,  but  especially  in  the  face, 
which  attends  the  early  progress  of  renal  disease,  or  rather  granular  degeneration 
of  the  kidney,  is  so  marked,  and  is  so  decisive,  that  a  physiognomist  can  fre- 
quently make  an  accurate  diagnosis  of  the  morbid  condition  of  these  organs  and 
their  secretion  before  he  interrogates  the  patient  about  his  symptoms.  The  pasty 
look,  the  uneasy  cast  of  expression,  the  pufly  under  eyelia,  the  blufl*  cheek,  the 
thick  under  lip,  the  dirty  skin,  and  the  shining  cornea,  are  features  too  significant 
to  be  mistakea  by  a  practical  observer  for  any  other  morbid  change  of  intetaal 
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organs.  There  may  not  be  donghy  legs  or  puffy  ankles;  the  urine  may  be  plentifnl, 
bat  it  is  frothy,  and  looks  like  muddy  small  beer ;  the  patient  is  obliged  to  make 
water  three  or  four  times  during  the  night,  in  consequence  of  the  chemical  altera- 
tion of  this  secretion,  which  now  acts  as  an  irritant  upon  the  mncou!i  surface  of  the 
bladder;  his  appetite,  too,  is  capricious;  he  is  distressed  with  flatulence;  the 
alimentary  canal  is  the  seat  of  disease  also,  inasmuch  as  its  mucous  membrane 
always  undergoes  a  process  of  softening,  which  coexists  with  the  progress  of  the 
renal  disease;  he  suners  from  occasional  giddiness  and  tightness  across  the  fore- 
head ;  his  memory  becomes  impaired  from  time  to  time,  and  he  tells  you  that  be 
has  a  nauseous  filthy  taste  on  the  palate  when  he  rises  in  the  morning;  his  bowels 
are  very  easily  moved,  and  he  is  rather  more  of  a  relaxed  habit  than  he  was  wont 
to  be.  Now,  under  such  circumstances,  the  specific  gravity  of  the  urine  is  rarely 
higher  than  1010,  but  it  is  found  to  be  loaded  with  albumen  on  the  addition  of 
nitric  acid,  or  by  the  application  of  heat ;  there  is  a  very  scanty  amount  of  urea  or 
of  renal  salts  in  it.  The  blood  of  the  patient  is  thin,  having  much  serum,  and  but 
little  fibrine  and  few  red  globules. 


Art.  27 .-^Treatment  ofAnamrca  and  certain  Drnmicnl  ElfvsionSj  by  Discharge  (f  tke 
Fluid  by  Cvtaneous  Incision.    By  M.  Lombaed. 

{Gazette  det  HQpiiaux,  and  Dublin  Medical  Pre$t,) 

[The  following  is  the  substance  of  a  clinical  lecture :] 

1  wish  lo  draw  your  attention  to  the  case  of  Hubert  Simon,  ffit.  58.  This  man  • 
has  come  under  our  care  for  the  third  time.  The  diagnosis  on  his  admission  was 
**  considerable  hypertrophy  of  the  heart,  with  contraction  of  the  aortic  opening  " 
It  is  for  the  anasarca'dependent  on  this  disease  of  the  heart  that  he  has  each  time 
applied  for  relief,  and  by  bleeding  and  the  exhibition  of  diuretics  it  has  always 
been  afforded.  This  time,  however,  these  remedies  have  been  less  successful. 
Diuretics  gave  no  relief,  though  pushed  to  large  doses,  and  hydragogoe  cathartics 
fiailled  equally,  although  they  produred  abundant  watery  stools.^  The  anasarca 
and  dyspnoea  increased  daily,  the  latter  advancing  to  orthopncea.  Tlie  limbs 
acauired  an  enormous  magnitude; 'the  infiltration  extended  even  to  the  eyelids, 
ancl  while  in  the  former  attacks  we  hatl  only  to  deal  with  anasarca,  the  abdominal 
cavity  now  became  filled  with  fluid.  Such  has  been  his  state  for  the  last  three 
months,  and  you  were  convinced  that  without  the  means  last  employed  he  could 
not  have  survived  many  days. 

I  have  long  since  drawn  your  attention  to  the  evacuation  of  serous  collections 
by  openings  made  in  the  skin;  but  I  wished  that  the  number  of  cases  observed 
should  impress  on  you  that  it  is  a  remedy  at  present  too  much  neglected  by  prac- 
titioners, proscribed  by  some,  and  often  improperiy employed;  but  which  maybe 
of  the  greatest  service  either  in  curing  or  palliating  one  of  the  severest  and  most 
common  diseases,  usually,  it  is  true,  only  consecutive,  but  still  frequently  causing 
death,  even  when  the  original  disease,  of  which  it  is  a  symptom,  would  have 
granted  the  patient  a  more  lengthened  term  of  life. 

This  Is  the  fourth  time  that  von  have  seen  the  ascites  disappear  along  with  the 
anasarca  after  mc'is'ions  properly  made  in  the  skin  of  the  lower  extremities.  T  do 
not  know  whether  this  tact  has  been  before  observed.  The  observations  we  have 
made  show  that  sometimes  the  ascites  remains,  and  «omrfimf»  disappears.  We  may 
lay  it  down  as  a  rule,  that  the  ascites  disappears  with  the  anasarca  when  it  is  con- 
secutive to  it,  and  does  not  depend  on  abdominal  disease,  except  in  the  case  of 
aneurism  of  the  abdominal  aorta,  which  comes  under  the  law  just  laid  down.  I 
think  that  further  observations  will  authorize  us  in  ranging  under  the  law  which 
governs  dropsy  depending  on  diseases  of  the  circulating;  syejiem,  that  which  comes 
on  in  cases  of  albuminous  urine,  in  anoemia,  and  the  different  cachectic  conditions 
which  are  the  result  either  of  an  alteration  of  the  blood  or  of  general  causes ;  but 
the  numt>er  I  have  already  collected  does  not  appear  sufficient  to  establish  it  as 
yet. 

I  insist  upon  the  circumstance  of  the  disappearance  of  the  abdominal  effusion, 
beeause,  as  L  have  already  said,  that  the  £Euk,  if  it  has  been  obeerved,  has  beea 
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con^Weri»d  merely  as  an  unusual  case,  without  perceiving  that  it  is  a  {general  fact ; 
and  aldo  because,  in  several  cases,  where  I  proposed  the  removal  of  the  serum  by 
incisions,  the  proposal  was  rejected  as  danijerons,  and  not  capable  of  affectiTigthe 
ascites.  You  have  been  able  to  assure  yourselves  that  these  incisions  are  by  no 
means  dangerous,  and  that  ihey  have  the  power  of  removing  the  ascites  along 
vrith  the  anasarca. 

'•  Why,"  you  will  say,  "  if  it  is  true  that  certain  forms  of  dropsy  disappear  after 

C during  the  legs,  is  paracentesis  always  perfonned?"  The  answer  is  easy; 
ause  it  is  not  generally  known  that  this  may  occur,  and  if  such  cases  have 
been  observed,  they  have  been  considered  as  exceptions.  Perhaps,  also,  those 
who  have  tried  this  method  have  employed  it  where  the  original  disease  was  in 
the  abdomen,  and  consequently  without  success.  They  have  not  examined  if  the 
anasarca  has  preceded  the  ascites,  which  is  indispensable  for  the  success  of  the 
operation.  Fujther,  I  have  observed  a  curious  case  connected,  I  think,  with  those 
before  us.  It  was  a  case  of  hydrolhorax  with  anasarca,  which  disappeared  after 
the  evacuation  of  the  serum  by  incisions  in  the  legs,  alihough  it  had  previously 
resisted  active  treatment.  In  this  case  the  plenrce  became  filled  during  the  pro- 
gress of  anasarca  dependent  on  disease  of  the  heart. 

From  the  earliest  periods  the  idea  of  treating  dropsies  by  openings  in  the  skin 
has  been  entertained.  Nature,  whose  proceedings  were  followed  by  the  ancients 
in  their  operations,  taught  them  it,  for  ana^aica  sometimes  disappears  from 
natural  rupture,  or  gangrene  of  the  over-distended  skin.  It  is  very  probable  that 
Rondeletius  who,  it  is  said,  was  the  first  to  entertain  the  bold  and  happy  idea  of 
opening  the  abdominal  cavity  to  di^charge  the  serum  it  contained,  was  led  to  it 
as  well  by  the  success  of  scarifications  in  dropsy  of  the  cellular  tissue,  as  by  the 
thinning  and  spontaneous  rupture  of  the  umbilical  cicatrix  which  he  might  have 
observed. 

Why,  then,  has  such  an  old-established  and  often  so  successful  an  operation 
been  so  much  abandoned?  The  reasons  are  laid  down  in  all  authors — the  fear 
of  gangrene,  of  erysipelas,  of  sloughs,  of  troublesome  ulcerations;  and  they  resort 
to  the  operation  only  when  all  other  means  have  failed,  and  the  skin  is  on  ihe  point 
of  tearing,  and  then  they  merely  make  punctures,  or  superficial  scratches,  which 
permit  the  serum  to  escape  in  a  slow  and  incomplete  manner.  This  seems  to 
mvolve  several  errors.  First,  is  the  delay;  when  the  skin  has  been  long  dis- 
tended it  loses  its  vitality,  and  in  many  cases  sloughs  form,  when  neither  punc- 
tures, scarifications,  blisters,  cauteries,  nor  other  means  had  been  used  which 
might  have  produced  them.  Secondly,  the  ^enings  made  are  insufficient  for  the 
prompt  escape  of  the  serum,  and  inflame  wim  great  rapidity,  causing  great  pain 
to  the  patient;  and  frequently  giving  rise  to  dangerous  erysipelas. 

All  these  disadvantages  may  be  avoided  by  operating  early,  and  instead  of 
punctures  making  four  or  five  deep  incisions  down  to  the  fa>cia,  the  third  of  an 
mch  in  length,  in  each  letr,  in  the  most  depending  position;  the  patient  also  must 
be  in  bed  as  little  as  possible,  for  there  he  is  always  wet  and  cold,  and  the  position 
is  unfavourable  for  the  escape  of  the  serum.  He  should  be  seated  in  an  arm-chair 
near  the  fire,  the  legs  naked  and  resting  on  cloths;  and  when  we  have  wished  to 
ascertain  the  exact  amount  of  fluid  that  has  escaped  in  the  twenty-four  hours,  we 
have  placed  them  in  a  foot-bucket.  When  the  serum  has  all  drained  away^  the 
legs  should  be  supported  by  a  roller. 

i  have  followed  this  plan  for  six  years  with  perfect  success  in  cases  of  anasarca; 
and,  as  I  have  already  observed;  the  attending  ascites  has  sometimes  also  beeu 
cared. 
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SECT.  VII.— DISEASES  OF  SKIN  AND  CELLULAR  TISSUE. 

Abt.  28. — On  the  Eruptive  Diseases  of  the  Scdp.    Br  Dr.  Nkugaji. 

(Dublin  Quarterly  Journal,  Aug.  1848.) 

The  author  proposes  the  following  classification  of  the  diseases  aflecting  the 
scalp :, 


2.  Non-inOammatory. 
Porrigo  capitis. 


1.  Inflsimmatory. 

a.  Herpes  capitis. 

b.  Eczema  capitis. 

c.  Impetigo  capitis. 

d.  Pityriasis  capitis. 

These  he  proceeds  to  describe  individually. 

1.  Herpes  capitis .  This  disease  usually  attacks  children  between  the  ages  of 
three  and  twelve.  It  is  rarely  seen  in  its  first  stage,  or  that  of  vesicle,  as  it  then 
produces  little  or  no  annoyance.  When  it  is  seen  at  its  commencement  it  presents 
the  appearance  of  a  small  ring  of  vesicles,  without  any  inflammation.  These 
soon  dry  up  and  desquamate,  at  the  same  time  spreading  at  the  circumference. 
In  the  next  stage  it  is  found  that  the  centre,  where  the  eruption  first  appeared,  is 
thickened  and  covered  with  fine  scales.  As  the  disease  advances,  the  hair 
assumes  an  almost  pathognomonic  appearance,  each  hair  appearing  slightly  bent 
upon  itself,  twisted,  and  of  a  whitish  colour,  and  readily  falls  out,  so  that  bald 
patches  begin  to  appear.  From  this  appearance  Mr.  Erasmus  Wilson  calls  the 
afiection  trichonosis  furfuracea. 

Herpes  capitis  is  the  true  ringworm  of  the  scalp.  The  contagious  nature  of  this 
eruption  has  been  doubted  by  some,  but  the  author  regards  this  quality  to  be  as 
distinctly  proved  as  in  smallpcK.  Herpes  capitis  does  not  cause  (permanent) 
baldness^  the  hair  eventually  growing  again;  thus  constituting  an  essential  difibr- 
ence  between  this  disease  and  alopecia. 

2.  Eczema  capitis  is  also  a  vesicular  eruption,  but  it  soon  loses  this  character, 
and  presents  in  its  various  stages  so  much  diversity  of  appearance,  that  its  diag- 
nosis is  not  unattended  with  difficulty.  The  eruption  is  preceded  by  heat,  tingling 
and  itching,  rapidly  followed  by  minute  vesicles,  crowded  in  irregular  patches. 
The  vesicles  usually  first  appear  behind  the  ear,  from  whence  the  disease  spreads 
rapidly,  so  as,  in  some  cases,  to  co^r  the  whole  scalp  in  a  week  or  ten  days. 

with  the  progress  of  the  afiection  its  appearance  varies  much;  in  some  places 
it  is  only  to  be  recognised  by  the  exudation,  which  keeps  the  hair  constantly  moist; 
in  other  spots  the  scalp  is  raw  or  excoriated,  and  secretes  a  thin  whitish  pus, 
which  dries  into  grayish-brown  scabs,  presenting  cracks  and  fissures,  through 
which  the  inflamed  scalp  is  visible.  In  a  third  variety,  the  serous  exudation  dries 
rapidly  into  thin  membranaceous  scabs;  and  a  fourth  is  characterised  by  a  repeated 
eruption  of  minute  patches  of  vesicles,  which  follow  the  course  of  the  eruption  on 
other  parts  of  the  body,  disappearing  in  six  or  seven  days,  to  be  rapidly  suc- 
ceeded by  a  fresh  outbreak. 

The  hair  remains  unaltered,  excepting  ulceration  of  the  scalp  has  taken  place; 
and  the  disease  is  not  contagious,  but  has  apparently  a  constitutional  origin. 

3.  Impctieo  capitis  is  a  pustular  disease.  Its  occurrence  in  children  is  preceded 
for  a  few  days  by  feverish  symptoms,  frequently  attended  with  vomiting.  The 
eruption  appears  either  in  distinct  pustules  of  a  psydraceous  character,  scattered 
over  the  head,  or  in  groups  thickly  set  on  an  inflamed  base.  In  either  case  the 
hair  is  unaltered ;  it  is  usually  matted  together  by  purulent  secretions  and  scabs, 
but  it  does  not  fall  ofl*  or  become  changed  in  appearance,  even  in  the  most  chronic 
cases. 

4.  Pityriasis  capitis  is  a  squamous  disease,  consisting  of  numerous  papyraceous 
dry  scales,  scattered  over  the  head.  It  gives  rise  to  much  itching,  which  causes 
the  individual  to  scratch  the  head,  by  which  scales  are  detached  in  large  quantity. 
In  children,  the  irritation  is  sometimes  so  great,  that  eczematous  vesicles  compU- 
cate  the  original  disease.    The  hair  remains  unahered. 
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As  respects  the  treatment  of  this  group  of  the  eruptive  diseases  of  the  scalp,  the 
author  observes  that  two  principles  must  be  laid  down :  first,  that  ihey  are  inflam- 
matory;  and,  secondly,  that  they  are  constitutional.  It  Is  to  the  neglect  of  these 
principles  that  the  difficulties  of  treating  scalp  diseases  is  to  be  ascribed.  One 
general  rule  which  the  author  adopts  is  never  to  shave  off  the  hair;  but  he  orders 
it  to  be  cut  close  with  scissors.    He  also  forbids  the  use  of  combs. 

The  local  remedies  which  he  is  in  the  habit  of  employing  are  the  carbonates 
of  soda  and  potash,  either  made  into  an  ointment  with  lard,  or  in  the  form  of 
lotion.  He  uses  these  of  various  strengths,  according  to  the  form  of  the  eruption^ 
and  the  greater  or  less  degree  of  attendant  inflammation.  The  carbonate  of  pot- 
ash, being  of  a  somewhat  more  irritating  character,  is  applicable  only  to  those 
cases  where  the  inflammation  is  slight,  as  it  generally  is  in  pityriasis,  and  in 
many  forms  of  herpes,  and  in  the  more  chronic  forms  of  eczema;  but  the  car- 
bonate of  soda  IS  best  suited  to  impetigo  in  all  its  stages.  The  quantity  of  either 
varies  from  a  scruple  to  half  a  drachm  to  the  ounce  of  lard,  to  which,  in  private 
practice,  a  few  drops  of  bergamot  are  ordered.  The  ointment  is  applied  three 
times  a  day,  being  lightly  smeared  over  the  eruption  :  it  is  washed  off"  with  the 
alkaline  lotion  every  morning.  In  cases  where  the  head  is  covered  with  thick 
bard  scales,  a  light  linseed  poultice  is  first  applied  for  twelve  hours;  the  scalp  is 
then  covered  with  a  piece  of  old  linen  spread  with  the  ointment,  and  covered 
with  an  oil-silk  cap;  this  is  allowed  to  remain  for  twelve  hours  more,  when  the 
scales  are  readily  removed  by  washing  with  the  alkaline  lotion. 

The  alkaline  lotions  are  prepared  by  dissolving  ^ss  or  3J  of  carbonate  of  soda 
or  potash  in  a  pint  of  rose-water.  This  is  used  at  least  once  a  day,  unless  it  is 
used  as  the  only  application,  when  it  is  to  be  employed  five  or  six  times  daily. 

In  the  chronic  forms  of  scalp  eruptions  the  application  of  a  mild  stimulant  be- 
comes necessary.  The  preparation  preferred  oy  the  author  is  dilute  citrine  oint- 
ment— from  half  a  drachm  to  a  drachm  of  the  officinal  ointment  to  an  ounce  of 
lard.  This  is  applied  at  bedtime,  and  washed  off*  in  the  morning  with  the  alka- 
line lotion. 

In  the  treatment  of  the  infiammatory  division  of  eruptive  diseases  of  the  scalp, 
the  author  gives  the  yellow  iodide  of  mercury  as  an  alterative,  in  combinatioa 
with  hydrargyrum  c.  creta,  and  aromatic  powder.  To  a  child  six  years  old  he 
gives  half  a  grain  of  the  iodide,  two  grains  of  hydrarg.  c.  creta,  and  two  grains  of 
aromatic  powder  every  second  morning;  to  an  older  child  the  same  quantity 
every  morning.  In  ail  cases  tke  child  is  maintaintd  on  a  strictly  milk  diet  dunng  the 
entire  treatment. 

5.  Porrigo  capitis.  [The  plan  of  treatment  which  the  author  has  found  eflTectual 
in  this  obstinate  malady  is  twofold— constitutional  and  local.]  The  constitutional 
remedy  is  the  iodide  of  arsenic,  a  powerful  alterative,  but  one  which  may  be 
given  with  the  greatest  safety  to  a  young  child,  its  efliscts  being  duly  watched, 
llie  dose  for  an  adult  is  jV"^  S^-y  gradually  increased;  for  a  child  six  years  old, 
jJj  gr.  It  is  best  given  in  form  of  pill,  or,  in  the  case  of  a  child,  in  powder  with 
aromatic  powder. 

The  local  treatment  consists  in  cutting  the  hair  close,  and  applying  a  large 
poultice  for  twelve  hours.  As  soon  as  the  poultice  is  removed,  the  head  is  well 
washed  whh  the  alkaline  lotion,  and  brushed  with  a  sod  brush,  the  scalp  is  then 
covered  with  alkaline  ointment  on  lint,  which  is  to  be  renewed  twice  a  day. 
After  a  few  days,  the  alkaline  ointment  is  replaced  by  one  of  the  iodide  of  lead 
(5jas — 2]))  ^®  ^^^^  being  still  washed  every  morning  with  the  alkaline  lotion. 

Art.  29.— On  the  Treatment  of  Lupus  by  Cod-liver  Oil, 
By  M.  £m£ry. 

(lUfmt  Mii^a^rurg.y  AoQt  1848.) 

[The  author,  who  is  placed  in  a  sphere  of  extensive  observation  of  skin  dis- 
eases, had,  in  common  with  other  physicians,  failed  to  arrest  the  progress  of  this 
frightful  malady,  when  he  was  induced,  in  a  remarkably  severe  instance,  to  give 
cod-liver  oil  in  large  doses  (from  a  pint  to  a  pint  and  a  half  in  the  day).  In 
two  months  a  complete  cure  was  accomplished.  Encouraged  by  this,  he  ap- 
plied the  same  treatment  to  a  great  number  of  cases,  commencing  in  all  with  100 
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sraromes  (25  drachms),  and  quickly  increasing  it  to  15  or  20  ounces  in  the  day. 
If  vomiting  ensued,  it  was  suspended  for  a  few  da^s,  and  then  reconamenced  as 
before.  He  has  treated  in  this  matter  as  many  as  stxty-four  cases  of  hipus.  The 
majority  of  these  received  material  benefit,  and  twenty-four  were  completely  cured. 
The  following  cases  are  among  several  reported :] 

Case  I.  A  female,  eet.  20,  of  good  constitution,  was  the  subject  of  lupus,  affect- 
ing the  right  ala  nasi,  and  the  upper  lip  and  cheek  of  the  same  side.  The  tuber- 
cles were  covered  with  a  green  scab.  No  advantage  had  been  derived  from  any 
treatment  until  the  cod-liver  oil  was  employed,  which  was  commenced  in  the 
dose  of  eight  tablespoonfuls  per  diem.  An  altack  of  erysipelas  caused  the  sus- 
pension of  the  medicine  for  some  time,  but  it  was  resumed,  and  increased  to  fif- 
teen tablespoonfuls  per  diem.  In  three  months  all  the  crusts  had  fallen,  and  the 
ulcers  had  cicatrized. 

Casb  II.  On  the  6th  May,  1847,  a  woman,  set.  44,  was  admitted  who  had  been 
the  subject  of  lupus  for  twenty  years.  When  admitted  the  entire  nose,  the  upper 
lip,  the  lower  eyelid,  and  the  two  cheeks  were  covered  with. thick  scabs,  which 
surrounded  exlenpive  ulcerations.  She  was  immediately  put  upon  a  course  of 
the  oil,  under  which,  in  six  months,  a  complete  cure  was  effected. 

[Similar  teslimonv  respecting  the  therapeutic  powers  of  cod-liver  oil  in  large 
doses,  in  lupus,  is  borne  out  by  M.  Devergie  (Joumal  de  Medecine  et  de  Chi- 
rur^ie,  Juillet,  1848);  but,  on  the  other  hand,  the  communication  of  M.  Eroerv  is 
subjected  to  very  severe  criticism  in  a  recent  number  of  the  '  Annales  de  Thira- 
peutiques,  (Aoiit  1848}.  The  writer  of  the  critique  alluded'to  partly  animadverts 
upon  the  improbability  of  persuading  patients  to  swallow  a  pmt  or  two  a  day  of 
so  naut^eous  a  medicine,  and  also  upon  the  ruinous  consequences,  in  a  financial 
point  of  view,  which  must  accrue  to  a  public  institution  from  such  heroic  adminis- 
tration of  an  article  which  costs  four  skillings  a  pint.  Regarding  lupus  as  a  form 
of  scrofula,  we  do  not  dispute  the  advantages  to  be  derived  from  the  use  of  the 
oil,  but  at  the  same  time  we  believe  that  all  the  benefit  to  be  derived  may  be 
anticipated  from  a  far  more  moderate  quantity  than  M.  Emery's  patients  were 
made  to  swallow.] 

Art.  30. — Diagnostic  Characters  of  Secondary  Syphilitic  Eruptions,  By  M.  Ricord. 
—In  the  first  place,  they  present,  on  the  whole,  the  same  characters  as  common 
eruptions;  they  are  either  composed  of  vesicles,  papules,  pustules,  &c.  In  this 
respect  the  diagnosis  is  entirely  guided  by  ordinary  rules :  but  there  are  means  of 
ascertaining  the  specific  nature  of  the  eruption.  To  do  this,  we  must  study  the 
precedents  of  the  case,  in  order  to  fix  upon  the  accident  which  has  been  the  foun- 
lain-head  of  the  mischief;  namely,  the  indurated  chancre.  We  inquire  whether 
the  patient  has  or  has  not  had  suppurating  buboes:  whether  he  has  suffered  from 
obstructed  glands,  without  suppuration ;  we  try  to  find  out  whether  there  are  still 
traces  of  adenitis,  either  on  the  jposterior  part  of  the  neck,  or  in  other  regions.  In 
this  manner  we  of^en  reascend  from  one  accident  to  the  other,  until  we  reach  the 
very  outset  of  the  disease,  unless  a  mercurial  treatment  has  intervened;  for  in 
such  a  case  the  chain  and  succession  of  symptoms  is  interrupted.  Syphilitic 
eruptions,  which  you  will  bear  in  mind  can  never  spring  up  spontaneously,  viz. 
without  the  existence  of  a  primary  accident,  are  not  preceded  by  any  febrile  phe- 
nomena; the  eruption  may  be  said  to  be  apyretic,  indolent,  involving  in  a  very 
short  time  the  whole  body,  and  appearing,  in  some  degree,  by  successive  instal- 
ments. They  do  not,  as  has  been  asserted,  affect  the  face  in  preference  to  any 
other  part,  but  they  spread  indistinctly  all  over  the  frame.  The  smell  which  they 
have  Deen  supposed  to  emit  is  far  from  being  a  specific  one;  in  fact,  there  is 
none  at  all,  except  when  the  suppuration  is  very  abundant,  or  when  the  eruption 
includes  parts  where  it  causes  a  muco-purulent  secretion,  as,  for  instance,  mucons 
papules  or  patches  do ;  but  I  repeat  it,  there  is  nothing  specific  in  the  smell,  nor 
IS  the  copper  colour  mentioned  by  Swediaar,  or  the  ham-like  hue  spoken  of  by 
Fallopius  (which  latter  has  been  with  reason  looked  upon  as  an  important  sign), 
an  absolute  and  constant  character.  In  the  secondary  exanthematous  eruptions, 
which' generally  come  on  in  the  earlier  period,  there  is  as  much  redness  as  with 
the  common  exanthemata,  and  no  alteration  in  the  cutaneous  pigment  is  yet  ol>- 
servable:  so  that  no  reliance  can  be  put  on  the  colour,  and  it  often  happens  that 
men^  accustomed  to  treat  skin  diseases,  mistake  simple  eruptions  for  syphilitic 
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exanthemata.  At  first  the  redness  is  a  mere  congestion,  which  readily  disappears 
under  the  finger;  a  little  later  it  becomes  an  actual  stain,  on  vrhich  presf^ure  has 
no  effect.  These  purplish-brown  stains  are  also  met  with  in  psoriasis,  in  lepra, 
and  in  other  diseases;  but  they  generally  are  surrounded  by  a  much  darker  areola 
in  secondarj^  syphilis  than  in  any  other  affection.  The  seat  of  the  cutaneous  ma- 
nifestations is  not  of  much  value  as  to  the  diagnosis ;  for  they  may  spring  up  any- 
where, as  well  on  the  genital  oraans  as  in  other  places;  and  >ou  recollect,  no 
doubt,  that  I  mentioned  before,  that  they  sometimes  simulate  a  pcimary  sore. 
Nothing,  in  fact,  resembles  more  an  indurated  chancre  than  an  ulcerated  mucous 
tubercle,  seated  on  the  thickness  of  the  skin  or  mucous  membrane,  particularly 
when  it  happens  to  be  solitary,  and  to  be  placed  on  the  generative  oi^ns.  As  to 
shape,  vou  will  find  that  secondary  eruptions  generally  present  rounded  and  well- 
defined  patches,  the  colour  of  which  may  in  the  centre  be  more  or  less  deep. 
\Vhen  the  disease  is  of  some  standing,  they  will  form  distinct  groups,  which  as- 
sume the  annular  or  the  crescentic  form ;  also,  that  of  the  figure  8.  When  they 
take  the  shape  of  segments  of  circle,  they  are  more  defined  than  in  common  erup- 
tions. Secondary  cutaneous  manifestations  have  very  liitle  tendency  to  suppura- 
tion, unless  the  subject  he  constitutionally  predisposed  to  pyogeny,  and  when 
matter  does  form,  it  is  generally  small  in  quantity,  and  far  from  laudable  in  its 
nature.  The  eruptions  which  do  not  suppurate  will  in  time  disappear  altogether, 
and  thus  terminate  by  resolution  or  desquamation.  The  scales  in  these  cases  are 
less  brilliant,  and  thinner:  they  dry  more  qiiickly,  fall  off  more  frequently  in  a 
furfuraceous  form,  than  in  unspecific  affections,  and  the  scales  sometimes  come 
off  in  large  shell-like  pieces.  Syphilitic  patches  sometimes  get  covered  with 
crusts  of  various  dimensions,  and  of  a  dark-greenish  or  blackish  hoe;  their  sur- 
face is  cracked  and  broken,  and  generally  thicker  than  in  common  eruptions. 
These  crusts  are  sometimes  so  adhering,  that  they  remain  fi^ed  on  the  spot,  not- 
withstanding cicatrization:  they  are.  in  some  degree,  grooved  in  the  scar,  and  in 
some  cases  the  crust  is  loosened  oy  gradually  turning  up  at  the  margins  as  the 
cicatrix  is  progressing  from  the  circumference  to  the  centre,  and  it  finally  falls  off 
when  cicatrization  is  complete.  In  cachectic  subjects  there  is  much  tendency  to 
ijrequenl  hemorrhage. 

The  crusts  sometimes  accumulate,  layer  after  layer,  and  form  distinct  promi- 
nences, which  constitute  the  affection  known  under  the  name  of  lupia.  When, 
by  the  ftdling  of  the  crust,  the  ulceration  becomes  apparent,  it  assumes  generally 
a  rounded  form;  its  fundus  is  grayi.«h  and  pultaceous:  it  is  surrounded  by  a  dark- 
ish areola,  and  there  is  a  certain  induration  in  the  margins.  The  tendency  to 
phagedoBua  is  rare,  but  still  it  does  sometimes  happen  that  these  ulcerations  make 
great  havoc  by  extending  very  rapidly.  Bear  in  mind  that  secondary  syphilitic 
nlcers  cannot  spring  up  spontaneously,  as  it  were :  they  are  always  preceded  by 
some  eruption,  as  ecthyma,  rupia,  papules,  or  tubercles;  such  ulcers  rarely  follow 
vesicles  or  psydraceous  pustules.  One  of  the  most  important  characters  of  se- 
condary eruptions  (which,  indeed,  I  ought  to  have  mentioned  sooner)  is  a  total 
absence  of  pruritus,  whereas  itching  is  a  very  frequent  symptom  of  the  other 
kinds  of  eruptions.  When,  however,  the  syphilitic  rash  includes  naturally  pruri- 
genous  regions,  as  the  anus,  the  genito-crural  fold,  the  axilla,  &c.,  there  may  be  a 
good  deal  of  itching,  but  the  latter  is  then  produced  more  by  the  irritative  proper- 
ties of  the  secretion  than  by  the  eruption  itself. 

The  cicatrices  left  after  secondary  eruptions  are  very  peculiar  in  one  respect, 
viz.,  they  may  exist  without  any  previous  abrasion  of  surface ;  this  is  more  espe- 
cially the  case  in  the  papular  and  tuberculous  forms.  It  seems  that,  in  such  cases, 
a  plastic  effusion  takes  place,  and  causes  a  certain  hardness  of  the  part ;  when  this 
fibrinous  secretion  becomes  al)sorbed,  a  regular  cicatrix  ensues,  and  may  be  looked 
upon  as  the  result  of  a  kind  of  atrophy,  or  falling  in  of  the  textures,  brought  about 
by  an  obliteration  of  the  vessels.  Secondary  syphilitic  cicatrices  are  generally 
round,  purplish,  and  arborescent ;  afterwards  they  are  whiter  and  depressed.  They 
are  simulated  by  the  cicatrices  after  friction  with  tartar  emetic,  &c.,  and  are,  there- 
fore, not  unraistakeable.  To  sum  up;  we  cannot  relj  on  any  absolute  character 
or  diagnostic  of  venereal  eruptions ;  we  must  lake  this  history  into  account.  The 
most  constant  character  is  the  absence  of  pruritus,  next  to  this  the  copper  colour. 

Lanctt,  April  22d. 
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Art.  31.— 7V«rfm«nl  ofAeru  Jlosaua. — M-Campardon  adopts  the  following  sys- 
tem :  Having  restored  any  deviation  from  health  in  the  digestive  organs,  the  pa- 
tient takes  tartar  emetic  in  the  dose  of  ^^  grain  with  three  grains  (^  the  powder 
of  dulcamara  every  morning,  fasting.  Nansea,  which  is  sometimes  excited  at 
first,  soon  subsides,  and  tolerance  is  effected.  The  medicine  appears  to  act  as  a 
depressor  of  the  power  of  capillary  circulation,  and,  under  its  influence,  the  red- 
ness of  the  skin  soon  diminishes.  The  face  is  also  washed  with  lime-water,  or  a 
weak  lotion  of'the  bichloride  of  mercury.  If  acne  rosacea  he  complicated  with 
acne  indurata,  the  author  advises  an  ointment  of  the  chloride  of  silverto  be  rubbed 
on  each  tubercle.  If  the  disease  proves  rebellious,  he  substitutes  friction  with  an 
ointment  of  cantharides,  so  as  to  induce  inflammation.  When  this  is  established, 
he  applies  leeches  and  cold  lotion,  and  on  its  subsidence  the  tul)ercles  will  be  found 
to  have  subsided. 

Eikeyclog.  MidicaU,  Mai  1848. 

Art.  32. — Arsenic  in  Farunculus  and  Acne. — Dr.  Schweich  has  prescribed  arsenic 
with  great  isuccess  for  some  time  past  in  fumnculns,  and  has  found  the  cure 
ver}'  durable.  He  begins  with  four  drops  of  Fowler's  solution  twice  a  day,  until 
a  drachm  has  been  taken;  he  then  increases  to  five  drops  and  six  drops  in  the 
same  manner.  Acne  yields  to  arsenic  with  the  same  readiness.  He  condemns 
the  use  of  purgatives  in  l)oth  these  affections. 

Casper^i  Wochentchrift  and  Brit,  and  For,  Rev,,  Oct,  1848. 
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PART  11. 

SURGERY. 


SECT.  I.— SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  SURGICAL 
DISEASES. 

Art.  33. — Diagnosis  cf  IncompleU  Fracturei,  By  M.  Dcbrou. — M.  Debron,  re- 
lating a  case  of  Msored  fracture  of  the  lower  end  of  the  femur,  which  was  unde- 
tect^  during  life,  obeerye^  that  while  the  obscurity  of  these  cases,  owing  to  the 
absence  of  crepitus,  and  all  the  usual  symptoros,  renders  detection  difficult,  it  is 
▼err  important  for  the  patient  that  this  should  be  effected,  else  he  is  not  placed 
under  restrictions  as  to  the  motion  of  his  limb,  which  are  essential  to  his  well- 
doing, inasmuch  as  incaution  in  this  respect  has  led  to  the  development  of  inflam- 
mation, which  has  terminated  in  death,  or  the  loss  of  the  limb.  Severe  pain  at  the  seat 
of  the  fracture,  distinguishable  from  the  more  diffused,  less  fixed,  and  less  intense 
pain  of  the  accompanying  contusion^  is  one  of  the  best  signs.  If  the  indication 
furnished  by  this  is  overlooked  or  inappreciable,  and  the  limb  is  not  secured, 
another  sign  manifests  itself,  viz:  erysipelas  arising  at  the  very  seat  of  fraeiwre, 
thus  developing  itself  after  the  inflammation  depending  on  the  contusion  had  sub- 
sided. This  erysipelas  is  accompanied,  too,  by  an  (Edematous,  or  pas^  feeling, 
of  the  part.  The  dfelay,  (perhaps  several  days)  in  the  appearance  of  this  form  of 
erysipelas  arises  from  the  inflammation  first  occurring  among  the  soft  parts  around 
the  bone,  and  spreading  from  within  outwards,  inversely  to'  its  usual  course,  it 
being,  in  iiact,  but  a  symptom  of  the  suppuration  which  is  going  on  between  the 
^bone  and  the  muscles. 

Archives  Oinirales,  torn.  zvi. 

A&T.  34. — DiagnoM  cf  Injwies  to  Tendom  and  Idgaments^ — In  those  slight  inju- 
ries which  are  commonly  called  sprains,  there  has  appeared  to  me  to  be  a  difier- 
enoe  between  injury  done  to  a  tendon  and  that  to  a  ligament.  The  injury  occa- 
sioned by  a  trip  m  running  down  stairs,  either  aflects  the  external  ligaments  of  the 
ankle-ioint,  or  of  the  tencfons  of  the  peronei  muscles,  the  brevis  usually.  In  the 
case  of  the  ligaments  being  injured,  there  is  usually  no  eifusion  of  blood,  and  a 
considerable  time  is  required  for  getting  rid  of  the  pain  on  moving,  particularly  if 
the  parts  are  put  on  the  stretch  by  using  the  limb  too  early :  but  when  a  tendon  is 
sprained,  there  is  generally  a  little  bl(^  thrown  out  into  its  sheath,  and  the  pain 
xnay  perhaps  be  greater  than  that  of  the  ligaments  at  first,  but  by  rest  it  is  sooner 
removed. 

Thoae  bmises  which  occur  to  the  parts  of  tendons  or  ligaments  just  at  their  inser- 
tion into  bones  produce  lonff  and  considerable  pain,  and  are  of  such  a  character  as 
may  lead  to  the  suspicion  that  a  very  serious  injury  has  been  produced  to  the  bone, 
or  to  a  neighbouring  joint.  The  insertion  of  the  oeltoid  muscle  into  the  acromion, 
and  of  ihe  ligament  of  the  patella  into  this  bone,  when  patients  in  falling  strike 
these  parts,  offer  the  most  common  cases  of  this  description.  These  injuries  cause 
the  greatest  pain  and  difficulty  when  the  mnscles  are  put  in  action,  and  the  parts 
are  often  very  long  before  they  recover. 

OkservtHmumtsmiqf  the PtrUiif  Surgical  Jhractice,^.2X%,\ij  J.  W.Y'me%nt,lS4y. , 
FAmTTIIL  6 
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Art.  35.— D«/iiic/um  between  Syphilitic  and  Scrofulous  Affections  of  Bone, 
By  M.  RicoRD. 

{Lancet,  Judo  10, 1848,  p.  639.) 

Syphilitic  Affections  rf  Bone.  Scrofulous  Affections  of  Bone, 

1.  Very  rare  with  young  people.  1.  Very  frequent  in  yomh. 

2.  Syphilitic  precedents.  2,  Scrofulous  precedents. 

3.  Compact  texture  of  bones  attacked.  3.  Spongy  or  cancellated  textare  of 

bones  attacked. 

4.  Sup)erficial  part  of  the  boBe*  4.  De^p  parts  of  the  bone. 

6.  Little  tendency  to  hyperofttoftis.  6.  Much  tendency  to  hyperostosis. 

6.  The  pains  u-hich  precede  the  de-  6.  The  tumefaction  precedes  the  pain, 
▼elopment  of  the  affection  increase,  and  but  the  latter  soon  increases,  and  be- 
become  very  intense,  until  they  decrease  comes  more  and  more  intense  as  the 
again,  and  entirely  disappear  in  the  latter  disease  adv-aoces. 

periods  of  the  disease. 

7.  A  tendency  to  circumscription.  7.  A  tendency  to  division. 

8.  Exostosis.  8.  Hyperostosis. 

9.  Tendency  to  ossification  and  ebur-  9.  Tendency  to  soft^ing,  to  sappura- 
nation,  but  very  little  suppuration.  tion,  caries,  and  necrosis,  and  not  to  o§- 

^ifioaffion. 

10.  A  chain  of  syphilitic  symptom^;  10.  A  chain  of  sctofulons  symptdnis 
either  concomitant  or  antecedent.  widely  differing  from  those  of  sypbilis, 

.  *  either  concomitant,  or  antecedent. 

11.  Rapid  cure  under  appropriate  11.  Very  difficolt  cure,  often  iiiccw- 
treatment.  plete,  and  sometimes  inrpoMible. 

Syphilis  may,  however,  be  superadded  to  scrofula;  we  must  then,  in  combating 
any  lesion,  endeavour  to  find  out  to  which  of  the  two  diatheses  it  is  mostly  owing, 
and  select  our  therapeutic  means  accordingly. 

Akt.  36. — Diagnosif  of  Congenital  Dislocation  of  the  Shoulder. 
By  W,  H.  Smith,  Esq. 

rYaetuns  and  Ditl^oations^  p*  367,  by  W.  R.  ftnlth,  Esq.,  1847. 

The  patients  usually  ascribe  the  deformity  to  injuries  received  during  childhood, 
for  there  is  a  natural  unwillingness  to  admit  any  original  defect  of  of^nization  ; 
but,  in  most  instances,  th^  paralysis,  upon  which  the  deformity  depends,  will  be 
found  to  have  existed. at  birth,  .     .   . 

In  the  instance  to  which  I  'aCItufte,  thie  ihoriWcT  h  flattened,  the  deltoid  -and 
scapular  muscles  are  atrophied,  and  the  capsular  Hgwment  is  elongated.  The 
"  head  of  the  humerus  can  be  easily  pushed,  either  inwards  or  outwards,  so  as  to 
permit  of  the  glenoid  cavity  being  felt  j  the  whole  joint  is,  as  it  were,  loose ;  the 
shoulder  droops,  and  the  elongated  limb  may  be  said  to  dangle,  rather  than  (o 
hang,  by  the  side.  When  the  head  of  the  humerus  is  pushed  upwards,  ibe  ajJ- 
pearance  of  luxation  is  removed,  and  the  rounded  ibrm  Of  the  shoulder  is,  to  i& 
certain  extent,  restored,  although,  in  consequence  of  the  afrdphled  state  of  the 
muscles,  it  does  not  recover  its  natural  fulness.  In  the  true  coWenital  Inxation, 
however,*  there  is  superadded  to  the  atrophy  of  the  muscles  a  malformation  of  the 
bones  composing  the  shoulder-joint 

In  early  life,  before  the  bones  have  reached  their  full  development,  before  the 
muscles  which  act  upon  the  articulation  are  called  to  their  fall  exertion,  the  out- 
ward signs  of  the  xleformity  may  escape  observation;  but  when  the  bonesof  the 
shoulder  have  reached  maturity,  when  the  osseous  prominences  which  overhang 
the  joint  stand  out  in  relief,  then  it  is  that  the  characteristic  features  of  the  original 
luxation  become  strikingly  apparent. 

I  have  m}TBelf  as  ^et  ascertained,  by  post-mortem  examination,  tbe  existence  of 
only  two  varieties  ot  this  malformation.  In  one  of  these;  the  bead  df  the  humcnre 
is  plabed  beneath  Ae-eeratoidpro'*^;  while,  in  the  oihef-artd  «(Me  rareTtriety, 
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it  is  lodged  in  an  abnoma&l  socket,  formed  upon  the  dorsum  pf  the  scapula,  below 
the  outer  and  posterior  part  of  the  acromion. 

They  may  be  termed  the  sub-coracoid  and  sub-acromial  congenital  luxations, 
and  may  exist  either  upon  one  side  only  or  upon  both.  Of  the  latter  species'! 
have  seen  only  one  example,  but  several  instances  of  the  former  hav^come 
under  my  observation  within  the  last  few  years. 


SECT.  IL— NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  37.— Dwtocafton  cf  the  Prfrw.— f  In  the  Sixth  Volume  of  the  '  Ab««traot,'  pi 
77,  an  aniole  is  hitrodaoed'on  "  SopmrMioa  of  the  Saoro-lliac  Symphysis/'  by  M. 
Klajakeofl^  the  following  notice  ^^  On  Dislocation  of  the  Pelvis'^  has  subsequently 
appeared  in  several  of  the  journals :] 

M.  Murviile,  in  a  memoir  presented  to  the  French  Academy  of  Medicine,  cm 
luxations  of  the  pelvic  bones,  relates  the  two  following  very  remarkable  examples 
of  this  accident  The  first  was  the  case  of  an  officer^  who  fell  from  a  second- 
floor  window,  and  lighted  on  the  tubera  ischii.  The  sacrum  was  displaced  down- 
wards by  the  weight  of  the  body.  On  examination,  the  crests  of  the  ilia  were 
found  to  be  almost  touching  the  false  ribs ;  the  os  coccygiS;  much  Shattered,  pro- 
jected considerably  below.  The  patient  complained  of  great  pain  in  the  sacro- 
iliac symphysis,  with  paralysis  of  the  bladder  and  rectum,  small  pulse,  and  other 
signs  of  collapse.  He  was  restored  somewjiat  by  stimulants,  and  when  reactioh 
was  fully  established^  he  was  treated  antiphlogistically,  the  displaced  bones  bein^ 
maintained  as  motionless  as  possible.    No  aHempt  at  reduction  was  considered 

.advisable.    This  treatment  was  marvellously  successful ;  not  only  did  the  patient 

.survive,  but  the  paralysis  diminished,  and  in  ten  days  the  patient  was  able  to  walk 
with  difficulty. 
The  second  case  is  unique.    An  officer,  during  a  review,  was  run  away  with, 

.the  horse,.at  the  same  time,  plunging  violently  *  in  one  of  the  plunges  he  was 
thrown  considerably  from  bis  saddle,  upon  whicn  he  descended  again  with  such 
ibroe  as  to  lacerate  the  left  side  of  the  pelvic  arch,  without  injuring  the  skin. 
A  second  plunge  of  the  animal  added  to  the  mischief,  completely  rupturing  the 
ligaments  of  the  symphysis  pubis.  When  examined,  a  large  inguirfal  nernia  was 
discovered  on  the  left  side,  and  in  the  perineum  a  tumour  projected  as  large  as 

.the  fist,  which  could  be  pushed  upwards  into  the  pelvis.  The  symphysis  pubis 
was  separated  to  an  exteqt  which  allowed  the  hand  to  be  insinuated  petw^en  ft'e 
ossa  pubis.  The  hernia  was  reduced,  and  the  bones  kept  in  apposition  by  band- 
ages, aod  in  three  months  thef  patient  was  able  to  walk.  M.  Murvflle,  upon  this 
case,  founded  some  remarks  upon  the  feasibility  of  the  operaition  of  division  of 
the  symphysis  in  labour.  la  a  discussion  which  ensued,  M.  MaTgaigne  doubted 
that  |t  was  ^  case  of  simple  dislocatiohj  thinking  it  probable  that  there  was  alsb 
fracture. 

Prov,  Med.  and  Burg,  Journal^  Nor.  17, 1847. 

Art.  38.  Fractwrt  of  the  Ascending  Branch  of  the  Ischium  and  Descending  Branch 
of  the  Pubis  caused  by  Muscular  Contraction.  By  M.  Capfelletti. — A  man.  set.  54, 
jiMnped  from  a  carriage,  the  horses  having  rnn  awa]^,  and  alighted  with  his  feet 
to  the  gmmndy  bat  with  one  limb  in  the  greatest  possible  degree  of  abduction.  A 
raigeon,  who  saw  him  immediately,  found  an  enormous  swelling  at  the  superior 
part  of  the  thigh,  accompanied  with  very  acute  pain,  reauiring  local  and  general 
antiphlogiatic  treatment.  After  some  tixne  he  continued  nis  journey,  although  not 
lecoverml.  When  M.  Cappelletti  saw  him  at  Trieste,  six  months  had  elapsed, 
aod.  he  r^oognited  the  following  symptoms: — slight  swelling  at  the  internal  supe- 
rior part  of  the  right  thigh ;  on  exploring  this  region  the*  patient  experienced  acute 
pain,  which  was  renewed  by  pressure  on  the  tuberosity  of  the  ischium ;  a  move- 
.able  oasoops  bod^,  two  inches  and  a  half  ioo^«  and  the  size  of  the  finder,  could 
be  felt.  The  patient  walked  liji^mg;  and  with  pain^  and  the  pain  was  mcreased 
onaWqetioa. 
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It  soon  occurred  to  the  author  that  the  loose  hone  consisted  of  a  part  of  the 
ramus  of  the  ischium^ and  pubis  detached  from  the  pelvis  by  muscular  contraction. 
On  examining  it  anteriorly,  he  found  this  part  defective,  and  that  the  loose  poriioQ 
of  the  bone  had  all  the  anatomical  characters  of  the  defective  part.  He  felt  dis- 
tinctly the  circular  projection  indicating  the  point  where  the  ascending  branch  of 
the  ischium  unites  with  the  descending  branch  of  the  pubi^. 

OiomaU  per  iervire  ai  Progre$H  delUa  Patologie  e  della  Terapetdiea,  1847. 

Art.  39.— C(ue«  of  Stran/^ulated  Hemiay  in  which  the  stricture  was  occasioned  by  a 
Band  cf  Lymph  iff  used  jrom  the  Serous  Coat  qf  the  ItUesttne,  surrounding  and  con- 
stricting it  as  by  a  ligature.  By  Dr.  Pnuus,  Regius  Professor  of  Surgery  in  Ma- 
lischal  College,  Aberdeen. 

(Coodensed  fW>in  The  Monthly  Jommai  ^  BAHeai  Seienee,  1848  }  p.  770.) 

The  first  case  was  that  of  a  female,  abut  60  years  of  ace,  of  a  full  habit  of  body, 
and  the  subject  of  a  strangulated  umbilical  rupture.  Her  medical  attendant,  a 
surgeon  of  long  standing  in  Aberdeen,  found  it  necessary  to  have  recourse  to  an 
operation,  and  of  that  I  was  a  witness.  The  hemia  returned  very  suddenly  as 
soon  as  the  margin  of  the  umbilicus  was  slightly  divided  ;  but  the  symptoms  of 
strangulation  continued,  and  the  patient  died  in  ten  hours  after  the  operation.  I 
was  requested  to  conduct  the  post-mortem  examination;  and,  on  opening  the  ab- 
domen, found  behind  the  umbilicus  a  swelling  about  the  size  of  a  small  orange, 
formed  of  intestine,  with  a  neck,  surrounded  by  a  band  of  lynoph,  which  embra^d 
and  constricted  the  part  as  by  a  cord.  The  lymph  had  been  enused  from  the  serous 
coat  of  the  intestine,  in  consequence  of  the  inflammation  excited  by  the  pressure 
of  the  margin  of  the  umbilicus.  In  this  case  the  hernia  was  returned,  bat  with- 
out the  stricture  having  been  divided. 

The  second  case  was  that  of  a  female,  a  patient  of  my  own,  about  the  middle 
period  of  life,  on  whom  I  had  occasion,  with  the  assistance  of  Mr.  Paterson,  sur- 
geon in  Aberdeen,  to  perform  the  operation  for  strangulated  femoral  hernia.  On 
carrying  up  the  point  of  my  finger  between  the  hernia' and  hernial  sac  to  fed  for 
the  stricture,  I  was  struck  with  the  circumstance,  that  the  tightness  of  what  I  sup- 
posed to  be  the  stricture  bore  no  ratio  to  the  extreme  urgency  of  the  symptoms  of 
.strangulation ;  and  that,  after  dividing  some  of  Poupart's  ligament,  by  cuttmg  from 
withm  the  hernial  sac,  the  intestine,  on  being  gently  pressed,  still  remained  as 
tense  as  formerly,  and  its  contents  did  not  seem  to  be*  moved  by  the  pressure.  1 
therefore  examined  the  neck  of  the  hernia  with  my  finger,  and  perceived  a  band 
of  lymph,  keeping  the  part  tightly  constricted,  and,  in  short,  constituting  the  stric- 
ture. I  gently  drew  down  the  intestine,  and  cut  the  band  in  several  different  parts, 
when  the  contents  of  the  intestine  could  be  easily  made  to  move  upwards.  On 
being  satisfied  that  all  constriction  was  removed  oy  dividing  the  band  of  lymph 
in  various  parts,  the  intestine  was  returned  into  the  abdomen,  and  the  patient  re- 
covered  without  an  unfavourable  symptom.  If  the  hemia  had  been  returned  with- 
out this  band  of  lymph  having  been  discorered  and  divided,  the  object  of  the 
operation  would  have  been  unaccomplished. 

The  third  case  was  that  of  a  female,  about  60  years  of  age,  of  a  remarkably  full 
.  habit,  and  who,  about  two  days  before  I  saw  her,  had  been  seized  with  symptoms 
of  strangulation.  When  I  first  saw  her  the  abdomen  was  tympanitic  to  a  great 
degree;  the  vomiting  was  most  distressing;  the  bowels  had' not  been  moved  for 
five  days ;  and  she  had  every  symptom  of  sinking  very  rapidly.  She  stated  that 
she  had  often,  on  previous  occasions,  had  attacks  of  what  she  believed  to  be  colic, 
and  imagined  at  first  that  the  illness  from  which  she  was  suffering  was  only  a  re- 
turn of  that  disorder,  and,  consequently,  anticipated  a  speedy  recovery.  1  was 
also  informed  that,  for  a  considerable  time,  she  had  had  a  disacn'eeable  feeling  of 
tenseness  in  her  left  groin,  though  without  swelling,  so  far  as  she  oould  perceive: 
'  and  that,  some  hours  before  I  was  called,  while  drawing  up  her  limbs  in  a  fit  of 
retching,  she  felt,  to  use  her  own  expression,  as  if  somethmg  had  given  ^^jj^ 
her  groin,  and  from  that  moment  was  relieved  from  all  feeling  of  tenseness.  The 
symptoms  of  strangulation,  however,  continued.  I  made  a  most  minute  examina- 
tion of  all  the  usual  seatsof  hemia,  but  could  detect  no  inrmptomc^  such  a  lesion. 
I  requested  my  colleague,  Professor  Macrobin,  to  attend  the  patieot  ahxig  widi 
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me,  which  be  did ;  and  he  was  also  present  at  the  post-mortem  examination.  On 
opening  the  abdomen,  there  was  at  its  under  part  a  small  tumour  of  intestine  8een>' 
before  any  parts  had  been  disturbed  beyond  merely  turning  down  the  at>dominaL 
parietes.  It  was  of  a  livid  colonr,  about  the  size  of  a  walnut,  and  with  a  narrow 
neck,  tightly  embraced  by  a  band  of  lymph,  by  which  it  was  so  const  rioted  as  to 
make  it  dimcult  to  pass  a  probe  from  that  part  of  the  intestine  which  led  to  the 
swelling,  into  that  which  constituted  the  tumour.  The  intestine  was  also  twisted 
over  itself  in  the  form  of  a  loop.  On  examining  the  femoral  canal  of  the  left  side, 
a  hernial  sac  was  found  in  it ;  and  the  tumour  of  the  intestine  had,  no  doubt, 
formed  a  hernia,  but  returned  of  itself.  The  stricture,  however,  formed  by  a  band 
of  lymph,  still  remained.  Sir  Astley  Cooper  records  a  case  in  which  Mr.  Weston 
returned  a  hernia  by  the  taxis  without  an  operation;  but  the  symptoms  of  stran- 
ffulation  continued,  and  it  was  found  that  the  stricture  was  caused  by  a  band  of 
lymph,  which  embraced  the  intestine.  In  the  instance  of  my  patient^  the  hernia 
returned  without  any  assistance. 

The  fourth  case  was  that  of  a  female,  whom  1  had  never  seen  during  life ;  but  at 
the  post-mortem  examination  of  whose  body  I  was  present,  in  consequence  of  the 
request  of  a  medical  man  who  had  seen  her  a  short  time  before  death,  and  who' 
had  also  often  attended  her  on  previous  occasions,  when  in  a  state  of  great  suf- 
fering from  disease  of  the  womb.  The  symptoms,  I  was  informed,  were  those 
usually  induced  by  a  strangulated  hernia;  but  the  medical  man  could  not  detect 
any  swelling  in  any  of  the  usual  seats  of  hernia.  On  examining  the  left  groin, 
before  opening  the  abdomen,  1  thought  I  felt  a  very  small  swelling,  which  I  sus- 
pected to  be  a  heraia;  and  I  therefore  made  a  careful  dissection  of  the  parts,  in 
presence  of  the  surgeon,  who  requested  me  to  do  so,  and  one  of  my  pupils.  On 
cutting  through  Poupart's  ligament  from  before  backwards,  the  contents  of  a  small 
hemid  sao  returned  into  fiie  abdomen  without  being  touched,  and  were  found 
to  conmst  of  intestine  strangulated  by  a  band  of  lymph,  embracing  the  oeck  of 
a  small  hernia.  The  hernia  was  not  much  larger  than  a  walnut.  If  it  had 
been  discovered  during  life,  and  been  made  the  subject  of  operation,  there  would 
have  been  great  risk  of  its  returning  into  the  abdomen  without  the  real  stric- 
ture being  discovered  or  divided. — (Vide  Report  on  Surgery  in  the  present' 
Volume.) 

Art.  40. — The  Pathological  Sequences  of  MyringUis, 
By  jABfEs  Merckr,  M.D.,  F.RC.S.E. 

(Condensed  from  The  Monthly  Journal,  March  1848 ;  p.  647.) 

The  pathological  sequences  which  result  from  myringitis  are  very  numerous, 
and  by  rar  the  greater  proportion  of  them  are  commonly  fatal.  I  have  endeavoured 
to  arrange  these  as  simply  and  connectedly  as  the  history,  progress,  and  relative 
terminations  of  them  enabled  me  to  do;  and  of  these  I  would  enumerate  the  fol- 
lowing list,  which  I  have  been  able  to  glean  from  the  records  of  science,  or  have 
seen  in  my  own  experience : 

L  Caries  of  the  Parietes  of  the  Tympanum  producing  MemngHis^  withcnU  DeOruction 
of  the  Petrous  Portion  of  the  Temporal  Bone, 

The  pathological  connexion  between  the  existence  of  diseases  of  the  middle 
ear  and  those  of  the  membranes  and  substance  of  the  brain  was  for  a  long  period 
unnoticed  :  it  was  not  until  within  the  last  thirty  years  that  special  attention  was 
directed  to  them.  The  merit  of  the  first  improvement  in  this  department  of  medi- 
euie  is  imdoobtedly  due  to  the  late  Dr.  John  Abercrombie,  so  eariy  as  1821.  But 
even  at  this  early  period  Dr.  Aberbrombie  did  not  press  this  important  fact  so. 
forcibly  on  the  profession  as  his  subsequent  experience  enabled  him  to  do ;  for  in 
his  case  of  meningitis  of  the  cerebellum  ^Case  15th,  £d.  2d,  1829),  that  proved 
htsl  ia  1821,  the  patient  had  laboured  under  all  those  svraptoms  which  usually 
attend,  and  are  oharacteristic  of,  acute  myringitis,  and  had  also  a  discharge  of  pu- 
rulent matter  from  the  left  ear  very  early  in  the  disease.  On  inspection  of  the 
brain,  it  was  found  all  healthy  but  the  left  lobe  of  the  cerebellum.  There,  on  its 
OBter  sorfMW,  was  formed  a  umfbrm  deposit  of  thick  puriform  matter,  most 
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abundant  on  the  left  side.  The  pia  mater  of  the  cerebeHum  was  higMy*  vascular; 
the  dura  maier  was  healthy;  there  was  some  purulent  matter  about  the  phoitaiy 
gland,  and  in  the  cavity  of  the  middle  ear,  but  there  was  no  appearance  of  disease  of 
ine  bones  connected  with  the  ear,  or  of  the  dura  mater  covering  them. 

This  case  we  look  upon  as  the  most  simple  fonn,  considering  the  pathological 
results,  of  the  more  extensive  ravages  which  accompany,  and  are  produced  by, 
acute  myringitis.  It  is  well  known  \6  all  practical  aurists  that,  in  every  case  of 
acute  myringitis,  considerable  morbid  changes  always  result  to  the  parietes  of  the 
cavity  of  the  middle  ear,  and  no  discharge  of  pus  can  take  place  from  this  cavity 
until  the  integrity  of  the  membrana  tympani  beconaes  destroyed.  It  is  unfortunate 
that  no  special  account  of  the  actual  state  of  the  parietes  of  the  cavity  of  the  middle 
ear  has  oeen  recorded  in  the  above-quoted  case,  farther  than  that  "  there  was 
some  purulent  matter  in  the  ear.*'  Had  the  parietes  of  the  cavity  been  more 
carefully  examined,  a  greater  extent  of  disease  might  have  been  detected.  It  is 
also  well  known  that,  if  a  person  has  once  suffered  from  acute  myringitis,  and 
that  this  has  been  more  or  less  successfully  relieved — that  so  long  as  any  purulent 
discharge  takes  place  from  the  external  ear — ^the  disease  still  exists  in  a  clironic 
form:  but  if  the  patient  becomes  exposed  to  the  influence  of  those  agencies  capa- 
ble of  reproducing  the  disease,  it  usually  returns  with  all  the  force  of  an  original 
attack. 

I  am  inclined,  therefore,  to  view  this  case  as  one  of  myringitis;  and  it  is  also 
further  interesting  in  showing  that  disease  of  the  membranes,  or  the  substance  of 
the  brain,  may  result  from  diseases  of  the  cavity  of  the  middle  ear,  and  without 
any  destruction  of  the  petrous  portion  of  the  temporal  bone. 

n.  Carim  of  the  Parietes  <f  the  Tympammi^  producing  MmingiiiSf  or  Cerebritis,  in 
consequence  qf  Destruction  of  the  Osseous  SqAum  bettpeen  its  Casniy  oand  that  cf  the 
Crcmium,  • 

This  is  of  more  frequent  occurrence  than  the  former  variety,  and  is  generally 
a  very  deceitful  and  insiduous.  but  a  most  dangerous,  affection.  It  commences 
With  all  the  symptoms  of  simple  inflammation  of  the  membrana  tjrrapani,  or  those 
of  its  more  complicated  form,  myringitis;  and  many  so  affected  consider  it  for  a 
time  as  a  trifling  earache.  If  a  discharge  of  matter  takes  place  from  the  ear,  it 
is  expected  that  the  pain  will  be  relieved :  but,  on  the  contrary,  it  becomes  more 
and  more  violent.  The  general  course  ot  such  cases  is,  that  the  patient  becomes 
drowsy  and  oppressed ;  delirium  supervenes;  shiverings;  singultus  and  subsultus 
tendinum ;  and  ultimately  complete  coma.  It  is,  also,  not  uncommonly  found  to 
occur  in  cases  whore  acid  lotions  have  been  employed  to  obeck  traddenly  the 
purulent  discharge  from  the  cavity  of  the  tympanimi,  without  any  other  cooDler- 
mitation  having  been  adopted  to  prevent  the  ocourrenoe*  of  inflammation  of  the 
brain.  In  these  cases  the  patient,  after  complaining  for  a  day  or  two  of  having  bad 
deep-seated  and  very  acute  pain,  especially  during  the  night,  in  the  ear,  and 
along  the  face  or  side  of  the  neck,  suddenly  becomes  restless  and  forgatfiil*--4iee 
rolling  his  head  from  side  to  side,  tossing  about  his  arms,  and  in  a  short  time 
aioks  into  coma. 

In  both  of  these  forms  the  petrous  portioa  of  the  temporal  bone  will  be  found  to 
be  more  or  less  destroyed. 

HI.  Carte*  of  the  Parietes  of  the  T^mpanumt  inducing  Phlebitis  (f  the  Lateral  Sinus 
and IntemalJugular  Viin, 

This  is  another  and  by  no  means  an  unfrequent  termination  of  complicated  acirte 
tympanitic  myringitis.  In  this  class  of  cases,  the  osseous  posterior  septum  of  the 
mastoid  cells  gives  way,  and  immediately  on  its  occurrence  the  dura  mater  cover- 
ing the  diseased  bone  becomes  diseased,  presenting  all  the  S3rmptom8  of  meningitie. 
From  the  proximity  of  the  sigmoid  curve  of  the  lateral  sinus  along  the  eranial 
surface  of  the  mastoid  cells,  the  lining  membrane  of  the  vein  becomes  ^epeedily 
inflamed,  and,  extending  rapidly  along  it  to  the  heart,  forms  a  fialal  phlebitis  it 
the  internal  jugular  vein. 

The  following  case  ia  the  Report  of  the  Dublin  Pathdogioal  SociMy;  vd.  zir> 
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19  one  of  the  most  iatereetiog  examples  of  this  fonn  of  the  disease  in  the  records 
of  medicine. 

A  boy,  8sL  16,  entered  the  Hardwicke  Hospital,  in  Dublin,  May  27th,  1840, 
under  the  care  of  Mr.  R.  W.  Smith.  He  had  been  expoesed  to  the  grealesi  hard- 
sbipe  and  labociom  eiettiont  from  h»  eatlieet  youth.  He  had  been  ill  for  se? en 
days  previous  to  his  entranoe  into  the  hospital ;  complained  of  shhrerings,  and  a 
cold  creepi^  sensation,  succeeded  by  iniense  pain  in  the  right  ear  and  right 
side  of  the  fsioe.  He  bad  had  nausea  and  vomiting,  with  loss  of  appetite;  was 
constantly  drowsy,  aad  prevented  from  sleeping  by  a  loud  noise  in  his  ear. 

Alter  remaining  under  medical  treatment  for  a  short  time  he  left  the  hospital 
and  resumed  his  work,  but  was  soon  obliged  to  diseontiRoe  it,  from  the  debility 
and  oocasiooal  syncope  with  which  he  was  overpowered.  When  he  was  again 
adminod  he  ooold  not  walk  steadily;  but  he  had  no  spasmodic  or  irregular  action 
of  the  maacles,  bat  he  staggered  from  vertigo;  he  was  thin  and  pale  and  had  a 
YBoant  stare,  with  \aige  and  equally  dilated  pupiU ;  his  answers  to  questions  were 
slowly  bat  ri^onally  given ;  he  complained  of  severe  shooting  pains  through  the 
back  part  of  bis  head  into  the  right  ear,  from  which  fiowed  a  greenish  fetid  mat- 
ter; bis  tongue  was  white  and  moist;  his  pulse  132,  sharp  and  small;  and  hia 
skin  was  hot« 

He  grew  rapidly  worse  afier  his  admission ;  he  slept  but  little,  started  frequently 
from  his  sleep,  moaning  from  the  acute  pain  in  his  right  ear;  whenever  he  at- 
tempted  to  rise,  he  supported  his  head  with  his  hands,  and  was  sensible  of  a  noise 
in  his  head  like  the  spteshiog  of  water;  there  was  a  sense  of  fluctuation  and  great 
tenderness  over  the  mastoid  process;  a  teaspoonful  of  fetid  pus  was  given  exit 
bf  inoision,  and  the  bone  was  found  denuded  of  its  periosteum ;  he  had  great  epi- 
gastric tenderness  and  ardent  thirst. 

Upon  the  8d  of  Jane  he  had  a  jaondiced  hoe,  and  an  attack  of  diarrb<Ba  with 
teneemus;  he  had  also  a  distressing  cotigh,  and  severe  pain  along  the  right  aide 
of  the  neck»  Upon  the  6th,  symptoms  of  arachnitis  set  in ;  violent  darting  pain 
in  the  head,  aheraationB  of  heats  and  chilis;  a  mpid  pulse;  delirium ;  dilated  and 
irregular  pamU;  vomiting;  occasional  singultus;  he  was  restless;  burning  heat 
of  s^p,  ana  cold  extremities;  be  soon  became  comatose,  ceased  to  answer  qiies- 
tjoas  rationally,  and  died  Jane  Hth. 

Elxamination  cf  the  ihsod^-^The  brain  was  firm,  the  left  hemisphere  pale ;  the 
right  highly  vascular  in  the  interior,  and  the  membrane  covering  it  minutely  iu<^ 
jected  with  blood,  especially  along  its  inferior  surfece.  Three  small  purulent  de- 
posits surroanded  bva  vaaoular  circle,  and  apparently  encysted,  were  fonnd  at  the 
inierior  sor^e  of  the  right  lobe  of  the  cerebellum,  where  it  corresponded  to  the 
lateral  sinus.  The  dura  mater  was  separated,  by  pus  and  lymph  of  a  green  colour, 
from  the  anterior  surface  of  the  petrous  portion  of  the  temporal  bone ;  but  there 
was  no  perforation  of  the  membrane.  Over  that  portion  of  bone  which  const!* 
totes  the  superior  wall  of  the  tympanum  it  was  elevated  into  a  small  tumour  by 
a  oollectM^  of  fetid  matter,  and  presented  a  sloughy  aspect  The  portion  of  bone 
oofresponding  to  this  abscess,  of  a  circular  form,  ifrom  about  one-fourth  of  an  inch 
in  diameter,  was  ^ead,  and  of  a  dull  white  colour.  The  process  of  separation  from 
the  living  bone  was  far  advanced,  and  at  one  point  of  its  origin  the  separation  waa 
oooiplete,  and  the  aperture  thus  formed  communicated  with  the  cavity  of  the  tym- 
paaum;  the  remainder  of  the  petrous  portion  was  remarkable  for  its  vascularity ; 
the  membrana  tympanum  had  disappeared  completely,  and  the  membranous  walls 
of  the  right  lateral  sinus,  througbeat  the  whole  of  the  mastoid  portion  of  its  course, 
were  much  thickened,  and  the  linmg  membrane  of  the  vessel  presented  a  sloughy 
atppearaaee,  being  covered  with  lymph  of  a  greenish  hue,  and  smeared  with  un- 
healthy purulent  matter.  This  oondilion  extended  along  the  internal  jugular  vein 
a«d  sapetior  vena  cava,  to  within  a  short  distance  of  the  entrance  of  the  latter 
vessel  to  the  right  aariole.  The  lining  membrane  of  the  vena  cava  waa  of  a  dead 
tawny  colour. 
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rV.  Caries  of  Hie  Parieles  qf  the  TSfmparmm ;  Necrosis  of  the  pefrous  portion  qflht 
Temporal  Bone  ;  destruction  of  the  Portio  Dura  in  the  A^teduetus  Falli^f  yrodSumg 
Paralysis  of  the  Muscles  of  the  Face, 

This  form  of  complication  with  myriogitis  is  of  coropftrative  rarity,  and  with 
the  exception  of  two  cases,  accidentally  mentioned  by  Dr.  Abercrorobie,  there  is 
only  another  complete  case  on  record,  and  reported  by  Dr.  R.  GraTes  in  the  Dubiin 
Journal,  vol.  xx.  1  have  met  with  one  case  also  in  my  own  experience ;  but  it 
was  complicated  with  loss  of  sensation  (anessthesia)  of  the  face,  and  which  I  will 
notice  in  the  next  section. 

The  case  of  Dr.  Graves  is  as  follows:—- 

A  boy,  about  ten  years  of  age,  was  admitted  into  the  Meath  Hospital,  labouring 
under  general  dropsy ;  he  appeared  of  a  scrofulous  habit,  and  was  much  worn 
down  by  long-con tmued  diarrhoea.  Under  treatment  his  symptoms  slowly  disap- 
peared. We  now  observed  that  the  right  side  of  the  face  was  paralysed,  and 
that  he  had  been  sul^ect  to  a  discharge  from  the  right  ear  for  seven  years  pre- 
viously. The  paralysed  cheek  presented  the  phenomena  usually  observcNi  in  Bell's 
paralysis.  He  was  attacked  soon  after  with  acute  pain  in  the  ear,  and  in  the  left 
side  of  the  head.  A  fortnight  afi^r,  convulsions  set  in;  the  pain  moved  fjrom  the 
side  to  the  back  of  the  h^,  then  to  th^  back  of  the  neck,  and  ultimately  ex- 
tended the  whole  way  down  the  spine,  and  about  this  period  the  diarrhoem  di- 
minished. A  few  days  before  his  death  he  was  attacked  with  spasms  resemt^ing 
those  of  tetanus,  and  the  surface  of  the  body  became  exquisitely  tender  to  the 
touch.  He  never  hcid  any  loss  of  motion,  and  to  the  last  his  intellect  was  perfect 
From  the  period  when  the  pain  set  in  to  that  of  his  death  the  convulsions  reuuoed 
six  times. 

Post-mortem, — ^Tbe  portio  dura  was  found  healthy,  the  nerve  was  also  healthy 
from  its  ori^n  at  the  base  of  the  brain  to  the  entrance  into  the  meatM  auditorios 
internus.  Immediately  above  this  opening  the  dura  mater  was  of  a  greeoish 
colour,  detached  from  the  bone  as  if  by  fluid,  and  perforated  by  a  round  hole, 
large  enough  to  admit  a  small  crow-quill.  On  (tividing  this  part  of  the  membrane, 
the  space  between  it  and  the  bone  was  occupied  by  a  thick  greenieb,  offensive 
pus,  and  the  opening  in  the  dura  mater  was  observed  to  be  opposite  to  the  foramen 
m  the  petrous  portion  of  the  temporal  bones,  called  the  aqMOudus  vestibuli.  This 
opening  was  much  enlarged,  and  the  bone  of  it  was  in  a  carious  condition. 

The  nerves  at  the  base  of  the  brain  were  bathed  in  this  thick  green  pus,  but  the 
oigan  itself  was  everywhere  healthy  and  free  from  excess  of  vascularity.  The 
archnoid  was  thickened  and  opaque,  and  the  pia  mater  not  more  injected  than 
natural.  The  ventricles  were  not  distended.  The  theca  vertebralis  was  much 
distended  by  the  same  kind  of  matter,  which  flowed  abundantly  from  any  acci- 
dental puncture  of  the  membrane.  The  matter  was  contained  m  the  sac  of  the 
arachnoid,  which  membrane  was  quite  healthy,  and  presented  its  usual  glistening 
appearance;  no  thickening  or  opacity  in  any  part  of  its  extent.  The  pia  mater 
was  also  free  from  disease;  all  the  attachments  of  the  ligamentum  dentatum 
remained  unbroken.  The  spinal  cord,  on  being  slit  up,  preeepted  no  trace  of 
diseaBo.  The  roots  of  all  the  spinal  nerves  from  the  base  ol  the  brain  were 
bathed  in  pus,  the  presence  of  which  fluid  on  the  surface  of  the  brain  and  spinal 
cord  had,  no  doubt,  irritated  those  organs,  arid  oocas^ioned  the  tetanic  sjrmploBis 
and  the  cutaneous  tenderness.  The  jportio  dura  was  traced  through  the  aqoednetiis 
Fallopii,  about  a  quarter  of  an  inch  m>m  its  entrance ;  the  nerve  was  completely 
cut  through,  and  the  petrous  portion  of  the  bone  was  extensively  deetroycsd,  and 
presented  a  mere  shell.  The  membrana  tympani  and  all  the  internal  ear  were 
completely  destroyed. 

It  may  be  further  mentioned  here  that  the  spot  where  the  portio  dura  was  cot 
through  corresponds  exactly  to  the  point  where  the  great  petroral,  or  vidian  nerve^ 
joins  the  portio  dura,  and  forms  the  intumescentia  gangliibrmis. 

I  shall  now  proceed  to  consider  the  fifth  section  of  cases,  which,  when  they  do 
occur  in  practice,  are  usually  complicated  with  those  of  the  fourth;  viz:  paralysis 
of  sensation  in  one-half  of  the  face--an^A«ria. 
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V.  Caries  of  the  Parietes  of  the  Tumjxmvm;  Necrosis  of  the  petrous  portion  of  the 
Temporal  Bones;  destrtiction  of  the  Gasserian  Gangfion^  producing  Paralyiis  of 
Sensation  in  one-half  of  the  Face, 

When  we  find  paralysis  and  distortion  of  the  iace,  with  loss  of  sensation  of  the 
parts,  we  have  reason  to  suspect  disease  within  the  head;  OTen  without  the  exist- 
ence of  any  active  morbid  action  in  the  cavity  of  the  ear.  These  cases  have  been 
referred  to  by  the  late  Dr.  Abercrombie  in  bis  section  on  diseases  of  the  nerves ; 
but  he  has  not  favoured  us  with  any  cases  of  an»»thesia  of  the  face  produced  by 
the  previous  existence  of  myringitis.  Hie  cases,  however,  are  of  great  import* 
ance,  and  relate  entirely  to  those  of  paralysis  and  annsthesia  consequent  on  some 
morbid  state  of  the  membranes  surrounding  the  exit  of  the  nerves  from  the  cranial 
cavity  in  the  substance  of  the  brain  at  their  points  of  origin  or  emanation,  or  in  some 
parts  of  their  course  for  distribution.  The  symptoms  of  such  cases  are  from  those 
of  the  special  case  in  connexion  with  myringitis,  which  1  shall  relate,  in  every 
reepect  similar  to  those  described  by  Dr.  Abercrombie.  The  case  is  as  follows:— 
A  young  girl,  seven  years  of  age,  and  of  a  strumous  habit  of  body,  became 
aMicted  with  scarlatina  anginosa  in  the  summer  of  1843.  She  was  the  daughter 
of  a  travelling  gipsey,  and  resided  in  a  wretched  hovel  in  one  of  the  fihhiest  alleys 
in  the  sooth  side  of  the  town.  I  was  called  to  see  her  in  the  course  of  one  of  my 
dispensary  visits.  It  was  on  the  sixth  day  of  attack  when  1  first  saw  her.  TKe 
CQtaneous  eruption,  which  had  evidently  been  very  dark,  was  almost  gone;  there 
was  great  difficulty  in  breathing,  a  hoarse  voice,  sneezing,  cough  without  expecto- 
ration and  an  occasional  slight  hemorrhage  from  the  nose.  The  surf^^e  of  the 
tongue  and  insides  of  the  cheeks  were  covered  with  numerous  apbthes;  the  tonsils 
were  much  swelled,  but  there  was  no  evidence  of  decided  ganarene,  though  there 
was  considerable  superficial  ulceration  on  both  sides.  The  child  was  delirioos, 
and  had  been  so  for  twenty  hours,  screaming  wildly,  and  instinctively  putting  her 
hands  to  her  right  ear,  the  right  side  of  her  face,  and  neck.  When  she  was  co- 
beient,  she  complained  to  her  mother  of  a  severe  pain  coming  on  in  these  parts; 
and  when  I  attempted  to  examine  her  ear,  she  instinctively  indicated  severe 
agony,  and  tried  to  thrust  away  my  hand.  A  discharge  of  matter  had  taken  place 
from  the  right  ear  four  hours  before  I  saw  her;  but  the  sjrmptoms  showed  no  relief. 
On  examining  the  mastoid  process,  it  was  larger  than  usual,  discoloured,  and  had 
a  slight  feeling  of  softening  and  pitting.  An  incision  made  into  it  gave  exit  to  a 
full  teaspoonful  of  very  fetid  pus ;  but  none  of  the  small  bones,  or  any  gritty  particles^ 
could  then  be  found  in  the  discharged  matter,  or  in  that  coming  from  the  outer 
ear.  A  large  warm  linseed-meal  poultice  was  applied  to  the  right  ear  and  side  of 
the  &oe ;  two  grains  of  calomel,  and  three  grains  of  Dover's  powder,  were  ordered 
to  be  given  every  four  hours,  and,  in  the  intervals,  a  teaspoonful  of  weak  wine 
and  water. 

On  the  morning  of  the  second  day  there  had  been  a  decided  increase  of  all  the 
cerebral  sjrmptoms ;  the  wine  and  water  had  been  swallowed  .with  difiiculty,  and 
part  of  it  ejected  again.  A  small  enema  of  ol.  terebinth,  and  gruel,  that  had  been 
exhibited  the  previous  night,  had  operated  well  in  emptying  the  bowels.  The 
dtsehaige  still  continued,  both  from  the  outer  ear  and  the  incision  in  the  mastoid 
procesf,  and,  on  examining  the  concha,  I  found  the  malleus  and  incus  bones, 
with  the  stapes  attached  to  the  latter,  there  amongst  the  discharge.  Several  gritty 
pieces  of  bone  were  also  picked  out  from  that  of  the  mastoid  process;  and  1  fully 
con^uded  that  complete  destruction  of  the  ear  bulb  had  taken  place,  and  that 
necrosis  of  the  petrous  portion  of  the  bone  wooki  follow.  No  palsy  of  the  muscles 
of  the  face  as  yet,  but  difficulty  in  swallowing.  The  eyeball  appeared  larger  than 
before,  and  had  a  dull  look.  A  feather  gently  rubbed  upon  it  still  gave  sensation 
by  a  sluguit*h  twinkling  of  the  eyelids.    Continued  the  medicines. 

At  six  o'clock  P.  M.  that  day  I  again  called,  and  found  the  cerebral  symptoms 
the  same.  There  was  more  incoherence,  and  extreme  restlessness ;  she  tossed 
about  her  hands  and  legs,  and  whilst  I  was  present  she  had  a  short  oonvulsion. 
There  was  now  distinct  paralysis  of  the  muscles  of  the  face ;  greater  difficulty  in 
swallowing ;  the  eyeball  appeared  still  larger,  and  seemed  to  be  starting  from  the 
oibit  It  had  become  deeply  ooiigested,  and  was  quite  insensible  to  the  irritation 
of  the  feather.    The  skin  of  the  right  side  of  the  i»M  might  be  pieroed  or  pricked^ 
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but  no  sensation  was  evinced.  The  inside  of  the  same  cbeek  was  in  a  sinoilai- 
stale.  1  rubbed  a  little  strong  salt  along  ibe  inside  of  the  right  cheeji,  and  along 
the  right  side  of  the  tongue,  but  no  evidence  of  any  sapid  body  being  there  was 
shown,  and  a  similar  result  followed  the  giving  of  a  little  powdered  colocynih. 
On  the  left  side  of  the  face,  however,  there  was  distinctive  evidence  of  sensibility 
remaining,  both  to  pricking,  salt,  and  oolocynth ;  and  the  eyeball  there  was  also 
fnliy  sensitive,  and  apparently  healthy.  There  was  a  slight  fetid  and  bloody  dia- 
chairee  from  the  right  nostril.  On  examiaing  the  ajyerture  of  the  ma£rtoid  I  fovnd 
a  spongy-looking  mass  of  bone  impacted  in  the  incision  there.  This  1  carefolly 
removed  by  a  slight  enlargen^ient  of  the  opening,  (the  mastoid  bone  was  very 
soft  and  easily  out,)  and  removed  a  greater  part  of  the  mass  of  the  petrous  portion 
of  the  temporal  bone.  I  then  bathed  the  ear  very  gently  with  a  sponge  satnraled 
with  tepid  water ;  gave  her  a  little  pore  wine,  and  ordered  a  beef-tea  enema.  All 
the  symptoms,  as  I  left,  were  gradually  increasing  in  severity. 

On  washing  carefully  this  necrosed  portion  of  bone,  I  fonod  it  still  to  possess 
the  conformation  of  the  natural  bone;  its  substance,  however,  was  converted  into 
a  spongy  mass,  and  the  osseous  labyrinth  of  the  ear-bolb  formed  but  a  general 
pait  of  the  cancellated  structure  in  it.  Early  on  the  third  morning  I  foond  that, 
shortly  after  I  left,  the  convulsions  came  on  with  great  frequency  and  violence ; 
shi  verings  repeatedly ;  singnhus,  and  ultimately  ooma,  and  death  about  foor  o'clock 
A.  M.    A  dissectioa  was  granted. 

Pott-mortem  appearanoes, — ^To  beoareful  in  oor  examination,  we  succeeded  in 
eecuring  the  entire  head,  stntimg  up  its  place  neatly,  and  leaving  it  apparently 
entire.  On  removing  tl)e  calvarium  and  the  dura  mater  corresponding  to  it,  we 
found  but  a  trifling  sub-arachnoid  effusion  of  opalescent  lymph.  No  serum  in  the 
sac  of  the  arachnoid  there,  but  soma  congestion  of  tiie  vessels  of  the  pia  mater  on 
the  upper  surfaces  of  both  hemispheres  of  the  cerebrum.  On  slicing  otf  these  there 
were  a  few  bloody  points  here  and  there,  similar  to  those  ft^und  in  cases  of  simple 
oougeation  oi  the  veins  of  the  cerebral  substance.  The  lateral  ventricles  con- 
tained about  two  drachms  of  serum,  and  the  septum  lacidum  and  fornix  were 
much  softened.  The  choroid  plexuses  were  much  congested.  On  removing  the 
entire  nervous  mass,  we  found  the  dura  mater  covering  the  upper  surface  of  the 
petrous  portion  of  the  temporal  bone  very  much  diseased ;  it  was  elevated,  soft, 
and  spongy,  of  a  dullish  colour,  and  apparently  on  the  point  of  becoming  gan* 
grenoas.  No  distinct  aperture  was  found  in  it,  and  it  was  raised  up  softly  in  con- 
sequeaoe  of  the  cavity  from  which  the  necrosed  bone  had  been  discharged,  that 
cavity  t)eing  completely  filled  with  pus,  and,  floating  on  its  sur^e,  we  found  the 
Gasserian  ganglion  in  a  state  of  perfect  destruction.  The  facial  nerve  was  also 
foand  destroy^  at  its  entrance  into  the  aqueduetus  Fallopii,  and  was  found  so 
until  the  lower  part  of  the  stylo^masloid  canal.  The  whole  of  the  osseous  laby- 
rinth had  been  destroyed  and  discharged ;  the  osseous  portion  of  the  Eloslachian 
tobe  that  opens  into  the  cavity  of  the  tympanum  was  entire,  but  evidently  diseased, 
and  the  internal  carotid  arteiy  was  not  affected.  Had  the  diseased  action  but  con- 
tinned  for  a  few  hours  h>nger,  the  septum  between  this  vessel  and  the  tympanum 
would  have  been  destroyed,  and  the  vessel  would  have  been  opened.  None  of 
the  tympanic  muscles,  vessels,  or  nerves,  could  be  found;  the  osseous  septum 
between  the  cavity  and  the  sigmoid  groove  for  the  lateral  sinns  was  entire,  and 
no  effects  had  been  produced  in  the  jugular  vein. 

The  inferior  surface  of  the  right  middle  lobe  of  the  cerebrum,  that  lay  upon  the 
affected  temporal  bone,  was  highly  inflamed,  and  much  softened ;  there  was  a 
considerable  effusion  of  lymph  at  the  inner  extremity  of  the  right  fissure  of  Sylvius, 
around  the  chiasm  of  the  optic  nerves,  the  tuber  cinerenm,  the  corpora  albioantia, 
and  ^  locus  perforatus  posterior,  placed  between  the  crura  cerebri.  The  vascu- 
larity extended  along  the  right  eras  cerebri  to  the  mesoeephalon,  and  thenoe  by 
the  right  cms  oerebelli,  to  its  right  hemisphere.  To  all  these  parts  the  lyraphy 
affasion  wag  chiefly  confined,  and  there  was  also  some  ffuid  in  the  cerebellar 
foasfls,  the  greater  part  of  which  had  escaped  by  the  removal  of  the  head.  The 
eyeball  had  net  gone  on  to  complete  disorganization,  but  every  part  of  its  interior 
structures  showed  distinctive  evidenee  that  it  was  far  advanced  in  a  state  of 
fi^ogrene.  The  vitreous  body,  and  all  within  the  iris,  were  converted  into  one 
epnuued  maii. 
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Ort  dissecting  the  right  nasal  fossa  and  the  pbaiynx,  I  foond  the  Schneideriaa 
membrane  there  in  a  state  of  extensive  nloeration,  not  only  in  the  general  cavity, 
bat  ako  in  all  the  facrial  cavities*  The  tonsils  and  side  of  the  pharynx  were  also 
ulcerated ;  bat  the  pharyngeal  opening  of  the  Eustachian  tube,  though  also  much 
ulcerated,  was  considerably  entire.  The  left  side  was  also  much  affected;  but 
does  not  deserve  a  special  description. 

It  was  remarked  by  Dr.  Abercrombie  (p.  447),  loe,  cii.,  "that  a  remarkable 
oitoumstance  connected  with  the  afliBciions  of  the  fifth  nerve,  is  the  tendency  to 
ihflammation  and  sloughing  in  parts  which  have  lost  their  seniibility,  particularly 
in  the  eye." 

VI. — Caries  c^  the  Parietesofthe  Ttprnpanttm:  Necrosis  of  the  jjetrotts  portion  cf  the 
Temporal  Bone :  Opening  of  the  internal  Carotid  Artery  in  its  canal  of  the  temporal 
home,  either  alone j  or  in  conjunction  with  the  lateral  sinuSj  or  the  destruction  of  the 
Gasserian  GanglioTij  or  the  Facial  Nerves. 

From  the  pathological  sequences  which  I  have  shown  as  resulting  frq^  the 
ravages  of  complicated  acute  tympanitis,  it  will  be  easily  understood  that  the 
dbove  seotion  of  cases  can  easily  ibrm  one  of  their  number.  The  situation  of  the 
iotemal  carotid  in  the  canal  of  the  petrous  portion  of  the  temporal  bone,  is  not  so 
secure  in  the  nature  of  its  position,  or  in  the  thickness  of  its  osseous  defences,  as 
to  warn  us  that,  some  time  or  other,  it  will  share  a  little  in  its  destruction,  as  a 
sequence  of  myringitis  similar  to  what  has  so  frequently  occurred  to  the  lateral 
ainus,  and  to  the  fifth  and  seventh  pairs  of  nerves.  There  are  several  vulnerable 
points  in  the  course  of  the  artery  in  the  canal  of  the  bone,  and  the  wonder  is,  that 
not  one  single  case  of  its  destruction  has  been  put  on  record,  so  far  as  I  can  find : 
but  that  it  is  just  as  liable  to  destruction  as  any  of  the  others  are,  is  our  decidea 
conviction. 

As  I  cannot  present  a  sioele  complete  case  to  the  profession  in  reference  to  this 
section,!  must  now  conclude  my  remarks  on  this  subject  by  trusting  that  some 
more  favoured  observer  will  yet  meet  with  such  a  case,  and  thus  complete  more 
fully  the  melancholy  test  of  seqoenoesr  that  may  ibUow  aoote  tympanitis. 

Art.  41.— Summari/  ofM.  Ricord's  Opinions  on  Venereal  Diseases. 
Bt  Victor  de  Meric,  M.  D. 

{Lancet^  June  24, 1848.) 

The  great  class  of  venereal  diseases  comprises  two  very  distinct  orders:  first, 
the  non'virulent  diseases,  the  type  of  which  is  blennorrhagia ;  the  second,  the 
tirulent  diseases,  the  type  of  which  is  chancre. 

First  order:  The  blennorrhagic  afieclions  do  not  taint  the  constitution,  are  not 
transmissible  by  heredity,  and  never  yield  any  positive  resnhs  by  inoculation 
either  on  the  skin  or  mucous  membranes;  they  are  contagious  in  the  manner  of 
irritants,  the  simple  catarrho-phlegmonous  discbarge  being  the  most  common 
form. 

Second  order.  The  ifirultnt  affections  owe  iheir  origin  to  a  peculiar  praieiple,  to 
an  uleemtion  which  can  he  reproduced  at  will,  and  inoculable  within  a  certaiB 
period.  The  ulceration  always  springs  up  at  the  very  spot  where  the  virulent 
matter  has  been  implanted,  and  its  evolution  takes  place  in  a  variable  space  of 
tfme.  The  virulent  effect  may  remain  strictly  local,  and  merely  give  rise  to  con- 
secutive phenomena,  of  which  the  most  common  is  the  suppuration  of  ihe  inguinal 
glands ;  but  it  may  penetrate  into  the  economy,  and  determme  in  the  same  a  set 
of  characteristic  ^mptoms.  The  general  infection  of  the  disease  is  the  result  of 
an  idiosyncrasy,  which  does  not  invariably  exist  in  every  individual.  The  most 
tangible  phenomenon  of  this  infection  is  the  .specific  induration  of  the  chancre. 
There  is  no  such  ^ing  as  a  specifically  indurated  chancre  withont  subse^oent 
symptoms  of  consfitutional  syphilis.  Once  or  twice  in  a  hundred  cases  the  indn* 
fation  may  be  ill  defined,  and  pass  unnoticed;  but  if  the  anenlion  be  directed  to 
the  inguinal  glands  (which  inevital)ly  suffer  by  the  infection),  the  existence  of  an 
indurated  chancre  may  by  their  state  be  infierred;  for  a  bubo,  consecutive  to  such 
a  cbsnere,  tmir  suppurates  specifically.    Theie  10  no  eoDttitutioaal  sypluUn 
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without  a  primary  local  accident.  When  the  infeolton  has  taken  place  we  miy 
look  for  the  secondary  manifestations  within  a  twelvemonth.  But  if  a  mercurial 
treatment  be  used,  these  manifestations  may  be  prerented,  or  retarded  for  more 
or  less  time,  or  perhaps  for  oyer.  When  no  treatment,  however,  has  intervened, 
there  is  an  admirat)le  order  in  the  succession  of  the  manifestations,  which  is  denied 
only  by  those  persons  who  will  not  be  convinced.  Primary,  consecutive,  second- 
ary, transitory,  and  tertiary  accidents  follow  each  other  with  the  roost  perfect 
regularity.  But,  I  repeat  it,  a  treatment  breaks  up  the  order  altogether.  If  a 
mercurial  course  has  been  gone  through,  the  secondary  manifestations  may,  under 
its  influence,  be  retarded  for  a  variable  time;  but  it  does  not  destroy  the  diathesis, 
and  merely  postpones  the  secondary  symptoms.  On  the  other  hand,  you  will 
remember  that  the  mercurial  treatment  does  not  prevent  tertiarjr  accidents,  and 
these  may  even  appear  whilst  the  secondary  symptoms  are  being  kept  off  by 
mercury ;  the  latter  may  then  make  their  appearance  afier  the  tertiary  accidents 
have  disappeared,  and  thus  the  order  of  the  manifestations  may  be  totally  inverted. 
Constitutional  syphilis  may  be  contracted  but  once;  the  diathesis  can  never  be 
doubled.  The  diathesis  persists,  but  the  manifestations  are  not  certain,  or  inevi- 
table. This  diathesis  is  not  incompatible  with  health.  Syphilitic  cachexia  is  very 
rare.  The  nonvirulent  affections  require  no  specific  medication ;  neither  do  the 
virulent  primary  accidents.  Mercury  is  used  for  the  latter  only  in  exceptional 
cases,  namely,  where  the  chancre  is  indurated.  Constitutional  syphilis  demands 
a  mercurial  treatment;  but  when  the  later  secondary  symptoms  and  the  teiiiary 
have  come  on,  mercury  should  be  abandoned,  and  iodide  of  potassium  be  taken 
up.  The  latter,  then,  is  the  medication  par  excdknee.  Whenever  we  have  to  treat 
any  peculiar  disorder  or  affection  of  the  viscera,  along  with  syphilis,  we  should 
Bever  lose  sight  of  the  indications  which  belong  to  that  intercurrent  disease,  and 
shoald  even  delay  the  specific  medication  if  found  neoeesary. 

Art.  42. — Dynamia  applied  to  Etiology  in  Surgery — Fractures  qf  the  Cranium^ 
Hernia.    By  f.  P.  Vincbnt,  Esq. 

(Extirpta/r^m  <<  ObMrvntiom  •»  some  qf  the  Parts  qf  Bmrgieal  Praetiee.*') 

FRACTURES  OF  THE  CRANIUM. 

I.  It  does  not  follow  that  the  impetus  with  which  a  blow  is  inflicted  should  be 
expended  upon  the  part  stricken.  The  head,  as  a  mass,  is  made  up  of  structures 
of  various  mechanical  qualities;  some  are  son,  some  elastic,  and  some  hard,  with 
the  least  degree  of  elasticity;  and  in  receiving  the  percussion  the  Varioue  struct- 
oces  may  receive  the  effects  of  the  blow  independent  of  each  other.  We  also 
find  a  difference  of  the  injury  in  the  same  structure,  arising  out  of  the  difierence 
in  the  way  in  which  any  given  momentum  striking  upon  tl^  part  is  compounded. 
Thus,  in  two  blows,  the  momentum  of  each  may  be  the  same,  although  the  ve- 
locity and  quantity  of  matter  may  differ,  if  these  powers  are  reciprocal  to  each 
other,  and  then  the  effects  of  the  impetus  may  vary  oonsideiably.  A  velocity 
may  be  given  to  a  common  hammer  that  may  make  the  momentum  equal  to  a 
keavy  masa  moving  slowly.  Upon  tbeee  principles  it  is  that  great  varieties  occur 
from  the  impetus  with  which  blows  on  the  hwd  are  inflicted.  If  the  mass  be 
email,  and  the  velocity  great,  it  must  happen  that  the  bone  will  be  fractured  and 
driven  in  at  the  part  atnick ;  ou  the  other  hand,  if  the  mass  be  great  but  slowly 
moved,  the  impetus  aots  in  a  way  that  allows  it  to  be  diffused  over  the  whole 
head.  And  in  this  way  great  violence  may  be  done  without  fracturing  the  bone, 
which  is  usually  the  state  in  cases  of  severe  concussioa.  Or  the  force  may  be  ex- 
pended at  the  base  of  the  skull,  producing  fracture  there,  and  not  at  the  vertex, 
the  part  in  which  the  blow  majr  probably  have  been  given ;  and  it  still  further 
often  happens  that  in  the  severe  injuries  of  this  kind,  where  there  is  evidence  of 
•o  much  internal  violeoce  having  been  produced,  that  there  is  no  mark  of  injury 
in  the  scalp. 

II.  The  breadth  in  which  a  part  stricken  will  break  must  vary  in  proportion  to 
the  velocity  of  the  striking  body,  and  also  to  the  cohesion  or  stnokage  of  the  mat- 
ter struck,  and  the  breadth  will  always  be,  under  any  circumstances,  some  slight 
4^gr«e  greater  tbaa  the  impinging  body.    If  the  fragility  of  the  imier  table  be 
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really  greater  than  the  ooter,  the  former  ought  to  be  broken  in  the  least  possible 
degree  beyond  the  enter. 

It  is  too  readily  asenmed  as  a  fact  that  the  inner  table  is  always  broken  to  a  for 
greater  extent  than  the  enter;  but  if  it  is  the  case,  I  conceive  the  explanation  to  be 
this:  the  two  tables  having  a  given,  althoagh  minute  space  between  them,  the  im- 
petus is  tmiken  into  two  distinct  applications.  The  first  blow  upon  the  outer  table 
will  necessarily  break  it  to  a  slightly  greater  space  than  the  instrument  which  pro- 
duces it.  After  this  is  effected,  then  me  inner  table  receives  the  renewed  impetus, 
which  is  now  imparted  to  it  by  the  outer  table,  by  which  this  table,  allowing  it  to 
have  the  same  frangibility,  will  be  broken  to  a  greater  extent  than  that  in  which 
the  outer  was  broken. 

III.  The  direetion  in  whieb  the  blow  is  given  alters  altogether  the  effects  that 

are  produced  on  the  biain.   To  explain  this  it  must  l>e  remembered  that  the  skull 

xnakes,  in  all  its  sections,  some  sort  of  curve ;  and  also  that  the  contents  so  nearly 

approach  to  the  quality  of  fluid,  that  every  impetus  impinged  on  one  part  will  be 

'  transmitted  throush  it  in  the  direction  in  which  the  blow  is  given.    If  every  blow 

*  were  given  at  right  angles  to  the  tangent  of  any  part  of  these  curves,  the  effects 
would  be  transmitted  to  the  base  of  the  brain.  But  as  this  is  not  always  the  way 
they  are  directed,  there  are  great  differences  in  the  effects  of  fractures^  and  also 
concussions,  on  the  sensorial  powers.  If  the  blow  is  in  such  a  direction  that  it 
would  transmit  the  impulse  to  the  base  of  the  cranium,  the  cerebral  symptoms 
will  be  severe;  but  if  the  direction  of  it  transmits  the  impulse  across  the  Drain, 
then  they  may  be  very  slight  It  is  this,  I  conceive,  which  has  caused  some  little 
controversy  with  surgeons,  whether  blows  on  the  forehead  or  on  the  occiput  are 
the  most  dangerous.  It  is  not  the  part  stricken,  but  the  direetion  in  which  the 
blow  is  given,  that  gives  rise  to  the  difference. 

About  a  twelvemonth  ago  a  man  was  brought  to  my  ward,  who  had  fallen  down 
the  hold  of  a  vessel.  On  examination  I  found  that  there  was  a  wound  through  the 
upper  part  of  the  temporal  muscle,  on  the  right  side,  with  a  fracture  of  the  parietal 
bone  above  the  l)order  of  the  8<joamous  plate  of  the  temporal  bone.  A  piece  that 
a  thumb  might  cover  was  positively  forced  m  upon  the  brain,  and  the  surface  of 
the  depressed  portion  was  vertical ;  so  that  its  pressure  was  from  side  to  side,  and 

'  not  at  all  towards  the  base  of  the  skull.  This  man,  who  was  middle-aged,  had 
never  the  least  symptom  expressive  of  injury  to  the  cerebrum.  The  depressed 
piece  ultimately  became  loose,  and  was  removed. 

TV.  If  a  Mow  be  made  upon  the  vertex  of  the  skull,  whether  by  the  patient 
falling  upon  this  part,  or  by  the  impetus  of  a  moving  body,  the  force  may  be  ex- 

'  pendeid  upon  and  lost  in  the  elastic  quality  of  the  bones  by  which  a  vibration  is 
produced.  The  effect  of  this  is  to  cause  a  serious  concussion  of  the  brain.  But 
if  the  violence  is  very  great,  so  that  it  does  not  expend  its  force  in  this  way,  then 

*  ^  arched  form  of  the  parietal  bones  which  form  a  cupola,  and  which  is  preserved 
compact  by  the  temporal  bones,  transmits  the  impetus  to  the  base  of  the  cranium. 
In  this  way  it  is  that  fractures  at  the  base  of  the  cranium  are  produced;  and  it  must 
be  remembered  that  fractures  often  occur  at  the  base  without  the  least  appearance 
of  contusion  or  injury  to  the  scalp. 

HEUIU. 

I.  The  walls  of  the  abdomen  must  be  considered  as  a  com  pages  of  muscular 
structure,  whose  action  is  chiefly  employed  in  keeping  up  a  uniform  pressure  on 
the  contents  of  the  cavity.  But  whilst  the  walls  are  preserving  the  cylindrical 
form  of  the  cavity,  the  diaphragm  is  transmitting  its  powers  through  the  almost 
semifluid  contents  of  the  alnlomen.  And  in  the  action  of  this  large  muscle  we 
possibly  may  obtain  those  terms  of  a  problem  that  shall  explain  the  nature  of  the 
Kmnation  of  hernia. 

II.  The  figure  of  the  diaphragm  is  that  of  an  arched  dome,  but  having  a  tendi- 
nous expansion  in  the  middle,  it  is  divided,  into  two  arches  of  muscular  fibres. 
Now  it  IS  clear  that  if  a  muscular  fibre  takes  a  curved  form,  every  point  in  the 
curve  will  act  in  the  direction  of  the  versed  line  to  that  point,  or  what  comes  to 
the  same  thing,  to  the  perpendicular  of  the  tangent  of  the  point  If  the  curves 
of  the  diaphra^  were  those  of  a  sphere,  those  perpendiculars  would  all  concen- 
trate in  one  point ;  but  this  not  being  the  case;  the  perpendiculars  will  be  directed 
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more  oopiously  on  ^ome'direotione  than  oa  otkars:  that  w,  thi9  aotm  of  the  nrasole 
vf'iW  be  transmitted  with  greater  force  to  some  parts  of  the  boundaries  of  the  abd^ 
men  than  to  others,  and  thns  determine  the  seat  of  hernia.  If  the  chest  be  narrow, 
the  direction  of  the  accumulated  impulses  may  fall  low,  as  well  as  if  the  distance 
.from  the  diaphragm  to  the  pelvis  be  but  little,  and  so  an  increased  impulse  may 
be  directed  to  the  femoral  nog,  accounting  for  the  seat  of  hernia  in  iemales. 


SECT.  IIL**^TR£ATM£NT  OF  SURGICAL  DISEASES. 

AilT.  i^.'^Gastrotomy  in  Cases  of  Obitmckd  (Esophagus,    By  Profeesor  Scixllot. 

(Condensed  in  varioue  European  and  American  Journat$,from  the  Qazetie  Mid.  de  Paris. 

Jan.  1847.) 

The  operation  here  proposed  consists  in  incising  the  abdominal  parietes  oppo- 
site the  aeterior  wall  of  the  stomach,  making  an  opening  into  the  latter,  and  con- 
necting the  edges  of  this  opening  with  the  external  wound,  so  as  to  form  an  arti- 
ficial fistula,  by  which  sustenance  may  be  administered  in  cases  where  irremediable 
obstruction  of  the  natural  passa^  exits.  Such  cases,  if  leit  alone,  are  quite  des- 
perate, their  onl^  possible  termination  being  death  by  famine  j  and  Sedillot,  there- 
fore, holds  that  it  is  justifiable  to  interfere  by  any  means  which  ofier  a  chance  of 
safety.  That  the  operation  which  he  proposes  is  not  impracticable  is  proved  by 
various  cases  (such  as  that  of  the  celebrated  Alexis  St.  Martin)  in  which  a  sto- 
machal fistula  occurred,  as  a  consequence  of  accidental  wounds:  and  also  by  the 
experiments  of  Blondlot  on  animals,  in  one  of  which  he  kept  a  dog  in  health  two 
yearSy  nourishing  him  by  means  of  an  artificial  fistula  of  the  kind  described.  Ex- 
periments of  this  description  have  also  been  performed  by  Sedillot  hijviself  with 
a  successful  result.  With  these  facts  before  him^  Le  ayn^ues  that  although  gastro- 
tomy  ought  not  to  be  proposed  wh^re  there  is  a  probability  of  life  being  continued 
ibr  some  time  without  interference,  yet  in  those  m  which  de^  is  evidently  immi- 
nent, and  where  there  is  no  other  resource,  the  surgeon  ought  not  to  hesitate  about 
giving  his  patient  the  chance  of  a  prolonged  existence,.and  Jreedom  from  suffering. 
If  this  be  admitted,  it  is  evidently  of  great  importance  to  keep  in  view  tho^ 
circumstances  under  which  obstruction  of  the  (Esophagus  mi^ht  render  such  an 
operation  necessary.  The  author,  therefore,  enters  into  an  elaBorate  review  of  all 
.Uiose  lesions  of  the  oBsophagus  which  lead  to  permanent  constriction  of  the  natural 
passage.  He  gathers  from  pathological  writers  a  great  variety  of  caaesjwhkh  he 
arranges  under  fifteen  heads,  viz: 

1.  Congenital  absence  of  pact  of  the  ODsophagus. 

2.  Stricture  in  consequence  of  tumours  in  the  neighbourhood  of  th^  (Eao- 

phagus. 

3.  Tumours  formed  between  the  tunics. 

4.  Hernia  of  the  mucous  membrane. , 

5.  Polypi.  , 

6.  Stricture  by  atroph)r  of  the  tube,  without  appreciable  lesion  of  its  walls. 

7.  Atresia,  from  cicatrices,  with  loss  of  substance. 

8.  Fibrous  stricture. 

9.  Fibrous  degeneration  of  the  muscular  coat. 

10.  CartUagiuous  stricture. 

11.  Osseous  transformation. 

12.  Complete  obliteration. 

13.  Cancerous  stricture. 

14.  Impermeable  stricture  of  the  cardia. 

.     15.  Fatal  oesophageal  stricture  without  known  cause. 

The  cases  to  which  the  operation  is  applicable,  as  above  enumerated^  appear 

.  to  be  referable  to  two  divisions :  tlie  first  being  those  oases  in  which  the  operation 
is  performed  without  hope  of  modifying  thereby  the  original  diseased  condition, 

.and  merely  to  prevent  death  by  hunger.;  the  second,  comprising  cases  in  which 
the  original  condition  is  susceptible  of  modification,  and  whefe  the  eetablishmeat 
of  a  new  passage  to  the  stomach  either  assists  the  cure,  oc  pvey^eots  the  further 
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ptogtem  of  di6  cKaoase.  In  tlri8r40pe«tthe7mypofled'opeMdon  faasa  dbseanaltigjr 
ia  its  mode  of  applioation  to  the  more  £unilicur  oao  of  traoheotomy. 

The  principal  cases  to  which  gastrotomy  is  applicable,  aocording  to  Sedillot, 
with  the  double  purpose  above  menlioiwd,  are  those  oompriced  in  the  fourth, 
'Seveolh)  and  thiiteenth  sections  of  hts  arrangement.  Ia  the  fourth  series,  in  which 
•the  muoooe  roembraae  is  thrust  thioDffh  the  othertunics^  so  as  to  form  drrertieula, 
•he  holds  that  the  constant  paasaffo  of  Uie  food  distending  these  abhonnal  pouches 
is  ceftam  to  keep  up  the  naorbid  lesiou^  and,  ev^n  by  diMog  the  pouches  st^ 
farther  to  hasten  the  ultimate  oblitoratton  of  the  i^orrbal  passage;  whereas,  if  the 
operation  of  gastrotomy  be  performed,  there  is  a  pmbability  that  the  pouch  may, 
-in  ti|Do,  eontraet  and  obfaemte  itself.  lu'the  eerenth  aerieS)  comprising  att  the 
wounds  and  inflamrtiatcry  lesions  of  the  CBsopihagnSj.ia  which  there  ie  hope  that 
the  jadioions  employmeiit  of  oalheterism  might  ukimately  restore  the  tube  to  its 
function,  S^diilot  holds  that  gastrotomy  will  oiiten  permit  us  to  continue  this  treat- 
ment when  btherwise  the  death  of  the  patient;  by  inanition,  would  hare  frustrated 
■our  efibfts;  and  be  belieTes  that,  in  such  cased,  ths  chances  of  cure  will  often  be 
greatly  increased  by  the  complete  rest  which  is  obtained  in  the  inMrvals  of  treat- 
ment for  the  diseased 'portioa.  Finally,  in  the  truly  cancerous  lesions,  where  the 
diagnosis  can  be  ascertained  with  any  degree  of  certainty,  he  conceires  repose 
of  the  part  to  be  of  the  'first  oonsequenee,  as  both  catheteriem  and  the  passage  of 
food  throQ!^  the  eanceroos  part  tend  Tery  much  to  the  rapid  progress  and  fatal 
i^ue  of  the  dise^b»e;  and  ket^inks,  therefore,  that  gastrotomy  may  possibly  be 
found  to  be  applicable  to  cancerous  cases  at  an  earlier  period  than  that  at  which 
-  death  by  inanition  is  imminent 

It  is  necessary  to  state  that- the  opendion  has  nefyer  yet  been  performed  by  64- 
dillot,  ahhough  be  bo  strongly. adrocates  ks  performance. 

-Art.  44. — Cauterization  as  a  Remedy  for  Accidents  rksuUrn^from  Surgical  Operatians. 
By  M.  tfohNET,  of  Ljons. 

(CoodeDsed  from  the  Bulletin.  GtfUral  de  ThtrppeutiqMe,  Feb*  1848.) 

Among'the  <^  accidents''  or  consequences  of  surgical  operations,  as  amputations 
or  the  ablation  of  tumours,  which  render  extensive  incisions  of  the  skin  neoes- 
-eary, —-erysipelas  proceeding  irom  the  edges  of  the  solution  of  continuity,  step  hy 
■step*  ov^r  a  large  portion  of  the  cutis,  phlebitis  and  putrolent  absorption,  ab^eees^ 
in  the  viscera,  humid  gangrene  and  the  putrefactive  fermentation  of  substances 
'Contained' in  cavities  imprudently  opened— are  not  inl^eqnenlly  observed.  Noting 
in  practical  surgery  is  of  deeper  interest,  or  more  imperiously  demands  a  new 
investigation,  since  it  may  be  staled  with  coniidence  that  art  is  deficient  In  re- 
-sonroes  to  counteract  the  greater  "part  of  th«^  oompHcaCions<  Nomerons  fads 
have  demonstrated  to  me  the  powers  of  canteriaation.  Practised  either  with 
nitrate  of  silver,  poiassa,  chloride  of  zinc,  or  even  the  hot  iron,  according  to  cir- 
cnmstanoes,  it  arrests  the  progress  ef  erysipelas,  phlebitis,  and  humid  gfmgrene, 
especially  when  it  is  applied  with  energy,  and  at  the  period  when  these  lestons 
are  stiU  aeceBsft>ie1o  its  direet  aDCioh. 

Strock  with  the  results,  and  comparing  its  barmlessness  with  the  lesions,  Ho 
'frequently  mortal,  from  incision,  ligature,  or  excision  of  varices,  I  considered  that 
oaaterization  should  be  substituted  as  mnch  as  possible  for  all  the  operation^  which 
-relate  to  varices.  I  developed  tiiid  general  principle  in  a  memoir  published  in 
-1B4S,  and  I  considered  cauterieation  especially  as  a  method  prophylactic  and 
curative  of  phlebitis  and  paru4ent  s/bsorption.  The  cauterization  of  hemorrhoids 
eomplieated  with  prolapse  of  the  rectum,  in  the  form  of  a  ring  projecting  e?iter- 
nally,  was  also  considered  in  Ibis  memoiri  To  these  results  1  could  add  new 
:foet8  of  another  order,  as  the  treatment  of  four  cases  of  varicocele,  in  which  the 
destruction  of  the  veins  bycaostic  resulted  in  complete  cure  without  any  risk; 
but  I  merely  mention  them*  as  indicating  the  generality  of  the  law,  and  I  pass  on 
to  the  special  object  of  this  memoir,  that  is  to  say^  the  study  of  cauterization  as  a 
•ineans  of  coonleracting  the  accidents  above 'meirlioned. 

1.  Pkidntis.  For  the  purpoee  of  demons^ating  the  utility  of  cauterization  in  itt- 
-ilammation  of  the  veins,  I  itited.  In  my  n>emoir  of  1843,  two  orders  of  facts — the 
•ene  reiadre  to  phlebitis  the  oaadequeatte  of  An^tomfoaA  punettnes;  the  other^  to 
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phlebitis  the  oooeeqnence  of  Ueedingr^  Of  phlebitis  from  anatomical  prnKtorei, 
which  I  had  then  treated  with  the  hot  iron,  the  oases  were  four  in  nomber.  Thej 
were  all  complicated  with  inflammation  of  the  svperficial  absorbent  Toesels. 
There  was  enormons  swellins  of  the  forearm  and  arm  in  three  cases,  and  of  the 
leg  and  thigh  in  the  fourth.  I  hare  only  once  since  this  period  had  occasion  to 
apply  the  actual  cautery  to  an  anatomical  puncture,  acting  as  the  point  of  depart- 
ure of  similar  lesions.  In  this,  deep  cauterization  of  the  wound  carried  along  the 
course  of  the  diseased  Tessels  was  followed  by  the  same  result  as  in  the  former 
cases.  In  the  memoirs  of  1843,  there  was  but  one  case  of  phlebitis,  the  conse- 
quence of  bleeding,  treated  by  the  actual  cautery.  The  cellular  tissue  of  the  whole 
arm  was  in  ^is  case  the  seat  of  suppuration  and  gaogreae.  This  tissue  was  cau- 
terised deeply  into  the  seat  of  the  superficial  reins.  ^Le  Bulletin  de  Th^rapea- 
tique'  contains  an  analogoas  case,  in  which  the  actual  cautery  arrested  a  Yident 
phlebitis,  the  conseqaence  of  bleeoing  in  the  arm. 

When  the  inflammation  is  confined  to  a  few  centimetres  round  the  punetmed 
▼ein,  and  not  attended  with  any  sign  threatening  gangrene,  we  may  content  oar^ 
eeWes  with  less  powerful  caustics,  and  such  as  are  more  easily  applied.  We 
may  use  Vienna  caustic,  or  caustic  potassa.  In  a  case  of  very  painful  inflamma- 
tion of  the  foot,  deyeloped  from  a  puncture  of  a  vein  in  the  foot,  in  bleeding,  six 
days  previously,  the  chloride*of-zinc  paste  introduced  into  the  large  opening  occa- 
sioned by  the  bleeding,  and  allowed  to  remain  for  eight  hours,  produced  an 
eschar  filteen  millimetres  in  diameter,  and  completely  limited  the  progress  of  the 
inflammation. 

Purulent  resorption.  It  would  be  the  triumph  of  therapeutics  to  cure  this  dis- 
ease, so  constantly  mortal,  and  so  frequently  the  result  of  the  larger  operations. 
Aware  of  the  power  of  the  actual  cautery  to  check  phlebitis  I  naturally  tried  it  in 
cases  of  purulent  absorption.  The  results  were  not  very  favourable;  and  it  is  easy 
to  understand  that  its  efficacy  must  be  limited,  especially  when  the  absorption  fol- 
lows amputation.  In  fact,  phlebitis,  which  precedes  and  generally  involves  as  a 
consequence  purulent  resorption,  occupies  the  veins  which  accompany  the 
arteries,  or  those  which  make  an  integral  part  of  the  medullary  tissue  of  the  bone. 
We  can  only  reach  the  large  extremities  at  the  surface  of  the  wound,  and  it  is 
impossible  to  cauterize  them  in  their  course.  When  unquestionable  symptoms 
of  purulent  resorption  manifest  themselves,  pus  has  already  formed  in  the  in- 
terior of  the  viscera,  as  the  liver  and  lungs,  and  death  is  an  inevitable  conse- 
quence. 

In  spite  of  these  unfavourable  conditions,  deep  cauterization  of  the  wound  is 
the  only  means  which  oflers  any  chance  of  success.  In  five  patients,  whose  cases 
are  given  in  the  memoir  of  1843,  three  died  as  quickly  as  it  the  cautery  bad  not 
been  applied ;  a  fourth  lived  three  months,  the  wound  resulting  from  an  ampnta- 
tion  havmg  been  deeply  cauterized  with  chloride*of-zinc  paste.  He  escaped  the 
results  of  that  dreadful  disease,  from  which  he  would  have  perished  in  less  than 
a  week.  The  fifth  case,  which  was  cured,  resulted  from  the  abtotion  <^  a  tumour 
from  the  side  of  the  tendo  Achillis. 

M.  Cauviere,  of  Marseilles^  has  employed  the  actual  cautery  in  three  cases  of 
purulent  resorption ;  in  one  ot  which  it  was  completely  successful.  Since  caoteri- 
zation  is  the  only  method  which  has  produced  any  satisfai^ory  resok,  I  advise  its 
employment,  especially  at  the  commencement  of  the  afiisction,  at  the  period  when 
the  swelling  and  pain  in  the  neighbourhood  of  the  woond  indicate  that  resorption 
is  imminent  It  may  be  done  with  the  actual  cautery,  or  with  the  chloride-of- 
zinc  paste,  which  should  be  left  in  the  woond  from  twelve  to  twenty  hours. 

In  a  communication  to  the  Academy  of  Soienees,  the  13th  of  September,  1847, 
M.  Gouyon  advised  dressing  with  a  solution  of  three  grammes  of  nitrate  of  silver 
in  thirty  grammes  of  water.  He  does  not  give  cases  in  support  of  his  practice; 
but  the  very  superficial  cauterization  thus  obtained  is  probably  not  so  useful  as  the 
deep  cauterizations  which  I  employ,  even  these  being  frequently  insnffident  to 
localize  the  disease. 

Traumatic  erysipeku.  This  kind  of  erysipelas  roust  not  be  confounded  with 
erysiplas  from  an  external  cause  independent  of  an  injury,  from  which  it  diflPers 
in  its  nsture,  symptoms,  course,  gravity,  and  treatment  No  relation  can  be 
established  between  aimple  erysipelas  and  inflammation  oi  the  lymphatic  ves- 
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sels ;  bat  frequently,  from  the  commencement  of  traumatic  erysipdas'the  ffkin  U- 
observed  to  be  streaked  with  red  lines  following  the  direction  of  the  lymphatics, 
and  which  subsequently  uniting,  give  birth  to  well-marked  erysipelas.  In  spoa- 
taneous  erysipelas,  the  diseased  part  is  insensibly  blended  with  the  healthy  part, 
and  it  generally  stops  where  it  was  originally  developed;  in  traumatic  erysipelas, 
oa  the  contrary,  a  red  elevation,  a  line  of  domaroaiion,  separates  the  erysipelatous 
from  the  sound  skin,  and  the  evil,  at  first  confined  to  the  site  of  the  wounds  en- 
croaches gradually,  and  frequently  to  a  great  exient,  npon  the  healthy  part.  While 
spontaneous  erysipelas  is  frequently  accompanied  with  only  simple  csdema  of  the 
cellular  tissue,  mortification  of  this  tissue  is  as  frequent  a  consequence  of  traa- 
matio  erysipelas;  and  this  is  inevitable  when  traumatic  erysipelas  attacks  the 
skia  of  the  penis  or  scrotam.  Simple  erysipelas  is  freouently  unattended  with 
any  danger;  the  prognosis  in  traumatic  erysipelas  is,  on  the  contrary,  always  on- 
favourable.  Its  appearance  when  the  wound  is  deep,  leads  us  to  apprehend  the 
development  of  purulent  absorption ;  it  is  attended  with  delirium  when  it  occurs 
oa  the  hairy  scalp;  and  frequently,  without  either  of  these  complications,  it  proves 
fatal. 

The  treatment  of  traomalie  erysipelas,  compared  with  that  which  is  proper  for 
the  simple  variety,  is  not  lesfs  diilerent.  While  emetics  and  divers  local  applica- 
tions, as  vinegar  and  water,  mercurial  ointment,  &o«,  appear  to  produce  the  most 
marked  results  in  the  latter,  which  gets  well  in  a  few  days  under  the  influence  of 
such  treatment,  or  simply  by  the  expectant  plan,  the  former  pursues  its  course  in 
spite  of  interna]  remedies  or  the  local  applications  usually  resorted  to.  A  special 
mode  of  treatment  can  alone  arrest  its  progress.  The  object  of  such  treatment 
must  be  to  destroy  as  much  as  possible  the  putrid  principles  which  may  be  ab« 
sorbed  from  the  surface  of  the  wound,  and  to  limit  the  erysipelae  to  the  part  which 
it  has  already  invaded. 

Cauterization  is  the  only  means  by  which  we  can  obtain  this  double  result,  at 
the  same  time  that  it  is  the  only  remedy  possessed  of  any  efficacy  against  phlebitis 
and  purulent  absorption;  it  is  the  only  useful  remedy  in  traumatic  erysipelas,  which 
has  so  close  a  relation  to  those  affections  in  its  courses  and  intensity.  It  may  be 
done  with  concentrated  solution  of  nitrate  of  silver,  or  cauMio  potassa,  applied  to 
the  surface  of  the  wound  and  the  affected  skin,  as  employed  by  Mr.  Higginboitom, 
and  subsequently  by  M.  Fanchoa.  We  may  use  an  ointment  of  nitrate  of  silver, 
as  recommended  by  M.  Jobert,  containing  mur,  eight,  or  twelve  grammes  of  the 
nitrate  to  thirty-two  of  water,  according  to  the  intensity  of  the  disease.  These 
means  will  sumoe  in  slight  oases  ;  but  there  is  a  better  chance  of  succeeding  by 
cauterizing  the  wound  deeply,  which  is  the  pK)int  of  departure  of  the  erysipelas. 
When  dimculties  present  themselves  from  the  extent  and  depth  of  the  wound^ 
and  the  surface  occupied  by  the  ei^sipelas,  the  deep  cauterization  may  be  advan- 
tageously combined  with  superficial  cauterization  of  the  skin.  In  the  cases  in 
which  the  traumatic  erysipelas  makes  rapid  progress,  and  neither  the  nitrate-of- 
silver  solution  nor  deep  cauterization  of  the  wound  puts  a  stop  to  it,  the  actual 
cautery  should  be  resorted  to.  Larrey  recites  two  very  reaiarkane  cases  of  suc- 
cess obtained  by  the  cautery  applied  in  numerous  spots  over  the  erysipelatous 
surface,  and  insists  on  the  advantages  of  this  treatment.  I  have  had  to  regret  not 
having  adopted  this  bold  practice  under  many  analogous  circumstances. 

[The  principles  advocated  in  this  paper  are  illustrated  by  the  following  cases:] 

1.  Laceration  of  the  skin  of  the  fore-arm;  traumatic  erysipelas;  cauterizatiou 
with  nitrate  of  silver;  rapid  cure. 

•  2.  Traumatic  erysipelas  of  the  hairy  scalp,  succeeding  to  the  opening  of  an 
abecess;  cauterization  of  the  whole  internal  surface  of  the. abscess;  almost  imme- 
diate cure  of  the  erysipelas. 

3.  Extirpation  of  a  scirrhous  tumour  of  the  breast,  and  of  numerous  glands  in 
the  axilla;  traumatic  erysipelas;  cauterization  of  the  bottom  of  the  wound,  and 
employment  of  mtiate-of-sUver  ointment;  cure. 

4.  Section  of  the  sphincter  in  a  fissure  of  the  anus;  traumatic  erysipelas;  use- 
lees  cauterization  of  the  wound  with  chloride  of  zinc,  and  of  the  erysipelas  with 
nitrate  of  silver;  actual  cautery;  gangrene  of  the  scrotum;  cauterization  of  this 
part  with  chloride  of  zioo;  alarming  complications;  cure. 
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Art.  45. — A  New  Mode  cf  Treating  Deaffiess  vfhen  attended  by  partial  or  entire  Dm 
^   of  the  Membrana  J\fmpanij  associated  or  not  with  Discharge  from  the  Ear.    Bj 
James  Yearslet,  Elsq. 

{Excerpta  from  a  Pamphlet  forwirded  to  the  Editor  qf  the  Ha^'Tearly  Abstract,) 

In  1841  a  gentleman  came  from  New  York  to  consult  me  under  the  following 
circumstances:— He  bad  been  deaf  from  an  early  age,  and  on  examination  I  found 
great  disorganization  of  tbe  drum  of  each  ear.  On  my  remarking  tbis  to  him,  be 
replied,  <^  How  is  it,  tben,  tbat,  by  the  most  simple  means,  I  can  produce  in  the  left 
ear  a  degree  of  hearing  quite  sufficient  for  all  ordinary  purposes;  in  fact,  so  satis- 
fied am  1  with  the  improved  hearing  wbich  I  can  myself  produce,  tbat  I  only  de- 
sire your  assistance  on  behalf  of  the  other  ear.''  Struck  by  bis  remark,  I  again 
made  a  careful  examination  of  each  ear,  and  obeerring  their  respective  conditions, 
I  begged  him  to  show  me  what  he  did  to  that  ear,  which  1  should  unhesitatingly 
have  pronounced  beyond  the  reach  of  medical  art  I  was  at  once  initiated  into 
the  mystery,  which  consisted  of  the  insertion  of  a  spill  of  paper,  previously  moist- 
ened at  its  extremity  with  saliva,  wbich  he  introduced  tothe  Dottom  of  the  meatus, 
the  effect  of  which,  he  said,  was  <*  to  open  the  ear  to  a  great  increase  of  bearing.'' 
This  improvement  would  sometimes  continue  an  hour,  a  day,  or  even  a  week, 
without  requiring  a  repetition  of  the  manipulation.  Such  an  interesting  fad  could 
not  fail  to  excite  my  attention,  and  it  naturally  occurred  to  me  to  trf  bo  simple  a 
method  in  other  cases.  I  did  so  in  several  which  appeared  to  me  to  be  identical 
with  that  of  mv  patient,  but  I  invariably  fJEiiled.  I  was  on  tbe  point  of  abandoning 
the  idea  that  the  remedy  could  ever  be  made  available  in  practice,  and  of  con- 
sidering either  that  my  American  patient's  case  was  unlike  all  others,  or  tbat  it 
depended  on  some  idiosyncrasy,  when  it  happened  that  a  young  lady  came  under 
my  care,  by  the  recommendation  of  Mr.  Squibb,  surgeon,  of  Orchard-street.  She 
was  tbe  daughter  of  wealthy  parents,  whose  anxiety  for  her  relief  was  so  great  as 
to  induce  them  to  bring  her  to  me  long  alter  I  had  discouraged  their  visits  and 
openly  expressed  my  inability  to  relieve  her.  She  had  become  deaf  at  a  very 
early  age,  aAer  scarlatina,  which  had  produced  disorganization  of  the  drum  of  each 
ear,  and  the  deafness  was  extreme.  With  little  expectation  of  success,  after  so 
many  previous  failures,  [  was  induced  to  apply  the  new  remedy,  with  some  modi- 
fications upon  my  previous  experiments.  Instead  of  adopting  my  American  pa- 
tient's plan,  it  occurred  to  me  to  try  the  effect  of  a  small  pellet  of  moistened  catton 
tDOol,  gently  inserted  and  applied  at  the  bottom  of  the  meatus^  so  as  to  come  in  contact  with 
the  small  portion  of  membrane  whith  still  remained,  Tbe  resuh  was  astoundingly  suc- 
cessful. On  the  evening  of  a  day  in  which  she  had  risen  from  her  bed  with  the 
sad  reflection  tbat  she  roust  be  for  ever  debarred  from  social  converse  and  enjoy- 
ment, she  joined  the  family  dinner  party,  and  heard  the  conversation  which  was 
foing  on  around  her  with  a  facility  that  appeared  to  all  present  quite  miraculous. 
)ay  after  day  the  remedy  was  applied  with  tbe  same  marked  success,  and  eventu- 
ally she  learned  the  art  of  applying  it  herself,  and  thus -became  independent  of  me. 
It  was  observed  tbat,  until  the  wool  could  be  brought  in  contact  with  a  particular  spot 
at  the  bottom  of  the  meatusj  the  hearing  was  not  at  all  ben^edj  on  the  contrary,  was 
pr^udked;  but  the  moment  it  was  properly  adfjusted  on  that  particular  spot  the  hearing 
was  restored.  Subsequent  experience,  in  a  vast  number  of  cases,  confirms  this  re- 
markable fact.  It  is  not  merely  necessary  to  insert  moistened  cotton  wool  to  tbe 
bottom  of  the  meatus.  Such  a  manipulation  would  in  most  cases  add  to  the  deaf- 
ness. It  is  essential  to  find  the  spot  on  which  to  place  the  wool,  and  adjust  it  so 
as  to  produce  the  best  degree  of  hearing  of  which  tbe  case  may  happen  to  be  sus- 
ceptible. This  of  course  differs  according  to  the  variety  and  extent  of  the  disor- 
ganization. 

For  nearly  five  yeare  this  young  lady  has  used  the  remedy  with  undiminished 
success. 

Mr.  Griffiths,  of  Pantgwyn,  did  me  the  honour  to  consult  me  about  a  young 
friend  labouring  under  an  affection  of  the  throat  During  the  consultation  it  was 
necessary  for  me  to  raise  my  voice  very  considerably  to  make  myself  heard  l^ 
Mr.  Griffiths,  and  I  observed  that  when  he  blew  bis  nose  be  distinctly  passed  air 
through  the  tympanum.  After  the  consultation,  I  alluded  to  his  deafness,  and  tbe 
probability,  that  by  a  new  remedy  I  could  afford  him  some  relief;  mor«  e^ieoially 
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88  he  had  tmconflcionsly  revealed  to  me,  in  blotiring  bis  nose,  a  state  of  ear  fa- 
▼onrable  for  snccess.  He  readily  assented  to  a  trial ;  and  I  roust  be  permitted  to 
quote  his  own  statement  of  the  result.  On  the  remedy  being  applied,  he  says, 
'<To  my  utter  astonishment  I  heard  every  sound  so  loud,  thai  I  relt  I  had  never 
known  what  it  was  to  hear  until  that  moment  On  entering  the  streets,  the  noise 
was  so  intense  that  1  was  compelled  to  stop  up  my  ears  to  deaden  the  sound;  but 
after  a  time  I  became  accustomed  to  it,  and  can  now  enjoy  the  pleasures  of  social 
converse  without  straining  my  auricular  organs,  or  being  obliged  to  be  addressed 
in  a  considerable  elevation  of  voice.  Personally  I  continue  to  apply  the  remedy 
whh  the  same  beneficial  effect,  and  am  convinced  of  its  permanent  nature,  when 
persevered  in  and  properly  attended  to." 

The  following  brief  history  of  Mr.  Griffith's  case,  as  detailed  by  himself,  is  in- 
teresting in  many  points  of  view:— *< The  crisis  of  a  severe  attack  of  scarlatina  in 
my  infancy  was  attended  by  abscesses  in  both  ears,  which  produced  deafness, 
and  a  continual  discharge  of  purulent  matter,  more  or  less,  until  I  attained  my 
twenty-second  year,  when  the  latter  ceased.  Occasionally  concretions  of  wax 
formed  in  the  passage,  increasing  the  deafness.  These  were  removed  by  syring- 
ing, after  which  a  thin  pellucid  fluid  would  issue  from  the  ears,  during  which  my 
hearing  was  much  improved,  again  becoming  worse  as  the  discharge  ceased. 
While  the  discharge  lasted  I  experienced  a  slight  tenderness  in  my  ears,  which 
also  ceased  with  the  discharge.  I  find  that  your  remedy  sometimes  does  the 
same  thing,  and  that  is  my  reason  for  not  constantly  using  it ;  but  if  it  is  not  ap- 
plied, my  hearing  is  not  in  the  least  degree  remedied !  The  discharge  is  always 
more  profuse  when  in  l)ed,  even  without  the  remedy,  and  I  am  somewhat  puzzled 
to  account  for  it." 

From  this  communication,  written  three  or  four  weeks  af^er  his  visit  to  town,  it 
appears  that  the  remedy  at  first  set  up  an  irritation  in  the  ear,  which  occasionally 
rendered  it  advisable  that  it  should  be  discontinued ;  but  now  I  am  enabled  to 
state  that  such  obstacle  to  its  use  no  longer  exists,  and  that  he  applies  it  regulariy^ 
uninterruptedly,  and  with  undiminished  success. 

This  case,  like  the  first  quoted,  proved  to  be  one  in  which  there  was  a  loss  of  a 
great  portion  of  the  membrana  tympani;  and  I  may  here  observe,  that  all  my 
experience  tends  to  show  that  this  is  an  essential  condition  of  the  ear  for  success. 
At  the  present  time  I  can  refer  to  not  very  far  short  of  two  hundred  ca.%es  in  which 
the  new  treatment  has  been  successful,  and  in  all  of  which,  more  or  less  perfora- 
tion or  destruction  of  the  membrane  exists. 

A  very  small  quantity  of  wool  is  sufficient.  It  must  be  moistened  in  some  fluid 
without  any  compression,  and  gently  pushed  down  the  meatus  with  the  point  of  a 
probe.  I  have  had  constructed  for  the  purpose  a  set  of  instruments  which  are 
calculated  to  meet  and  overcome  every  difficulty;  for  I  need  scarcely  say  that  it 
is  very  easy  to  talk  of  passing  a  foreign  body  down  the  meatus,  but  it  is  not  so 
easily  done. 

With  a  few  rules,  which  of  course  vary  with  the  case,  the  patient  may  be  taught 
to  manipulate  upon  himself^  and  all  that  is  required  is  to  remove  the  dry  wool, 
and  replace  it  with  moist,  night  and  morning,  or  morning  only.  This  is  quite 
sufficient  to  maintain  the  improved  hearing  at  intervals. 

It  will  be  expected  that  T  should  say  something  of  the  modv9  operandi  of  this 
new  application ;  but  I  can  offer  nothing  that  is  conclusive.  It  has  appeared  to 
me  in  some  way  or  other  to  supply  the  place  of  the  lost  membrane.  The  mois- 
ture is  absolutely  necessary  to  its  perfect  action ;  for  when  the  wool  becomes 
perfectly  dry  it  impedes  rather  than  improves  the  power  of  hearing.  Is  it  possible 
that  moist  wool  placed  at  the  extremity  of  the  meatus  can  transmit  the  vibrations 
of  sound  in  the  same  manner  as  the  natural  membrane,  or  must  we  look  for  some 
other  explanation?  However,  of  its  relieving  this  kind  of  deafness  there  can  be 
no  doubt. 

The  experience  of  several  years  has  taught  me  that  it  is  impossible  to  convey' 
to  others,  in  words,  such  explicit  directions  as  shall  enable  them  to  manipulate 
with  any  degree  of  certainty.  In  fact,  it  was  on  this  account  that  I  have  so  long 
held  back  from  publishing  any  account  of  the  remarkable  fact  I  had  observed  in 
my  practice. 

The  nHea,  the  observance  of  which  is  essential  to  success,  more  especially  apply 
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to  (he  diflcrimination  of  the  case^-the  preoaration  of  the  ear— the  aize  of  the  peV* 
let  of  wool — the  degree  of  moisture— the  degree  of  preMure— the  precise  spot  on 
"which  to  place  the  wool— under  what  circumstances  to  omit  it,  and  when  to 
resume  it,  &c.  &c.  in  the  absence  of  such  knowledge,  circumstances  might  arise 
l^y  which  not  only  the  patient,  but  the  practitioner  might  possibly  do  some  serious 
injury.  An  instance  oi  the  kind  has  lately  occurred.  A  surgeon  brought  a  case 
to  roe  in  which  the  treatment  was  successful:  and  having  seen  me  produce  a 
great  improvement  in  the  hearing,  he  thought  ne  should  be  able  to  succeed  also, 
without  further  assistance.  He  inserted  the  wool,  but  could  not  reach  the  neces- 
sary spot;  and  in  endeavouring  to  withdraw  it  again  some  injury  was  done, 
which  completely  ruined  the  ear  for  future  treatment.  I  have  never  since  been 
able  to  get  the  remedy  to  act  in  this  case.  Although  it  is  impossible  in  words  to 
convey  all  the  necessary  information,  it  will  at  all  times  afford  me  great  pleasure 
practically  to  illustrate  the  subject  before  any  practitioner  who  will  favour  me  with 
a  visit. 

As  I  have  already  shown,  the  cases  in  which  the  new  treatment  is  at  present 
found  applicable  are  those  in  which  there  is  partial  or  complete  loss  of  the  mem- 
brana  tympani:  such  cases  are  very  frequently  accompanied  by  otorrhosa;  but 
whether  this  symptom  be  present  or  not,  the  remedy  may  be  found  successful. 

When  internal  otorrhcea  has  become  chronic,  and  the  membrana  tympani 
seriously  diseased,  it  appears  to  me,  that  so  long  as  the  discbarge  is  moderate, 
and  the  deeper-seated  structures  of  the  ear  unaffected,  if  a  tolerable  amount  of 
hearing  remain,  the  subject  of  it  is  in  as  good  a  position  as  regards  hearing  as  is 
compatible  with  the  nature  of  such  cases.  It  is  found  that  the  use  of  astringents 
to  the  ear,  whether  they  diminish  the  discharge  or  not,  invariably  aggravate  the 
deafness,  sometimes  causing  permanent  tinnitus;  and  even  if  the  discharge  cease 
spontaneously,  which  it  sometimes  does,  the  hearing  is  always  worse  than  during 
the  discharge.  These  circumstances,  together  with  the  possibility  of  inducing 
cerebral  innammation,  taken  with  the  fact,  that  in  the  great  majority  of  cases 
OtorrhcBa  remains  during  the  whole  lifetime  without  injury  to  the  patient'ti  health, 
and  without  annihilating  the  sense  of  hearing,  are  sufficient  to  make  us  direct  our 
attention  to  the  preservation  of  the  patient's  health  and  the  maintenance  of  as  great 
a  degree  of  hearins  as  possible  without  the  suopression  of  the  discbarge.  If  a 
good  state  of  healtn  be  preserved,  and  the  exciting  causes  of  ear-disease  be 
avoided  or  guarded  against,  there  is  little  risk  of  the  fearful  termination  which 
attends  the  spread  of  the  disease  inwards  to  the  brain.  But  as  as^e  advances,  there 
is  a  natural  tendency  to  the  suppression  of  ear-discharses  of  all  kinds,  and  their 
spontaneous  disappearaoce  is  rarely,  if  ever,  attended  by  any  ill  effects,  but  the 
desirability  of  such  a  termination  is  lessened  by  the  increase  which  takes  place 
in  the  deafness. 

Happily,  the  moistened  cotton-wool  now  presents  itself  as  a  remedy  for  such 
oases,  and  my  experience  justifies  me  in  saying,  that  in  a  very  great  majority, 
when  skOfuUv  applied,  it  will  materially  add  to  the  comfort,  gradually  lessen  the 
discharge,  and  vastly  improve  the  state  of  hearing. 

With  respect  to  the  instruments  which  I  use,  I  may  briefly  state  that  they  con- 
sist of  a  pair  of  small  forcep*s,  weak  in  the  sprins,  so  as  to  admit  of  the  blades 
coming  accurately  together  with  the  slightest  possible  pressure.  This  instrument 
should  differ  from  the  ordinary  forceps  in  another  respect;  namely*  the  blades  or 
prongs  should  have  no  roughness  at  their  extremities,  and  should  be  so  rounded 
as  to  act  as  a  common  probe  when  in  apposition.  The  intention  of  this  instru- 
ment is  of  course  to  introduce  the  moistened  wool  to  the  bottom  of  the  meatus, 
having  done  which,  they  should  be  disengaged  from  the  wool  and  withdrawn. 
The  mades  being  then  brought  together,  the  forceps  may  be  again  introduced, 
acting  as  a  common  probe,  for  the  purpose  of  adjusting  the  wool  on  the  spot,  which, 
when  covered,  produces  the  best  degree  of  hearing  of  which  the  case  may  be  sus- 
ceptible. 

An  instrument,  then,  is  required  for  the  introduction,  the  adjustment,  and  the 
"withdrawal  of  the  wool;  I  need  scarcely  say,  that  the  forceps  1  have  described  is 
sufficient,  in  dexterous  hands,  to  accomplish  these  requirements;  but  I  have  found 
that  my  patients  have  preferred  a  separate  instrument  for  the  adjustment  as  well 
aa  the  withdrawal  of  the  wooL    For  these  purposes,  therefore,  1  haTe  constructed 
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a  simple  ronnded  bar  of  silver,  probe-pointed  at  one  extremity,  and  with  a  small 
screw  at  the  other:  the  one  end  serves  to  adjnst  the  wool,  the  other  most 
surely  will  entangle  and  withdraw  it.  These  instraments  may  be  procured  of 
Messrs.  Weiss,  in  the  Strand,  or  of  Mr.  Thompson,  Windmill  street,  Haymaiicet. 
A  few  words  as  to  the  mode  of  applying  the  wool.  The  practitioner  should  get 
a  view  of  the  tympanum,  and  make  himself  acquainted  with  the  nature  and  extent 
of  the  disorganization.  This  he  will  be  able  to  do  with  the  aid  of  my  speculum 
anris,  a  description  of  which  appeared  in  the '  Lancet'  so  far  back  as  September  1899. 
It  is  chiefly  distinguished  from  other  specula  by  having  a  roughened  surface  at 
the  extremity  of  each  blade  externally,  to  the  extent  of  a  quarter  of  an  inch.  The 
roughened  blade  clings  to  the  meatus,  and  enables  the  operatot  to  ^aighten  as  well 
as  to  dilate  the  passage,  and  a  mncn  better  view  is  thereby  obtained.  A  small 
piece  of  fine  wool,  difl'ering  in  size  according  to  the  case,  and  folly  moistened  in 
Water,  is  then  introduced  through  the  speculum  to  the  bottom  of  the  meatus,  and 
adjusted  superiorly,  inferiorly,  anteriorly,  6r  posteriorly,  according  to  the  situation 
of  the  perforation  and  other  circumstances  connected  with  the  case;  but  care  must 
be  taken  that  the  entire  opening  be  not  covered,  otherwise  the  experiment  will 
not  succeed.  It  is  also  indispensable  to  success  that  the  moisture  of  the  wool 
should  be  preserved. 

Art.  AS.-^On  the  Treatment  of  Owuhot  Womdt.    By  M.  Vklpbau. 

{Excerpta /irom  a  Course  of  tectum  ^  translated  for  (he  Lancet,  by 
Victor  de  Meiic,  M.  D.,  M.R.CS.E.)' 

AMPUTATIOll. 

The  principal  onestion  to  be  decided  in  these  cases  refers  to  (he  adoption  of 
primary  or  secondary  amputation.  Before  attempting  a  solution  of  the  problem, 
It  will  he  well  to  consider  the  different  stages  through  which  a  person,  upon  whom 
a  complicated  gunshot  wound  is  inflicted,  usually  pasiSes.  The  first  is  the  period 
of  stupor;  this  is  the  result  of  the  sudden  shock  which  the  nervous  system,  and,  ih 
fact,  the  whole  organism,  experience  by  the  reception  of  the  wound,  the  patient 
being  mostly  in  a  state  of  great  excitement  at  the  time.  This  period  lasts  gene- 
rally from  twenty-four  to  thirty-six  hours,  and  is  followed  by  the  second  stage, 
which  is  the  period  of  inflammatory  reaction  ;  this  will  appear  towards  the  second 
or  third  day,  and  is  analogous  to  the  period  of  elimination  in  bums  In  alluding 
to  bums,  our  forefathers  firmly  believed  that  eunshot  wownds  Were  always  com- 
plicated with  severe  burning.  You  are  probably  aware  that  such  is  not  the  case; 
modem  sUrseons  have  fully  shown  that  this  supposed  complication  is  qnite  ima- 
ginary. Still,  I  must  not  omit  to  remark  that  smnshot  wounds,  althdugh  they  nevet 
Be  complicated  by  actual  burns,  have  nevertheless  several  analogies  with  the  latter. 
For  the  ball  breaks  down  the  textures,  not  by  the  caloric  with  which  it  may  be 
loharged,  but  l)y  its  violently  bruising  eflfects,  so  that  the  results  are  very  similar  to 
Ihoee  of  severe  burns ;  and  besides  this  resemblance,  you  may  notice  that  the 
period  of  reaction  in  gunshot  wound  is  marked,  like  the  same  period  in  burns,  by 
the  casting  off  of  the  sloughs. 

The  period  of  reaction  has  two  phases:  the  first  is  characterised  by  swelling 
und  inflammation,  and  extends  over  two  or  three  days;  and  the  second,  by  the 
formation  of  a  slough,  and  an  ichorous  discharge.  Afler  this  second  period,  as  that 
of  reaction,  comes  the  third  period,  the  principa!^  character  of  which  is  suppura- 
tion. The  primary  or  immediate  amputation  ought  to  be  performed  in  the  period 
'Of  stupor;  we  should  not  wait  until  inflammation  has  set  in,  for  it  would  continue 
in  the  stump,  and  go  on  invading  the  parts  until  it  fastened  upon  the  trunk.  H 
from  some  consideration  or  another  you  do  not  amputate  in  the  first  period,  it  wiH 
be  advisable  to  put  oflf  the  operation  until  the  third  stage,  viz :  the  period  of  sup- 
puration, has  set  in.  It  is  a  very  difficult  matter,  indeed,  to  decide  immediately 
whether  such  a  great  calamity  as  the  loss  of  a  limb  should  be  incurred  or  not;  and 
I  do  not  think  it  possible  for  the  surgeon  to  give  a  positive  opinion,  on  the  receipt 
of  the  injury,  as  to  whether  it  is  really  impossible  to  save  the  limb.  Faur  was  not 
ignorant  of  this  difficulty,  and  he  came  to  the  resolution  of  entirely  rejecting  im- 
mediate amputations,  for  fear  of  cutting  off  a  limb  which  might  have  been  pre- 
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served.  But  Boncher,  -who  was  a  warm  adversary  of  his- on  this  point,  contended 
that  Faur,  by  his  anxiety  to  save  limbs,  lost  a  great  many  patients.  Cases  of  gun- 
shot >\'ound8,  complicated  by  fractures  of  the  temur,  are  the  most  puzzling  oi  all; 
for  the  fractures,  at  first  sight,  do  not  seem  very  serious;  but  a  sad  experience  has 
nevertheless  taught  us  that  they  almost  always  necessitate  amputation:  such  is  the 
opinion  of  Larrey,  Percy,  Gaultier  de  Glaubry,  &o.  Surgeons  engaged  in  civil 
practice  endeavoured,  in  1830,  to  avoid  amputation  in  cases  of  complicated  gun- 
shot wounds  of  the  thigh.  Out  of  eight.or  nine  such  cases,  which  I  treated  in  my 
wards  at  La  Piti^,  two  recovered  without  amputation,  three  with  secondary  re- 
moval of  the  limb,  and  the  rest  died.  Dupuytren  and  Lisfranc  had  also  a  few 
recoveries;  and  several  amputations  which  were  performed  at  the  hospital  of  St. 
Cloud  were  followed  by  complete  recovery.  The  consequences  of  secondary 
amputations  are,  in  fact,  more  favourable  than  otherwise,  because  the  patients 
escape  the  danger  of  the  period  of  inflammatory  reaction,  which  they  have  already 
gone  through.  But  it  so  often  happens  that  an  amputation  which  at  first  gave  the 
very  bes)  hopes  of  a  happy  issue,  becomes  unadvisable  after  a  short  time,  on  ac- 
count of  local  disorders,  or  the  weak  state  of  the  patient,  that  it  is  our  bounden 
duty,  in  a  great  many  cases,  to  have  recourse  to  immediate  operation. 

When  we  are  called  upon  to  decide  the  question  of  primary  amputation  we 
should  consider^  first,  the  gravity  of  the  wound,  per  m,  and  then  the  nature  of  the 
instrument  by  which  it  is  inflicted.  Wounds  made  by  bayonets,  lances,  swords, 
&c.,  hardly  ever  require  immediate  amputation:  it  is  for  gunshot  wodnds  that 
such  an  operation  is  almost  exclusively  required.  During  the  conflict  which  a 
few  days  ago  brought  so  many  wounded  into  our  wards,  very  few  laree  projectiles 
had  been  fired:  you  are  aware  that  these  will  inflict  injuries  of  sucn  a  dreadful 
description  as  mostly  to  require  amputation  without  delay,  for  such  wounds  are 
always  of  a  very  serious  nature.  Deer-shot,  small  shot,  &c.,  produce  wounds 
which  very  rarely  necessitate  the  removal  of  a  limb;  but  it  is  not  so  with  musket 
balls,  for  they  are  propelled  with  such  force  and  velocity  that  they  will  divide  ves- 
sels and  nerves,  and  shatter  bones  into  pieces.  An  ordinary  compound  fracture, 
in  the  vicinity  of  an  articulation,  often  renders  amputation  imperative ;  but  the 
necessity  of  such  a  step  becomes  absolute  and  unavoidable,  if  the  compound  frac- 
ture be  the  result  of  a  gunshot  wound.  Gunshot  wounds  also  bear  some  resem- 
blance to  poisoned  ones:  they  soon  generate  really  venomous  principles.  These 
wounds  consist  generally  in  a  sort  of  channel  dug  out  in  the  very  thickness  of  the 
textures;  the  parietes  of  this  channel  are  bruised  and  triturated,  and  the  channel 
itself  contains  a  detritus  and  slough,  which  are  floating  in  blood;  this  blood  re- 
mains stagnant  under  a  temperature  of  about  90^  j  confined  and  hemmed  in  by 
disorganized  tissues,  it  soon  undergoes  decoroposhion,  gets  putrefied,  and  becomes 
actually  poisonous.  If  under  such  circumstances  resorption  should  take  place,  it 
is  clear  that  the  system  will  be  contaminated  by  these  deleterious  principles,  and 
the  subsequent  phenomena  resulting  from  the  stagnation  of  this  noxious  liquid  suffi- 
ciently prove  this  to  be  the  case.  We  should  therefore  not  wonder  that  the  surgeons 
of  the  fiAeentb  and  sixteenth  centuries  should  aUribate  the  continued  and  intermit- 
tent fevers,  the  adynamia,  the  yellow  tinge  of  the  face  and  of  the  rest  of  the  body 
which  mostly  accompany  gunshot  injuries,  to  some  poison  conveyed  into  thie 
wounds. 

If  the  wound,  already  dangerous  enough  by  being  inflicted  with  a  ball,  be  com- 
plicated by  the  fracture  of  the  bone,  and  this  fracture  be  situated  in  the  vicinity 
of  an  articulation,  there  is  not  a  moment  to  be  lost,  and  the  removal  of  the  limb 
should  at  once  be  effected.  We  recognised  three  periods  in  the  progress  of  gun- 
ahot  wounds ;  1  have  to  add  that  between  the  first  and  the  second  there  is  an  in* 
termediate  one,  which  is  characterised  either  by  hemorrhage  or  gangrene.  When 
dangerous  hemorrhage  occurs  after  the  period  of  stupor,  you  should  amputate  at 
jonce,  and  not  wait  for  the  suppurative  stage.  If,  in  the  same  way,  gangrene  were 
to  appear  after  the  period  of  prostration,  you  should  not  delay  the  operation  an 
instant,  for  the  swelling  would  soon  prevent  you  altogether  from  resorting  to  the 
knife,  and  you  would  thus  lose  the  only  chance  of  saving  your  patient  I  am 
bound  to  tell  yon  that  all  surgeons  do  not  agree  with  me  in  this  respect;  many 
think  that  no  amputation  should  be  performed  with  traumatic  cansrene  before  the 
latter  is  distinctly  limited.  I  am  much  encouraged  to  follow  &is  line  of  practice 
by  the  good  results  obtained  in  the  case  I  operated  on  the  day  before  yesterday. 
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That  indtTidaal  had  his  ]eg  and  knee  shockin^y  shattered  by  a  ball  on  the  24th 
of  Febraary ;  he  refnsed  the  immediate  amputation,  and  the  leg  two  days  after  was 
extensively  sphacelated^  I  therefore  took  off  the  limb  early  on  the  27th.  and  the 
man  is  domg  well.  I  did  not  tise  chloroform  for  that  patient,  nor  ^hall  I  take  ad- 
vantage of  this  anaetbetic  agent  for  the  patient  who  is  about  to  be  brought  in,  be- 
cause the  chloroform  evidenUy  depresses  the  nervous  system,  and  as  great  prostra- 
tion always  exists  in  patients  who  have  reoeived  gunshot  wounds,  it  is  advisable 
to  reirain  irora  any  ausethetic  means. 

GANGRENE. 

Gangrene  occasioned  by  gunshot  wounds  may  be  divided  into  two  kind?— >the 
gangrene  resulting  from  a  direct  cause,  and  gangrene  following  upon  an  indirect 
cause.  The  first  is  unavoidable,  and  the  natural  result  of  the  peculiar  class  of 
vottnds  which  we  are  studying.  It  is  principally  owing  to  the  contusion  and 
tnturation  of  the  soft  parts,  which  are  leA  in  a  bruised  state,  and  may  vary  a  good 
deal  in  intensity.  Thus  it  may  involve  very  thick  or  only  thin  layers  of  textures, 
and  it  will,  in  general,  be  more  severe  when  seated  within  bones  than  in  the  soft 
parts,  for  the  latter  recede  and  give  way  to  the  force  of  the  projectile,  whilst  the 
former,  which  off^r  resistance,  get  more  or  less  crushed.  The  gangrene  resulting 
from  an  indirect  cause  is  that  mortified  state  of  parts  which,  in  general  surancal 
practice,  goes  by  the  name  of  gangrene:  it  results  from,  and  is,  in  fact,  an  effect 
of,  the  wound,  but  does  not  appear  within  the  latter,  and  cannot  be  said  unavoida- 
bly to  follow  all  gunshot  imuries.  Of  this  species  of  gangrene  there  are  tw^ 
varieties:  the  first  occurs  by  the  influence,  and  the  very  fact  of  the  existence,  of  the 
wounds;  the  second  is  excited  by  the  inflammation  consequent  upon  this  same 
wound.  The  first  of  these  two  species  may  be  said  to  depend,  first,  on  the  lesion 
of  the  bones;  second,  on  the  injury  done  to  some  nervous  trunk ;  third,  on  a  lesion 
of  the  arterial  or  venous  vessels;  fourth,  on  the  crushing  of  the  parts.  When  a 
ball  in  its  transit  through  a  limb  meets  with  vessels,  it  may,  by  this  circumstance, 
occasion  several  distinct  lesions :  the  principal  artery  and  its  larger  branches  may 
be  injured,  and  gangrene  almost  unavoidably  occurs  in  such  a  case ;  or  the  prin- 
cipal arterial  trunk  may  alone  be  wounded,  and  gangrene  may  then  not  occur  at 
all.  If  the  artery  and  vein  are  injured  &t  the  same  time,  gangrene  will  be  almoi«t 
unavoidable;  for,  granting  that  the  blood  may  reach  the  extremities  of  the  limb 
by  collateral  arterial  circulation,  it  is  neverthelei>s  but  too  true  that  the  venous  cir- 
culation will  necessarily  be  interrupted ;  blood  will  get  effused  between  the  various 
tissues,  and  the  consequence  of  this  state  of  things  will  be,  sanguineous  infiltra- 
tion and  engorgement,  great  distension,  and,  finally,  gangrene.  If,  on  the  other 
hand,  the  limb  is  supplied  by  several  important  arteries  and  veins,  gangrene  will 
not  necessarily  ensue,  although  a  principal  artery  and  vein  have  been  injured,  for 
the  circulation  may  be  carried  on  by  the  good-sized  vessels  which  remain  unin- 
jured. Thus  may  the  patient  escape  gangrene,  even  when  both  femoral  artery 
and  vein  have  been  wounded,  for  it  is  extremely  probable  that  the  circulation,  in 
such  a  case,  will  be  continued  by  the  profunda  and  its  vein.  Violent  division  of 
nervous  trunks  is  also  a  cause  of  gangrene.  However,  in  a  limb  supplied  by 
eeveral- large  nerves— as  in  the  arm,  for  instance-— the  division  of  one  or  two  of 
them  will  not  inevitably  bring  on  gangrene;  but  if  the  greater  number  of  the 
nerves  distributed  to  a  limb  experience  a  severe  lesion,  there  will  not  only  be 
paralysis,  but  gangrene  also.  A  solution  of  continuity  in  the  skin,  however  ex- 
teneive  it  may  be,  is  never  followed  by  mortification :  the  same  may  be  said  of 
the  muscles,  provided  the  larger  vessels  and  nerves  have  escaped.  Nor  is  the 
mere  crushing  of .  the  bone  a  cause  of  certain  sphacelus;  but  if  this  injury  be  ac- 
companied by  a  laceration  of  vesAcls  and  nerves,  as  well  as  bruising  and  tritura- 
tion of  the  soil  parts  over  a  large  extent,  gangrene  will  inevitably  follow.  Bu\  it 
is  not  sufficient  for  the  surgeon  to  know  that  sphacelus  is  a  frequent  complication 
of  gunshot  wounds;  he  should  go  further,  and  endeavour,  by  the  kqowledge  of 
this  fact,  to  frame  certain  rules  of  practice  calculated  to  promote  the  safety  of  his 
patient 

It  is  in  the  power  of  the  snigeon,  within  certain  limits,  to  give  a  pretty  accurate 
prognosis  as  to  gangrene,  by  carefully  observing  the  amount  of  havoc  done  by 
the  vulnecating  ageaL    Still  many  diwulties  startup.    Thus,  when  hemonhage 
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takes  place,  it  may  often  be  extremely  hard  to  Mty  whether  the  blood  proceeds 
from  an  artery  or  a  vein ;  for  the  tearing,  crushing,  and  bruising  of  the  parts  will 
prevent  the  blood  from  issuing  jmt  ^oitom.  The  division  of -an  artery  may,  on  the 
other  hand,  cause  no  hemorrhage  at  all,  ibr  the  vessel  may  be  plugged  up  by  m 
very  hard  clot,  or  the  blood  may  get  infiltrated  among  the  neighbouring  textures 
without  finding  an  outlet.  When  an  artery  has  been  wounded,  we  may  have 
two  kinds  of  hemorrhage  consequent  upon  the  injury — the  gush  of  blood  may  be 
immediate,  or  may,  after  some  time,  follow  the  detachment  of  the  slough,  that  the 
surgeon  may  well  be  puzzled  when  he  is  expected  to  found  the  more  or  less 
gravity  of  the  prognosis  upon  the  data  furnished  by  hemorrhage,  if  the  wound 
implic^e  at  least  half  the  thickness  of  the  soft  parts,  and  vessels  and  nerves  of 
some  size  are  distributed  to  the  injured  textures,  there  is  a  great  probability  of 
gangrene.  To  sum  up  these  considerations,  it  may  be  said,  that  when  the  sur- 
geon lias  to  deal  with  a  gunshot  wound,  he  can,  to  a  certain  extent,  foretell 
whether  the  injury  will  be  complicated  with  gangrene  or  not;  but  there  are  cases 
where  a  decided  opinion  on  this  head  cannot  censcientiously  be  given. 

The  prognosis  of  gangrene,  consequent  upon  a  gunshot  wound,  is  for  more 
tmfavourable  than  in  cases  of  mortification  complicating  an  ordinary  wound.  But 
spontaneous  gangrene,  on  the  other  hand,  is  siill  more  dangerous  than  sphacelus 
following  a  gunshot  wound,  for  the  former  mostly  depends  on  a  cause  over  which 
surgery  has  no  control.  It  may,  for  instance,  be  consecutive  to  a  spontaneous 
arterial  lesion,  or  to  some  morbid  alteration  of  the  whole  organism,  &c.  The 
.arterial  lesion  consists  mostly  in  arteritis,  followed  by  an  occlusion  of  the  veseel, 
or  in  some  degeneration  of  the  artery.  Accidental  gangrene  is  far  from  being  so 
serious  as  spontaneous  mortification ;  for  though  the  former  as  well  as  the  latter 
depends  on  the  lesion  of  vascular  trunks,  it  must  be  noticed  that  this  leskm  in 
traumatic  gangrene  is  merely  local,  and  that  it  can  be  remedied  by  the  assistance 
of  art.  Gangrene  which  occurs  as  a  complication  of  gunshot  wouruls  is  more 
dangerous  than  that  which  follows  ordinary  wounds,  becauser  the  projectiles  which 
inflict  the  injury  bruise  the  soft  parts,  tear  and  violently  divide  the  vessels  and 
nerves,  and  crash  the  bones.  This  sudden  trituration  soon  produces  a  mass  of 
putrescent  matter,  which,  by  its  deleterious  effects,  acts  very  unfavourably  on  the 
economy,  and  actually  causes  the  poisoning  of  the  system. 

The  treatment  must  be  strictly  surgical,  and  may  be  at  once  summed  np  by 
stating  that  there  is  nothing  to  he  done  but  to  remove  the  part  attacked  by  gan- 
grene. It  was.the  custom  formeriy,  before  the  tying  of  arteries  was  practiced,  te 
allow  the  mortified  parts  to  be  cast  off  by  the  enorts  of  Nature.  But  as  we  now- 
a-days  understand  the  application  of  ligatures  to  arteries,  or  the  torsion  of  these 
vessels,  we  prefer  amputation  to  the  natural  eliminating  process;  for,  by  allowing 
the  latter  event  to  take  place,  we  run  the  risk  'of  giving  the  patient  a  very  bid 
stump,  with  the  bone  protruding  the  cicatrix,  because  gangrene  always  acts  more 
powerfully  on  the  muscular  than  on  the  osseous  textures.  It  is  a  very  safe  rule 
at  once  to  have  recourse  to  amputation ;  but  great  attention  should  be  paid  to  the 
general  state  of  the  patient,  for  a  commencement  of  absorption  of  the  deleterious 
principles  would  be  a  strict  counter-indication. 

It  is  evident  that  the  organism  contaminated  by  poisonous  principles  from  a 
double  source  will  not  be  able  to  cope  with  these  formidable  attacks;  this  life  or 
death  contest  will  not  last  long ;  the  patient  will  be  soon  exhausted.  Therefore,  I 
may  lay  it  down  as  a  general  rule,  that  it  is  good  practice,  when  gangrene  resoltf 
from  gnn^hot  wounds,  to  amputate  before  the  appearance  of  the  line  of  demarca- 
tion. This,  however,  is  to  be  taken  as  a  precept  ofiered  a  priori,  and  I  am  bonnd 
to  add  that  this,  as  well  as  all  rules,  has  some  exceptions.  If,  for  instance,  as  M. 
Larrey  very  justly  observes,  the  gangrene  begins  at  the  extremity  of  a  limb,  or  at 
the  finger^s  end,  we  may  safely  wait  until  the  line  of  demarcation  is  formed ;  but 
if  the  mortification  were  to  occur  in  the  thigh  or  middle  of  the  arm,  immeiliate 
amputation,  before  the  formation  of  the  boundary  line,  is  the  only  chance  left  for 
the  patient.  The  wounded,  upon  whom  amputation  is  thus  performed,  before  the 
erangrene  is  clearly  limited,  are  by  this  very  fact  rather  unfavourably  situated. 
You  can  convince  yourselves  of  the  exactitude  of  this  statement,  by  observirtg  the 
two  men  npon  whom  I  lately  operated ;  one  of  them,  as  you  recollect,  had  his  arm 
amputated;  the  other,  his  leg.    The  stumps  are  flabby,  suppuration  ia  very  scanty^ 
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and  the  whole  economy  0eenrra  depressed  and  exhaosfed.  Now  it  must  be  con- 
fessed that  this  nnlavourable  state  of  thin^  is  not  so  likely  to  occnr  when  the 
gangrene  has  been  allowed  time  to  limit  itself.  And  yet,  in  spite  of  this,  I  most 
repeat,  with  reference  to  gangrene,  what  I  said  when  speaking  of  fractures,  viz: 
that  we  are  very  often  obliged  to  amputate  before  the  limits  of  the  gangrene  ap- 
pear, for  fear  of  rendering  the  operation  hopeless  by  injtidicious  delay,  and  there- 
by losing  the  only  chance  of  saving  the  patient :  just  in  the  same  way  as  it  very 
often  happens  with  fractures,  which  frequently  call  for  immediate  amputation, 
driven,  as  we  are,  by  the  apprehension  that  the  operation  may^  at  a  later  period, 
become  quite  useless. 

MLATATIOlf. 

There  was  a  time  when  it  was  the  rule  to  cut  or  dilate  immediately  gunshot 
"wounds;  noony  surgeons  still  hold  to  this  prabtioe;  and  the  following  are  the  argu- 
ments on  which  they  base  their  treatment: 

It  was  thought  that  circular  wounds  and  ulcers  could  not  cicatrize.  In  effect,  it 
was  argned  by  one  party,  in  order  that  cicatrization  shall  take  place,  it  is  necessary 
that  all  the  points  of  a  wound  or  an  ulcer  should  be  in  contact ;  bnt  this  is  impos- 
sible in  a  round  wound :  hence  it  was  argued  that  another  shape  was  necessary 
to  make  it  heal.  This  reasoning  is  not  valid  at  the  present  day,  for  it  is  perfectly 
well  known  that  roun<l  woimds  can  cicatrize ;  that  the  whole  of  their  circumference 
and  their  depth  produce  granulations,  the  result  of  which  is  the  formation  of  a 
layer  of  new  tissue,  which  at  length  becomes  level  with  the  skin,  of  which  it 
assumes  all  the  characteristics. 

Although  this  principle  should  be  proved  false,  yet  dilatation  should  be  em- 
ployed, nevertheless,  for  two  reasons — 1.  In  order  to  obviate  strangulation.  ^, 
To  give  room  for  probing  foreign  bodies  contained  in  the  wound.  This  last  reason 
is  valid  in  a  great  number  of  cases;  in  fact,  it  is  rare  that  there  do  not  enter 
with  the  ball  oiher  foreign  bodies  of  various  kinds,  as  fragments  of  dress,  paper, 
&c.,  with  which  the  ball  has  been  in  contact,  and  which  are  pushed  before  it. 
Thus  even  the  portion  of  skin  which  it  carries  before  it,  and  is  found  in  the  mid- 
dle of  the  tissues,  is  to  be  regardeil  as  a  foreign  body.  Hence  we  see  that  gun- 
shot wounds  frequently  contain  foreign  bodies,  and,  in  order  to  their  discovery 
and  extraction,  it  is  necessary  to  enlarge  the  wounds,  for  which  reason  ddatation 
is  a.<ieful.  But,  even  as  thus  considered,  incision  should  not  be  practij^ed  as  an 
invariable  rule,  because  if  there  be  no  strange  body,  or  if  it  can  be  easily  seized, 
It  is  not  necessary;  and,  to  sum  up,  there  is  no  necessity  for  dilatation,  except 
space  be  required  to  lay  hold  of  any  extraneous  6ul)6tance8. 

UKIBIOMS. 

Tncisions  are,  in  general,  not  necessary  to  prevent  distension  and  rtrangnlalioti 
of  parts.  The  act  of  freeing  the  textures  prospeciively  is  fraught  with  danger. 
I  have  no  doubt  that  we  hazard  the  life  of  our  patient  very  materially  if  we  lay 
open  the  whole  trajet  of  the  ball,  as  advised  by  Dupuytren.  I  would  lay  it  down 
as  a  rule,  that  the  practice  of  making  incisions  in  order  to  free  apprehended  en- 
gorgement and  distension  as  resulting  from  gunshot  injuries,  does  not  rest  on  sound 
principles,  and  should  decidedly  not  be  indiscriminately  adhered  to.  The  use 
of  Ihe  knife  should  be  restricted  to  peculiar  circumstances,  where  its  interference 
H  of  obvious  utility :  thus,  incisions  may  be  made  in  order  to  facilitate  the  extrac- 
lioD  of  foreign  bodie)  which  the  surgeon  finds  it  difficult  to  reach ;  or  to  get  rid  of 
Ihe  distension  of  an  aponeurosis  kept  on  the  stretoh  by  an  effusion,  and  which 
roi^rht  determine  troublesome  strangulation  of  the  parts;  or,  lastly,  where  such 
tightening  and  strangulation  have  actually  occurred. 

■XTRicnoir  OF  forbgn  Bomn. 
If  the  foreign  body  lies  free  and  unconnected  in  the  wound,  and  ita  extraction 
will  not  produce  farther  mieehief,  get  rid  of  it  by  all  means.  But  it  often  hap- 
pens that  these  foreign  bodies  are  still  connected  with  the  tissues;  thus  may  bony 
fragments,  in  comminotive  fractnres,  adhere  strongly  by  some  points  of  their  snr- 
ikoe  either  to  the  shaft  of  the  bone  or  to  the  periosteum,  or  to  any  of  the  textures 
tKmcieoled  with  the  osseous  strBCture,  whilst  other  splinters  of  bone  are  quite  do» 
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tached.  The  latter  should  be,  of  couree, •  removed  at  once;  whilst  the  former 
should  not  be  disturbed;  and  their  extraction  postponed.  Some  of  the  fragments 
are  fioraelimes  very  small,  and  could  hardly  be  seized;  the  eliminating^  process 
should)  in  such  cases,  be  left  to  Nature;  they  will  commonly  be  cast  on  by  sup- 
puration, as  are,  in  fact,  all  the  tissues  which  the  violence  of  contusion  has  changed 
into  an  eschar.  What  are  we  to  do  with  regard  to  the  balls?  It  happens  so  often 
that  they  cannot  be  discovered,  in  spite  of  the  most  dili^i^ent  search,  that  it  will  be 
advisable  not  to  trouble  ourselves  mdch  about  them.  If  a  ha\\  strikes  the  front  of 
the  chest,  and  comes  obliquely  in  contact  with  a  rib,  its  course  may  suffer  a  com- 
plete deviation,  follow  thecon  vexity  of  the  rib,  and  \od^e  in  the  back,  close  to  the  ver- 
tebral column,  without  penetrating  the  chest  at  all.  What  would  he  the  advantage 
of  searching  for  it  in  such  a  case,  and  thereby  make  two  wounds  instead  of  onet 
If  the  ball  has  actually  entered  the  chest,  we  must  not  suppose  that  the  danger  of 
such  an  injury  lies  in  the  presence  of  the  ball  within  the  thoracic  cavity ;  it  is 
the  lesion  of  the  viscera  which  principally  puts  the  life  of  the  patient  in  peril. 
Supposing  the  contents  of  the  chest  really  wounded,  and  that  we  were  to  enlarge 
the  wound  in  order  to  search  for  the  ball,  we  by  this  procedure  facilitate  the  en- 
trance of  air  through  the  aperture  made  by  the  projectile,  and  its  reception  into 
the  track  of  the  ball,  from  which  we,  on  the  contrary,  should  carefully  exclude  it 
The  most  dangerous  complications  would  ensue  from  such  a  practice.  If  the  biall 
were  lodged  in  the  groin  or  axilla,  it  would  be  equally  hazardous  lo  attempt  im- 
mediate extraction,  on  account  of  the  vessels  and  nerves  which  might  be  wounded 
by  this  operation.  Balls  are,  moreover,  foreign  bo<lies,  the  pretence  of  which 
the  tissues  bear  very  well.  Larrey  gives  the  case  of  an  old  soldier  upon  whom  a 
ball  was  found  incarcerated  in  the  root  of  the  lung;  it  had  remained  m  that  situa- 
tion for  thirteen  years,  and  had  had  no  prejudicial  effect  on  ihe  man's  health.  I 
myself  extracted  a  ball,  a  little  time  ago,  from  the  ham  of  a  patient :  it  had  been 
lodged  in  that  region  since  1813,  and  had  not  given  rise  to  any  accidents. 

Balls,  as  you  are  probably  aware,  whatever  may  be  the  part  where  they  are 
arrested,  get  surrounded  by  a  sort  of  bag  or  cyst,  which  separates  them  from  the 
neighbouring  textures,  and  prevents  them  from  causing  the  irritation  and  inflam- 
mation which  foreign  bodies  generally  give  rise  to. 

ARTmaAL  COMPRESSION  OF  ARTERIES. 

Hemorrhage  is  one  of  the  most  fearful  complications  which  accompany  gun- 
shot wounds.  If  the  hemorrhage  is  immediate,  the  means  of  stopping  it  are  so 
well  known  that  I  need  not  dwell  upon  them.  But,  hemorrhage  is  mostly  second- 
ary; that  is  to  say,  it  occurs  only  when  the  clot  which  had  plugged  up  the  vessels 
ialls  off.  Now  this  secondary  hemorrhage  is  very  dangerous  in  most  cases,  and 
often  kills  the  patient  in  a  few  minutes;  but  we  shall  dread  this  complication  stilt 
more  when  we  recollect  that  a  sudden  and  fatal  gush  of  blood  may  take  place 
when  we  least  think  of  it,  and  without  an^  premonitory  symptom.  This  fact  has 
naturally  led  surgeons  to  inquire  whether  it  would  not  be  advisable,  in  those  cases 
where  we  suspect  that  a  larse  artery  has  been  wounded,  to  use  a  prophylactic 
compression  on  the  course  of  the  vessel  by  means  of  a  tourniquet.  I  do  not  ap- 
prove of  this  method,  for  if  the  compression  is  powerful  enough  completely  to 
atop  the  circulation  through  the  vessel,  it  may  give  rise  to  gangrene ;  and  we 
know  that  gunshot  wounds  are,  by  their  very  nature,  sufficiently  exposed  to  spha- 
celus, so  that  it  would  be  hardly  justifiable  to  make  the  patient  run  an  additional 
risk.  If,  on  the  other  hand,  the  compressive  force  is  not  sufficient  to  obliterate 
the  vessel,  it  is  quite  useless,  and  hurtful  besides,  on  aocoudt  of  the  pain  which  it 
occasions. 

BLOODLETTING. 

Abstraction  of  blood,  boffi  locally  and  generally,  has  been  strongly  recommended 
by  a  great  ^number  of  surgeons,  especially  by  those  who  do  not  advocate  the  prac- 
tice of  incisions.  Venesection  has  been  employed  by  some  practitioners  imme- 
diately after  the  receipt  of  the  injury,  and  repeated  several  times  over  with  a  view 
of  obviating  local  inflammation  and  general  reaction.  These  measures  are  very 
advisable  within  certain  limits;  but  they  may  be  fraught  with  much  danger;  nay, 
they  may  rapidly  bring  on  a  fatal  issue  if  not  applied  with  prudence  and  modern- 
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tion ;  for  when  the  patient  arrives  at  the  suppurative  stage,  if  he  hn%  been  weak- 
ened by  bleeding  he  will  not  be  able  to  bear  the  drain  of  suppuration,  and  in 
gunshot  wounds  the  suppurative  process,  along  with  the  elimination  of  the  sloughs, 
is  inevitable ;  we  should,  therefore,  husband  the  strength  of  our  patient,  and  not 
.  bleed  him  too  much.  You  must  not,  in  fact,  have  recourse  to  venesection  merely 
because  your  patient  is  labouring  under  a  gunshot  wound,  but  you  should  be 
guided  by  the  usual  indications  for  the  abstraction  of  blood.  Thus  it  will  be  ad- 
visable to  bleed  immediately  afler  the  wound  has  been  inflicted,  when  the  latter 
involves  parts  abundantly  provided  with  cellular  tissue,  if  the  patient  is  plethoric, 
and  above  all,  if  the  wound  has  penetrated  a  splanchnic  cavity.  Bleeding  may 
also  be  used  in  a  later  stage  if  the  reaction  is  too  violent,  or  if  the  inflammatory 
fever  is  too  intense.  Local  bleeding  has  likewise  been  extensively  used  in 
cases  of  gunshot  wounds,  by  means  of  the  cupping-glasses  or  leeches.  When 
cupping  was  resorted  to  it  was  employed  to  answer  two  ends.  The  glasses  were 
applied  on  the  wound  itself,  the  margin  of  the  latter  having  previously  been 
slightly  scarified.  This  was  intended  to  pump  up  and  draw  out  the  poison,  just  as 
it  is  now  done  with  wounds  really  and  truly  poisonous,  or  with  those  resulting 
from  the  bites  of  snakes.  This  m<>de  of  applying  cupping-glasses  is  now  quite 
abandoned,  as  the  idea  that  gunshot  wounds  are  venomous  is  entirely  given  up. 
This  practice,  is,  however,  not  bad  in  itself,  since  there  is  really,  as  I  have  shown, 
a  sort  of  poison  generated  in  most  gunshot  injuries.  As  for  myself,  I  do  not  use 
cupping  at  all ;  1  prefer  injections,  which  are  much  better  calculated  to  cleanse 
the  wounds,  by  washing  away  all  those  putrid  substances  which  might  prove 
Doxious  to  tne  economy.  The  other  end  which  was  held  in  view  when  cupping- 
plasses  were  applied  in  the  ordinary  manner,  was  to  control  the  pretty  intense 
inflammation  which  sometimes  springs  up  around  the  wound;  but  the  scarificator 
as  well  as  the  exhausted  glasses  are  too  painful  in  such  cases,  and  they  may  ad- 
vantageously be  replaced  by  leeches.  But  you  must  notice  that  the  latter  are  not 
advisable  except  the  inflammation  be  considerable;  and  there  is  no  doubt  that 
Dapu3rtren  was  quite  right  when  he  condemned  in  strong  terms  the  abuse  to 
which  the  application  of  leeches  was  carried.  Lisfranc  used  to  apply  them  five 
or  six  times  consecutively  around  gunshot  wounds,  not  because  there  was  any 
particular  indication  for  such  a  course,  but  from  the  principle,  and  H  priori^  in 
order,  as  he  said,  to  combat  the  likelihood  of  distension  in  the  part,  and  to  render 
incisions  unnecessary.  To  convince  yourselves  that  this  was  bad  practice,  you 
should  remember  that  distension  and  strangulation  in  the  track  of  a  gunshot  wound 
are  very  rare ;  not  one  of  the  wounded  we  have  in  the  house  ofl*ered  us  any  ex- 
ample of  such  symptoms,  and  those  upon  whom  I  performed  amputation  were 
equally  exempt  /rom  it.  I  prescribed  leeches  for  one  of  these  patients  only,  not 
because  there  was  distension,  but  on  account  of  the  inflammation  which  sprang  up 
around  the  wound.  We  must,  in  fact,  t)ewape  of  carrying  the  abstraction  of  blood, 
by  means  of  leeches,  too  far;  they  depress  the  organism  as  well  as  general  bleed- 
ing, and  when  the  patient,  thus  weakened,  reaches  the  suppurative  period,  we 
find  the  pus  unhealthy,  sanions,  and  scanty ;  colliquative  diarrhcea  sets  in,  and 
soon  carries  him  off.  To  sum  up,  then,  it  may  be  said,  that  no  absolute  or  general 
rule  can  be  framed  for  the  treatment  of  gunshot  wounds.  We  should  use  incisions 
when  the  parts  are  actually  over-distended  and  strangulated,  which  complications 
happen  very  rarely ;  we  should  have  recourse  to  local  or  general  abstraction  of 
blood  when  bleeding  is  clearly  indicated,  and  we  must  finally  do  nothing  ^priori, 
or  to  satisfy  any  ingeniously  contrived  theories. 

INTERNAL  REMEDIES. 

There  are  certain  indications  which  it  is  of  importance  carefully  to  fulfil.  Pain 
should  be  allayed  by  opiates^  the  blood  kept  in  a  diluted  state  by  cooling  drinks, 
and  its  plasticity  lessened  by  bloodletting  and  saline  purgatives.  These  precau- 
tions will  be  very  appropriate  for  the  first  and  second  periods,  and  nothing  more 
in  the  way  of  general  treatment  should  be  done  during  these  stages,  for  if  we 
•were  then  to  venture  upon  tonics  we  would  be  sure  to  bring  on  a  state  of  excite- 
ment anything  but  beneficial.  In  the  third  period,  however,  we  should  see  that 
the  patient  be  supported;  a  slightly  tonic,  but  unstiraulating  diet  will  answer  that 
purpose,  but  it  should  be  prudently  regulated,  and  its  efieots  watched.    Such  is,  ia 
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a  few  wordS;  the  best  treatment  yon  can  use  as  addressed  to  (he  system  genereBy 
In  cases  of  gunshot  woands. 

poamoN. 

This  question  is  not  less  important  in  gunshot  injaries  than  it  is  in  odier  wounds. 
The  rule  is,  in  fact,  to  prevent  stagnation  of  purulent  matter^  and  favour  its  dis- 
charge towards  the  most  depending  parts.  Purulent  absorption  is  a  source  of  in- 
fection from  which  wo  should  sedulously  seek  to  shield  oot  patients.  If,  for 
instance,  the  wound  be  on  the  superior  part  of  the  head,  we  have  three  circum- 
stances to  attend  to  in  order  to  remedy  the  disadvantage  resulting  from  the  wound 
not  being  in  a  depending  part  of  the  same.  We  must  either  so  place  the  patient 
that  the  direction  of  the  wound  may  be  altered,  or  apply  dressings  which  will 
effect  a  compression  upon  the  latter  from  below  upwards,  so  that  the  pus  may  not 
remain  stagnant  at  the  bottom  of  it  and  there  accumulate;  or  we  must  finally 
make  a  counter-opening.  You  have  seen  me  use  this  latter  expedient  a  short 
time  ago;  the  patient  had  been  wounded  by  a  sabre  cut  on  the  1^  parietal  bone; 
now,  as  the  opening  of  the  wound  was  towards  the  vertex,  the  purulent  matter 
could  not  discharge  easily;  I  remedied  this  by  making  a  counter-opening  on  a 
level  with  the  fundus  of  the  wound.  The  danger  of  penetrating  wounds  of  the 
chest,  independently  of  the  lesion  inflicted  upon  the  viscera,  lies  principally  in  the 
accumulation  of  the  fluids  towards  the  lower  part  of  the  wound;  these  remain 
stagnant,  give  rise  to  burrowing  and  sinuses,  and  no  position  which  we  may  clmfia 
our  patient  to  assume  will  effectually  cause  their  discharge. 

These  dangers  exist  in  a  lesser  degree  with  penetrating  wounds  of  the  abdo- 
men, because  a  peculiar  kind  of  decubitus,  and  a  well-regulated  system  of  com- 
pression, will  be  sufficient  to  cause  the  effused  liquid  and  the  purulent  matter  to 
DO  discharged  by  the  opening  of  the  wound.  But  yon  shoold  pay  particular 
attention  to  the  manner  of  placing  wounded  limbs.  No  general  rule  can  here  be 
given,  for  the  position  of  the  injured  tnember  must  be  regulated  by  the  different 
periods  the  wound  has  to  go  through.  Let  us  first  suppose  that  you  have  to  de^l 
with  some  phlegmonous  inflammation  which  has  not  yet  reached  suppuration; 
the  limb,  in  such  a  cai^,  is  usually  kept  elevated,  and  this  poshion  is  the  most  likely 
to  bring  on  resolution.  But  if  purulent  matter  have  already  formed,  we  most 
adopt  another  course;  the  elevated  position  would  then  be  dangerons,  for  sinuses 
towards  the  upper  part  of  the  limb  would  certainly  form;  and  to  avoid  this  the  de- 
pendent posture  is  generally  advised.  The  very  same  principles  bold  with  gun- 
shot wounds.  The  extremity  of  the  wounded  limb  is  to  be  raised  wlihiri  the  firrt 
and  second  periods,  but  as  soon  as  suppuration  has  taken  place  the  limb  should 
at  once  be  made  to  assume  a  dependent  position,  so  as  to  prevent  the  purulent 
matter  from  running  towards  the  upper  part  of  the  same.  The  raised  position  of 
the  limb  is,  in  gunshot  wounds,  of*  very  trifling  utility,  whereas  it  may,  on  the 
other  hand,  be  franght  with  very  serious  inconvenience.  The  advantages  of  it  are,  in 
fact,  to  diminish  inflammation,  but  you  know  that  the  laner  is  not  the  event  we 
apprehend  most  in  these  kinds  of  wounds,  so  that  we  should  at  onc«  inquire  what 
may  be  the  dangers  of  this  rais^ed  position  of  the  limb?  These  are  no  less  than 
burrowing  of  matter  and  subsequent  purulent  infiltration;  and  this  is  just  what  is 
most  to  be  dreaded  in  gunshot  wounds.  Of  this  fact  you  have  clinical  proofe 
before  you ;  you  need  but  observe  some  of  the  eases  which  have  lately  been 
brought  in.  Notice,  for  instance^  what  takes  place  in  wounds  of  the  knee:  this 
joint,  when  the  dorsal  decubitus  is  assumed,  is  almost  always  on  a  higher  plane 
than  the  hip.  What  is  the  result?  Stagnation  of  fluids  whhin  the  wound.  This 
circumstance  contributes  certainly  very  much  in  rendering  wounds  of  the  knee- 
joint  so  perilous.  Do  not  believe,  gentlemen,  that  the  danger  of  keeping  limbs  in 
a  raised  position  is  confined  to  the  untoward  results  which  I  have  been  describing; 
it  may  give  rise  to  other  very  unpleasant  consequences.  Suppose,  for  instance, 
that  the  surgeon,  in  order  to  meet  certain  ends  he  has  in  view,  keeps  t>olh  legs 
raised;  what  will  be  the  consequence?  Why  the  circulation  will  be  greatly 
modified  in  these  limbs ;  the  amount  of  blood  sent  to  them  will  be  lessened,  but 
in  other  regions  it  will,  of  course,  be  much  increased ;  and  hence  we  may  have 
congestion  of  the  liver,  kidneys,  lungs,  brain,  &c.  We  should,  therefore,  prescribe 
the  raised  position  of  the  limb  with  great  caution,  and  be  careful  to  remember 
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that  this  elevaUoQ  of  the  same  may,  ia  gunshot  woands,  be  mote  prejudicial  thaa 
advaotageous. 

TOPICAL  APPLICATIONS  AND  METHODS  OF  DRESSING. 

The  annals  of  surgery  present  many  different  modes  of  dressing  gunshot 
'wounds.  There  Was  a  time,  indeed,  when  tbey  used  to  be  burned  with  gunpow- 
der, in  order  to  destroy  all  the  external  layers  which  were  then  thoup;ht  poisoned. 
Some  burned  the  wounds  with  a  red-hot  iron,  and  others  applied  boiling  oil  to 
them.  Ambrose  Par6,  who  lived  at  a  period  when  civil  war  was  raging,  paid 
much  attention  to  these  kinds  of  wounds.  His  practice  was  to  make  immediate 
applications  of  hot  oil.  He  tells  us  that  the  quantity  of  oil  was  one  day  insufficient 
to  dress  all  the  wounded,  and  he  was  obliged  to  use  ointment  for  some  of  them. 
When  he  returned  home  h^  ^^  ▼^ry  uneasy  about  these  poor  fellows,  and  he 
very  forcibly  describes  the  anguish  he  experienced  the  whole  night,  and  the 
hurry  and  apprehension  with  which  he  hastened  to  see  them  next  day.  But  how 
greatly  astonished  be  was  to  find  them  doing  tolerably  well !  He  forthwith  gave  up 
the  boiling  oil,  and  it  is  rather  humbling  to  confess  that  mere  chance  caused  such  a 
barl>arous  practice  to  be  given  up.  From  that  time,  ointments,  plugging,  tents,  and 
Batons,  were  successively  used ;  and  I  beg  you  to  notice  that  the  last  of  these  con- 
trivances is  not  quite  so  unreasonable  as  has  been  represented.  This  can  easily 
be  shown.  Gunshot  wounds  are  generally  winding  and  irregular,  and  this  is 
owing  to  two  circumstances, — the  ball  may  have  been  made  to  deviate,  on  ac- 
count of  the  diflerent  density  of  the  ti:»sues  through  which  it  has  run;  or  the  or- 
ganic layers  which  have  been  displaced  by  the  passage  of  the  ball  have  resumed 
their  position  to  an  extent  varying  with  their  respective  elasticity.  It  is  evident 
that  the  windings  of  the  wound  will  be  a  hinderance  to  the  free  escape  of  the 
"pus ;  whilst  a  seton.  which  completely  and  regularly  runs  through  this  wound,  will 
efiectaally  favour  the  discharge,  and  prevent  stagnation.  The  use  of  the  seton 
has,  however,  been  discontinued,  in  spite  of  the  palpable  advantages  to  be  de- 
rived from  it,  because  it  is  very  apt,  by  acting  as  a  foreign  body,  to  give  rise  to 
Yery  dangerous  inflammation. 

Cold  c^Hcations.^Coid  water  or  ice  has  long  been  in  repute  as  a  topic  in  the 
treatment  of  all  wounds,  and  especially  in  gunshot  injuries.  We  find,  in  a  thesis 
of  M.  Madelin,  published  in  1825,  proofs  that  this  practice  is  very  ancient.  The 
use  of  cold  water  as  an  application  to  gunshot  wounds  has  been  especially  recom- 
mended by  Schmuck,  a  Prussian  surgeon  of  the  last  century,  as  well  as  by  Lom- 
bard, a  French  practitioner,  who  served  in  the  wars  of^  the  Republic.  This 
feature  in  the  treatment  of  gunshot  injuries  had  been  quite  given  up,  when  it  was 
revived  in  France,  about  twenty  years  ago,  by  M.  Josse,  a  surgeon  of  Amiens, 
who  advocated  it  very  strenuously.  It  is  alleged  that  cold  applications  prevent 
inflammation  and  pain ;  that  tbey  in  some  degree  do  away  with  suppuration,  and 
hfu^ten  cicatrization.  They  have  been  used  in  different  ways.  Some  use  continu- 
ous irrigation  :  others,  for  the  sake  of  convenience,  merely  apply  sponges  or  lint, 
dipped  in  cold  water,  as  recommended  by  M.  Mayor,  of  Lausanne,  seeing  that 
these  applications  be  kept  moist.  Others,  again,  use  madders,  filled  either  with 
cold  water  or  ice.  If  it  be  conceded  that  the  steady  application  of  cold  has  real 
advantages,  preference  should  be  given  to  continuous  irrigation,  which  of  course 
will  pretty  oonstantly  stand  at  the  same  temperature,  and  not  present  so  many 
thermometric  variations  as  when  ice  or  lint,  dipped  in  cold  water,  is  used.  But 
this  continuous  irrigation,  it  should  be  noticed,  is  rather  difficult  of  accomplish- 
ment, and  not  easily  kept  up  at  an  identical  temperature.  I  have  never  been  an 
advocate  of  continuous  cold ;  still  I  have  used  it,  and  have  carefully  observed  the 
cases  where  it  was  applied  by  others,  and  I  will  lay  before  you  the  conclusions  to 
which  I  have  come,  as  well  as  the  reasons  upon  which  I  found  them. 

A  continuous  stream  of  cold  water  kept  up  steadily  on  a  phlegmonous  inflam- 
mation which  has  not  suppurated  as  yet,  may  certainly  contribute  to  resolution ; 
bnt  it  cannot  be  denied  that  compression,  leeches,  cupping,  mercurial  frictions,  or 
blisters,  applied  for  a  short  time,  may  likewise  act  very  beneficially  on  this  same 
inflammation ;  all  of  which  means  are  far  easier  of  application  than  continuous 
cold  of  a  non-varying  temperature.  If  the  wound  we  nave  to  treat  is  an  incised 
one,  the  only  thing  we  have  to  do  is  to  bring  both  lips  in  contact,  and  see  that  they 
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remain  so,  in  order  to  favour  union  by  first  intention.  If,  in  such  a  case,  either  cold 
water  or  ice  were  used,  they  would  be  very  likely  to  cause  mortification  of  the 
textures,  and  this  result  1  have  seen  several  times  m  wounds  connected  with  large 
flaps,  which  laUer,  far  from  uniting,  were  invariably  aUacked  by  gangrene ;  so 
that  I  may  safely  assert  that  refrigerating  applications  on  incised  wounds  are,  to 
say  the  least  of  them,  useless,  and  often  very  hurtful.  In  contused  wounds  we 
have  two  circumstances  to  take  into  consideration.  First,  we  are  to  make  out 
which  are  the  mortified  parts  (which  of  cour^  will  be  cut  off),  and,  secondly, 
which  textures  are  likely  to  be  saved.  In  order  that  the  sloughs  may  be  removed, 
there  must  of  necessity  spring  up  an  eliminating  inflammation,  and.  the  only  thing 
we  have  to  do  is  to  moderate  it.  But  it  is  alleged  that  cold  water  does  diminish 
that  inflammation.  There  is  no  doubt  that  redness  and  swelling  give  waj  under 
the  influence  of  cold ;  but  the  inflammation  itself,  lying  below  the  surface,  is  rather 
concealed  than  arrested  by  this  practice.  Suppuration  very  often  assumes  an  un- 
satisfactory character  under  the  agency  of  cold  water,  and  is  likely  to  burrow  under 
the  fascifip,  and  to  get  extensively  diffused.  But.  moreover,  who  would  venture  to 
say  that  the  application  of  cold  does  no  further  harm  than  the  casualties  which  I 
have  stated?  Is  it  not  a  well-known  fact  that  most  phlegmasia  acknowledge  cold, 
and  especially  cold  and  damp,  as  their  primary  cause?  May  it  not  fairly  be  askea 
whether  there  is  not  some  danger  in  causing  a  patient  to  hold  his  limb  in  cold  wa- 
ter for  several  consecutive  days  and  nights?  Does  he  not  thereby  run  the  risk  of 
being  aUacked  by  pneumonia,  bronchitis,  pleuritis,  or  rheumatism,  which  afl*ec- 
tions  are  all  much  more  dangerous  than  the  wound  we  are  trying  to  heal  ?  I  leave 
iTou  to  consider  these  questions;  as  for  myself,  I  have  to  state  that  the  reasons  I  have 
aid  before  you  have  appeared  to  warrant  the  rejection  of  refrigerating  applications. 

SBCONUART  HEMORRHAOE. 

Secondary  hemorrhage,  in  gunshot  wounds,  differs  widely  from  the  same  acci- 
dent caused  by  the  rupture  of  an  aneurism  or  by  an  ordinary  wound;  for  in  gun- 
shot injuries  the  gush  of  blood  results  from  the  falling  off"  of  the  clot  which  had 
been  plugging  up  the  wounded  artery.  This  clot,  by  interrupting  the  course  of 
the  blood  in  the  injured  vessel,  naturally  produces,  on  the  re-establishment  of  the 
circulation,  great  dilatation  of  the  collateral  branches;  and  it  is  evident  that  he- 
morrhage, by  means  of  these  same  branches,  would  take  place  almost  immediately, 
if  you  were  to  be  satisfied  with  tying  the  artery  between  the  heart  and  the  wound. 
This  return  of  the  hemorrhage  is  principally  to  be  dreaded  in  wounds  of  the  head, 
even  when  a  large  arterial  trunk  has  been  secured,  on  account  of  the  numerous 
anastomoses  of  the  carotids,  both  with  each  other  and  the  vertebral  arteries.   The 

Eatient  who  lay  at  No.  26  has  afforded  us  a  very  sad  example  of  this  fact:  he  had 
ad,  as  you  are  aware,  his  lower  jaw  fractured  by  a  ball,  which  had  issued  on  the 
upper  part  of  the  neck.  Very  alarming  secondary  hemorrhage  took  place  after 
the  receipt  of  the  injury;  the  Blood  gushed  both  from  the  mouth  and  the  two  aper- 
tures of  the  wound,  and,  in  spite  of  all  our  efforts,  we  did  not  succeed  in  arresting 
it  It  was  then  I  made  up  my  mind  to  tie  the  corresponding  carotid :  what  was  the 
result?  On  the  very  evening  of  this  operation  hemorrhage  occurred  on  two  dif- 
ferent times,  and  with  as  much  violence  as  before  the  carotid  was  secured.  When 
I  saw  the  patient  next  morning,  he  was  nearly  exhausted,  but  the  hemorrhage  had 
stopped;  a  few  hours  afterwards,  however,  it  returned  again,  and  this  time  it 
proved  fatal.  Thus  you  see,  that  the  tying  of  the  wounded  artery  may  prove  power- 
less in  secondary  hemorrhage  resulting  from  a  gunshot  wound.  What  then,  are 
we  to  do  in  euch  unfortunate  cases?  Shall  we  apply  powerful  compression  above 
and  below  the  wound?  This  may  decidedly  do  much  good ;  and  if  it  were  im- 
practicable, there  would  be  nothing  left  but  tying  both  ends  of  the  injured  artery 
within  the  wound.  But  even  this  last  resource,  however  efficacious  it  may  appear 
at  first  siuhl,  is  far  from  placing  the  patient's  life  entirely  out  of  danger ;  for  the 
coats  of  the  artery,  in  the  very  spot  where  the  ligature  is  to  be  applied,  are  not  in 
a  favourable  state,  on  account  of  the  injury  inflicted  by  the  wound ;  and  the  mor- 
bid alterations  which  hare  taken  place  m  the  textures  of  the  vessel  might  there- 
fore give  rise  to  another  rupture,  and  to  renewed  hemorrhage.  So  that  we  must 
conclude,  from  the  consideration  of  these  facts,  that  secondary  hemorrhage  in  gun- 
shot wounds  is  often  beyond  the  reach  of  our  art. 


Digitized  by 


Google 


lUftontT.  Ill 

PimULBirT  IMFKCnON. 

All  severe  wounds,  whatever  their  nature  may  be,  give  rise  to  a  general  re- 
action. This  may  be  dirided  into  two  distinct  kinds.  l8t.  The  inflammatory,  or 
febrile  reaction,  which  is  characterized  by  phenomena  so  well  known,  that  I  need 
not  describe  them  here.  2d.  A  reaction  of  a  purulent  or  infections  nature.  To 
this  latter  I  beg  you  will  direct  your  attention  for  a  few  moments.  Of  all  wounds, 
those  inflicted  by  balls  are  the  most  likely  to  expose  the  patient  to  absorption  of 
purulent  matter,  and  to  the  subsequent  infection  of  the  system.  The  surfaces  of 
ordinary  wounds  are  but  rarely  mortified ;  it  is  often  an  easy  matter  to  bring  the 
margins  into  contact  and  make  them  unite  by  first  intehtion ;  whilst  suppuration 
may  be  very  limited,  or  sometimes  not  take  place  at  all.  In  gunshot  wounds,  on 
the  contrary,  immediate  union  is  impossible;  the  tissues  over  the  whole  periphery 
of  the  wound  are  mortified,  must  turn  into  slough,  and  be  thrown  off  by  suppura- 
tion ',  k  is,  under  such  circumstances,  very  likely  that  the  economy  will,  to  a  cer- 
tain extent,  sufler  from  a  kind  of  poisoning  or  infection,  by  the  agency  of  the 
undetached  sloughs,  the  elimination  of  which  does  not  take  place  before  the  tenth 
or  fifteenth  day.  Gunshot  wounds  are,  moreover,  mostly  unequal  and  anfraetuous, 
80  that  the  pus  accumulates  in  them,  forms  sinuses,  and  is  discharged  with  great 
difficulty.  The  stagnation  of  the  pus,  and  the  prolonged  contact  of  eschars  and 
putrid  purulent  maUer,  is  a  double  cause  of  infection,  which  sufficiently  explains 
the  frequency  of  purulent  contamination  consecutive  to  gunshot  wounds.  This 
poisoning  or  infection,  as  resulting  from  the  passage  into  thjB  circulation  of  putrid 
substances,  is  always  of  a  very  serioas  character ;  it  is,  in  fact,  the  most  fearful 
among  the  secondary  complications  of  gunshot  wounds;  it  is  likewise,  one  of  the 
most  frequent ;  and  we  have,  unfortunately,  several  cases  of  it  in  the  house. 
Several  categories  or  forms  of  infection  might  be  established,  by  taking  into  con- 
sideration either  of  the  exciting  causes  of  the  same,  or  the  lesions  which  it  gives 
rise  to.  Thus  may  purulent  infection  result  from  a  wound  or  ulcer  which  com- 
municates with  the  external  air,  or  from  an  abscess  which  has  no  communication 
externally,  as  happens  with  congestive  abscesses:  or  it  may  arise  from  extensive 
and  diffuse  suppuration,  which  spreads  among  tne  muscles,  and  gets  infiltrated 
through  the  whole  extent  of  a  limb.  The  lesions,  on  the  other  hand,  which  follow 
purulent  infection,  may  affect  the  viscera  and  the  splanchnic  cavities;  in  such' 
cases,  numerous  abscesses  in  the  liver,  spleen,  or  lungs  are  discovered  after 
death :  this  form  of  infection  is  always  fatal.  Or  the  abscesses  may  not  form  in 
the  viscera  and  cavities,  but  fix  exclusively  upon  the  limbs  and  articulations :  this 
form  is  less  dangerous  than  the  preceding,  and  patients  may  recover,  provided  ' 
the  abscesses  be  not  too  numerous  or  too  extensive,  and  they  do  not  occupy  the 
veiy  thickness  of  the  limbs,  as  sometimes  happens  with  the  thi^h.  Or,  finally,  the  ' 
purulent  collections  may  occupy  the  splanchnic  cavities,  the  viscera  contained  in 
them,  Uie  aniculations,  and  the  different  tissues  which  compose  the  limb. 

Purulent  infection,  resulting  from  gunshot  wounds,  generally  comes  on  from  the 
tenth  to  the  thirtieth  day.  It  is  ushered  in  by  rigours  which,  after  a  while,  become 
more  and  more  frequent,  and  is  characterised  by  a  frequent,  small,  and  thready 
pulse,  a  feeling  of  excessive  prostration,  and  by  complete  adynamia;  so  that  the 
fever  resulting  from  this  infection  might  very  well  be  called  putrid  or  adynamic. 
The  skin  assumes  a  yellow  hue,  and  is  moistened  by  a  cold  and  viscous  perspira- 
tion ;  the  patient  exhibits  an  almost  continual  tremor,  gets  comatose,  and  dies. 
The  wound,  from  the  very  beginning  of  this  series  of  phenomena,  looks  pale,  the  * 
suppuration  diminishes,  and  the  purulent  matter  gets  gradually  thin  and  serous. 
In  those  cases  where  there  is  a  likelihood  of  recovery,  a  reaction  takes  place,  the 
pulse  resumes  some  vigour,  and  becomes  less  tremulous.  The  only  thine  to  be 
done  in  these  latter  cases  is  to  open  successively  all  the  abscesses  which  may 
have  formed  in  the  parietes  of  the  trunk,  or  in  the  textures  of  the  limbs. 

HOSPITAL  OANGRENI. 

Hospital  gangrene  is  a  singular  complication,  which  has  not  yet  received  a  befit- 
ting name;  it  in,  in  fact,  a  sort  of  humid  gangrene.  The  aspect  of  gunshot  wounds, 
attacked  by  it,  undergoes  an  immediate  aheration;  they,  namely,  turn  of  an  ashy 
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gray,  just  as  if  a  layer  of  foreign  substance  had  been  spread  over  their  surface. 
The  pus  at  the  same  time  lo^es  its  usual  characters,  become  transformed  into  a 
sanious  and  very  scanty  fluid,  and  the  phenomena  progress  so  rapidly,  that  we 
rarely  have  an  opportunity  of  witnessing  the  very  outset  of  them.  Hospital  gan- 
grene is  sometimes  epidemic  and  sometimes  sporadic  The  French  surgeons 
who  have  studied  the  disease  most  carefully  are  Poutot  and  Dussossois.  Black- 
adder,  an  English  surgeon,  has  recorded  an  epidemic  of  it  which  he  saw  in  Spain. 
He  thinks  that  it  begins  by  a  grayish,  semi-transparent  vesicle,  which  breaks^ 
communicates  with  others,  and  thus  forms  a  layer  which  invades  the  whole  wound. 
A  wound  aUacked  by  hospital  gangrene,  in  whatever  way  the  laUer  may  have 
begun,  assumes  immediately  a  grayish  colour;  a  puUaceous  matter  of  the  same 
hue,  and  of  very  offensive  smell,  oozes  from  it;  the  stump  or  the  margins  of  the 
wound  get  puffed  up  and  feel  pulpy  and  boggy,  and  become  very  painful  and 
throbbing.  The  reaction  is  sometimes  very  violent,  the  pulse  is  frequent,  irregu- 
lar, almost  always  very  feeble;  and  the  patient  falls  into  a  profound  slate  of.proe- 
tration  and  adynamia.  All  these  phenomena  occur  in  (he  space  of  twenty-four 
hours.  The  disease  then  progresses  rapidly,  and  runs  through  all  its  stages  in  a 
week  or  ten  days.  The  putrid  gangrene  spreads  both  in  surface  and  depth,  eooa 
re^bes  the  bones,  which  it  destroys  and  necroses,  and  proves  rapidly  fatal.  In 
very  favourable  cases  it  extends  but  superficially,  and  thus  spreads  gradually  along 
the  textures  without  gaining  in  depth;  it  transiorms  the  integuments  into  putrid 
sloughs,  which  soon  get  limited  by  a  red  circle,  from  which  the  eliminating  pro- 
cess begins.  Hospital  gangrene  is  mostly  epidemic,  bat  it  is  sometimes  sporadic 
The  causes  of  this  dreadful  visitation  are  not  well  known ;  still  it  has  betea  attri- 
buted to  crowding,  want  of  cleanliness,  to  wretched  habitations,  to  the  absence  of 
hygienic  precautions  and  medical  care ;  but  none  of  these  causes  can  explain  its 
appearance  upon  our  two  patients.  The  first  case  is  a  young  woman,  of  very 
cleanly  habits,  who  has  had  her  breast  amputated;  and  the  wound  was  nearly 
cicatrized  when  the  hospital  gangrene  made  its  appearance.  Now  the  ward  where 
this  patient  is  lying  is  large  and  well  ventilated;  two  wounded  persons  only  have 
been  admitted  into  it,  and  it  contains  several  vacant  beds,  so  that  crowding  is  oat 
of  the  question.  The  second  case  is  a  man.  This  patient  had  had  his  leg  ampu- 
tated just  above  the  ankle  about  a  week  ago;  the  amputation  had  been  neeeaei- 
tated  by  a  comminutive  fracture  of  the  tarsus,  that  had  been  struck  by  a  baU, 
which  had  run  through  the  foot.  This  man  was,  as  well  as  the  woman  I  men- 
tioned just  now,  in  a  very  satisfactory  state  in  every  possible  respeot;  so  that  it 
must  be  confessed  that  these  two  cases  present  us  with  additional  proof  of  the 
obscurity  which  still  reigns  over  the  causes  of  hospital  gangrene. 

Most  surgeons  admit  that  this  ead  complication  is  contagious:  among  them  I 
mav  name  Poutot,  Dussossois,  and  Black  adder;  and  as  for  myself,  I  fully  agree 
with  them  in  this  particular.  But  admitting,  however,  that  hospital  gangrene  is 
contagious,  like  syphilis  or  small-pox,  it  might  fairly  be  asked,  what  was  the 
cause  of  it  with  the  first  man  who  was  ever  affected  by  the  disease?  This  is  a 
question  of  general  etiology,  which  concerns  all  contagious  diseases,  and  which 
we  are  not  able  to  solve.  Still  I  fully  believe  that  hospital  gangrene  is  contagious, 
and  that  it  is  communicated  by  actual  contact,  it  has  been  known  to  arise  in  a 
wounded  individual  the  very  next  day  after  his  wound  had  been  touched  with  a 
sponge  or  part  of  the  dressings  which  had  been  used  for  another  patient  affected 
with  the  disease.  Those  surgeons  who  maintain  that  hospital  gangrene  is  not 
contagious  but  epidemic,  ground  their  opinion  upon  the  fact  of  its  breaking  out 
upon  several  wounded  patients  in  the  same  hospital,  and  at  the  same  time;  but 
there  is  an  experiment  which  clearly  shows  the  contagious  nature  of  the  disease. 
Place  upon  a  wx)und,  in  a  fair  way  of  cicatrization,  a  little  of  the  matter  secreted 
by  another  wound  affected  with  hospital  gangrene,  you  will  see  the  aspect  of  the 
first  wound  change  in  a  few  hours,  and  soon  exhibit  all  the  phenomena  of  this 
dreadful  complication.  Now,  if  we  admit  the  doctrine  of  contagion,  we  are  met 
by  another  and  a  very  interesting  question.  What  is,  namely,  this  contagious 
principle!  Of  what  nature  is  it?  This  has  been  answered  in  a  variety  of  ways. 
Some  have  thought  that  it  consists  of  an  acrid  principle  in  a  state  of  fermentation. 
Others  maintain  that  the  contagious  principle  belongs  to  the  organic  world.  This 
latter  theory  was  propounded  in  1814.    But  what  is  this  oi^ganic  principle?    As 
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for  tnyself,  I  am  rather  inclined  W)  think  that  the  conta!?ioiis  principle  of  h6f»pital 
ffangrene  is  composed  of  certain  microscopic  animalculi.  We'are  surroanded  by 
mnunnerable  qaantities  of  little  beings,  of  which  we  can  become  cognizant  but  by 
the  aid  of  the  microscope;  myriads  of  them  swarm  in  "every  part  of  the  creation! 
Are  we,  then,  to  be  surprised  that  they  should  sellle  upon  any  part  of  our  frame 
with  morbid  tendencies?  The  physical  as  well  as  ihe  moral  world  offers  a  pic- 
lure  of  a  continued  struggle  between  good  and  evil,  t>etween  the  great  and  the 
small.  Only  look  at  the  cancerous  molecule  which  is  deposited  in  the  very  core 
of  our  organs;  it  is  at  first  a  mere  atom^  hardly  cognizable  to  the  senses,  but  this 
atom  gradually  enlarges,  destroys  all  tissues  it  comes  in  contact  with,  and  substi- 
tutes itself  for  the  parts  which  it  has  annihilated.  Only  look  at  the  worms  which 
spring  up  in  a  mysterious  manner  on  the  surface  of  a  corpse,  and  which  multiply 
ad  infiniUtm^  by  the  destruction  of  the  inanimate  fabric!  Why  should  matters  pro- 
ceed otherwise  with  hospital  gangrene?  Why  should^we  not  believe  that  the 
pultaceoos  and  putrid  matter,  which  is  thickly  deposiied  on  the  surface  of  wounds, 
without  any  preliminary  or  concomitant  inflammation,  is  formed  by  an  agglomera- 
tion of  microscopic  animalcules?  There  is  an  unknown  agent  at  work  here  which 
has  yet  to  be  discovered;  but  whatever  be  its  nature — whether  it  belong  to  the 
vegetable  or  animal  kingdom — it  is  decidedly  a  manifestation  of  the  great  law 
by  which  we  everywhere  see  the  elementary  principles  contending  with  each 
other,  aiKl  life  struggling  with  death. 

The  prognosis  of  hospital  gangrene  is  very  unfavourable,  for  it  disorganizes 
everythmg  it  touches,  and  the  disorganization  which  it  produces  is  so  rapid,  that 
it  would  be  mortal  if  a  well-directed  treatment  were  not  opposed  to  its  destructive 
inroads.  It  should  be  attacked  by  topical  applications,  for  it  is  at  first  a  stnctly 
local  affection.  Several  among  these  have  been  highly  extolled.  Thus  have 
charcoal  and  Peruvian  bark,  finely  powdered  together,  as  well  as  the  vegetable 
and  mineral  acids«  been  much  recommended.  In  certain  cases,  however,  the 
disease  goes  on  spreading  with  great  rapidity,  and  destroys  the  patient,  in  spite  of 
the  most  energetic  treatment.  The  therapeutical  means  to  which  1  give  the  pre- 
ference are  the  vegetable  acids,  which  1  think  more  efficacious  than  the  powder 
of  bark  and  charcoal,  and  more  to  be  depended  on  than  even  alum.  Among 
these  acids  I  generally  use  the  citric,  the  doses  being  regulated  by  the  greater  or 
lesser  hazard  of  the  case.  Thus  I  prescribed  for  the  patient  lying  at  No.  49,  com- 
presses dipped  in  the  following  lotion — citric  acid,  two  drachms  and  a  half; 
water,  one  ounce.  This  application  has  had  the  most  beneficial  effect ;  the  whole 
of  the  morbidly  altered  parts  are  detached  and  thrown  off,  and  the  wound  has 
asramed  a  reddish  and  vitalized  aspect.  The  woman,  whom  I  mentioned  as 
being  likewise  attacked  with  hospital  gangrene,  is  progressing  just  as  sati.nfac- 
torily.  If  the  means  which  were  here  employed  had  had  no  effect,  I  would  have 
caoterized  the  whole  of  the  wound  with  the  acid  nitrate  of  mercury,  as  Dupuytren 
used  to  do;  and  I  do  not  hesitate  in  using  the  actual  cautery,  when  I  find  the 
grayish,  poltaceous  layer  to  be  very  thick.  These  different  local  applications 
should  be  aided  by  a  general  tonic  treatment.  Amputation  is  to  be  resorted  to 
otily  in  those  cases  where  all  the  preceding^  means  nave  proved  unavailing  in 
arresting  the  progress  of  the  disease. 

PHLEGUOMOCrS  IKTLAMMATION  Ain>  8IHU8B8. 

As  gunshot  injuries  are  generally  deeper  than  other  wounds,  so  are  they  more 
frequently  followed  by  inflammation  reaching  to  a  grfeat  depth,  and  by  burrowing 
of  matter  and  siirases.  The  inflammation  which  is  qonsecutive  to  gunshot  wounds 
is  of  two  kinds:  it  may,  first,  be  limited  to  the  track  of  the  ball,  and  it  is  then  not 
only  devoid  of  danger,  but  quite  necessary;  and  it  may,  in  the  second  place,  ex» 
tend  to  the  neighbouring  parts.  If  the  wound  reach  no  deeper  than  the  aponeu- 
roses, the  phlegmonous  inflammation  resulting  from  it  will  not  extend  any  fur- 
ther; it  will  then  be  strictly  superficial,  and  spread  more  or  less,  according  as  the 
textures  where  it  is  situated  have  more  or  less  laxity.  But  if  the  wound  run  right 
through  a  limb,  the  phlegmonous  inflammation  will  involve  the  intermuscular 
septa,  will  extend  between  the  muscles,  run  up  to  their  very  origin,  lay  the  bones 
bare,  and  bring  caries  or  necrosis  upon  them.  If  this  inflammation  occupy  the 
whole  extent  and  depth  of  a  limb,  it  will  generally  prore  fatal.  These  deep  and 
PART  ym.  8 
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diffuse  inflaminations  are  among  the  most  frequent  and  most  dangerous  compli- 
cations of  gunshot  i(vounds.  They  put  the  life  of  the  patient  in  great  peril^first, 
by  the  general  reaction  which  they  bring  on,  and  which  is  sometimes  sufficient 
to  carry  off  the  wounded  individual;  second,  by  the  suppuration  which  they  cause, 
the  great  amount  of  which  rapidly  exhausts  the  organism;  third,  by  the  propaga- 
tion of  the  inflammation,  which  may  extend  to  the  veins  and  lymphatics,  and 
bring  on  purulent  absorption  and  deposits;  fourth,  by  producing  necroses  of  bones, 
and  exposing  the  patients  to  their  excision,  or  to  amputation :  fifth,  by  rendering 
(in  cases  of  recovery)  the  least  movements  difficult  and  painful,  in  destroying  the 
laxity  and  free  play  of  muscular  aponeuroses  and  synovial  bursa,  by  glueing  all 
these  parts  together. 

Such  are  the  principal  secondary  complications  of  gunshot  wounds.  They  con- 
clude the  general  observations  which  I  bad  to  offer  on  the  gravity  and  treatment 
of  gunshot  wounds,  which  the  events  that  have  just  taken  place  have  allowed  you 
to  smdy  and  to  follow  in  lill  the  varieties  and  stages  which  they  can  present  Vide 
Report  on  Surgery, 

Art.  47. — T%e  Treatment  cfErynpelas  with  Nitrate  of  SUvtr  Ointment — M.  Jobeit 
states  that  he  has  obtained  better  results  from  the  application  of  nitrate  of  silver 
with  axungia,  than  from  any  other  application  in  the  treatment  of  erysipelas. 
Numerous  cases  are  mentioned  of  the  severer  form  of  erysipelas  having  been 
treated  in  this  manner  in  the  H6pital  St  Louis,  where  the  disease  is  very  preva- 
lent; and  with  invariable  success.  Four  degrees  of  strength  are  employed,  vary- 
ing from  two  drachms  of  nitrate  of  silver  to  an  ounce  of  axungia,  to  equal  parts 
of  the  ointment  and  caustic.  The  ointment  is  applied  twice  a  day,  and  after  each 
application  a  thin  layer  is  left  on  the  affected  surface,  taking  care  that  the  entire 
iunamed  surface  and  a  short  way  beyond  it  are  covered  with  it. 

Gazette  dee  m^pttaux.  May  11, 1848. 

Art.  48. — On  the  Prevention  and  Treatment  ofBed'Soree. 
By  M.  C.  Bernard,  M.  B. 

(Condensed  fVom  The  Dublin  Medical  Pre$$,  May  10, 1848.) 

1.  Prevention  of  bed-aores. — It  is  well  known  to  every  practitioner  that,  although 
the  most  timely  precaution  may  be  adopted,  and  the  most  skilful  means  directed 
towards  their  prevention,  yet  they  will,  in  opposition  to  every  exertion,  make  their 
appearance.  We  may  succeed  often  by  stimulating  applications  and  other  auxil- 
iaries to  interrupt  their  progregis;  yet  so  low  are  the  powers  of  life  in  some  cases, 
and  so  great  the  loss  of  nervous  energy,  that  the  parts  subjected  to  pressure  quickly 
fall  into  a  state  of  sphacelus.  To  such  an  extent  was  this  tendency  manifested  in 
one  case  which  I  had  lately  under  my  care,  that  not  only  the  integuments  and 
subjacent  cellular  tissue  over  the  sacrum,  spinal  processes,  and  hips,  sloughed, 
but  even  those  parts  of  the  body  which  come  occasionally  in  contact  (as  the 
knees,  &c.)  were  affected  in  like  manner.  To  avert  so  great  a  calamity  we  must 
call  to  our  assistance  every  available  remedy.  As  a  matter  of  the  first  importance 
we  should  be  satisfied  that  the  nurse  in  attendance  on  our  patient  has  sufficient 
experience ;  as  without  proper  attention  on  her  part,  and  implicit  obedience  to 
the  physician's  directions,  his  best  efforts  will  be  trustrated.  In  protracted  fevers 
the  physician  should  not  even  depend  on  the  nurse's  watchfuln^s;  be  should 
make  it  a  rule  to  examine  daily  those  parts  subjected  to  pressure. 

When  the  first  blush  of  unhealthy  inflammauon  makes  its  appearance  f  which 
is  indicated  by  a  livid  colour  'in  the  integuments^  we  should  take  care  that  all 
pressure  from  the  paits  be  immediately  removed.  This  can  be  done  either  by 
the  patient's  position  being  changed,  or  oy  the  aid  of  bolsters  or  air-cushions;  and 
if  the  case  is  one  likely  to  be  protracted,  the  hydrostatic  bed  of  Arnott  should  be 
at  once  procured.  The  simple  plan  recommended  by  M.  Purefoi  (as  lately  de- 
scribed in  the  Gazette  Meilicale)  is  well  worthy  of  the  attention  of  the  profession. 
He  uses  a  cow's  bladder  softened  in  warm  water;  this  being  oiled,  and  partly  in- 
flated, is  placed  under  the  part  suffering  from  continued  pressure.  The  effect  of 
this  support  (in  a  case  of  fractured  leg)  exceeded  his  expectations.  He  says, 
'<  from  the  moment  the  patient  experienced  the  change,,he  cried  out  that  he  was 
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in  heaven,  and  to  the  end  of  the  cure  of  the  fracture  he  felt  no  more  pain,  nor 
was  the  bladder  changed  but  once  during  the  month  this  was  effecting.  Another 
patient,  who  had  gangrene  from  infiltration  of  urine,  had  to  rest  almost  entirely 
on  the  sacrum  for  two  months,  and  was  saved  any  pain  or  ulcerations  of  the  part 
bv  having  placed  under  it  a  bladder,  prepared  as  above,  and  wrapped  in  a  towel.'' 
What  renders  this  contrivance  valuable  is  its  simplicity  and  cheapness ;  it  forms  a 
very  manageable  substitute  for  the  hydrostatic  beid  of  Amott,  and  will,  I  am  con* 
vinced,  add  more  to  the  comfort  of  our  patients  than  a  more  costly  article. 

In  addition  to  these  preventives,  others  to  stimulate  the  surface  and  excite  the 
dormant  capillaries  to  more  healthy  action,  should  be  diligently  used.  The  lotion 
recommended  by  Sir  B.  Brodie  is  admirable  for  this  purpose.  It  consists  of  two 
grains  of  bichloride  of  mercury  to  an  ounce  of  proof  spirit.  These  two  con- 
trivances, if  used  at  the  same  time,  will  be  found  invaluable  in  the  prevention  of 
bed-sores.  The  lotion  of  Sir  B.  Brodie,  by  its  stimulating  properties,  will  serve  to 
thicken  the  cuticle  and  render  it  more  efficient  to  resist  injury ;  whilst  the  inflated 
bladder  of  M.  Purefoi,  by  its  softness  and  elasticity,  will  preserve  an  uniform 
pressure  on  the  surrounding  parts,  and  allow  the  free  circulation  of  blood  through 
the  capillaries  at  the  surface  of  the  body. 

2.  The  treaimenl  of  bed'Mores.^The  constitutional  treatment  is  of  the  first  im- 

Eortance  in  these  cases ;  indeed  any  local  application  to  the  sores  will  prove  of 
ttle  use,  unless  we  support  the  strength  and  give  tone  to  the  nervous  system.  In 
order  to  understand  what  constitutional  treatment  will  best  suit  our  patient,  let  us 
inquire  into  the  general  symptoms  of  such  cases.  We  find  them  almost  invariably 
in  a  state  of  exhaustion  and  extreme  emaciation,  the  powers  of  life  having  sunk 
almost  to  the  lowest  ebb;  the  pulse  qoick  and  weak;  the  tongue  furred  or  mor- 
bidly clean ;  the  skin  rough  and  dry ;  the  nights  are  passed  in  a  sleepless  state 
from  the  pain  and  irritation  of  the  sores ;  every  motion  of  the  patient  is  accom- 
panied by  the  most  excruciating  torture;  in  fact,  it  is  difficult  to  depict  the  misery 
which  an  individual  suffers  who  is  sulnected  to  so  great  a  misfortune.  During  this 
period  the  appetite  is  of^en  voracious,  but,  strange  to  say,  the  food  digested  seems 
to  impart  little  strength  to  the  attenuated  body. 

In  our  treatment,  therefore,  we  must  not  forget  the  irritative  fever  which  exists, 
and  the  loss  of  nervous  enei^  which  attends  this  affection,  to  allay  the  one  and 
restore  the  other.  I  look  upon  the  exhibition  of  powerful  sedatives  as  a  sine  qua 
fwn  in  the  treatment.  Dr.  Graves,  in  his  observations  on  this  subject  (published 
in  the  thirteenth  lecture  of  his  System  of  Clinical  Medicine),  recommends  ano- 
dynes at  bedtime.  The  pain  and  nervous  irritation  are,  however,  so  great  in 
many  cases,  more  particularly  during  the  second  stage  of  these  sores,  that  the 
greatest  benefit  will  be  derived  from  their  exhibition  at  intervals  during  the  day 
as  well  as  at  night.  For  this  purpo6e  I  have  been  in  the  habit  of  prescribing,  with 
the  greatest  benefit,  one  or  two  grains  of  the  muriate  or  acetate  of  morphia,  com- 
bined with  Murray's  fiuid  camphor  at  bedtime,  and  smaller  doses  during  the  day^ 
whenever  the  pain  would  urgently  demand  its  exhibition.  Sulphate  of  quinine, 
or  some  pther  preparation  of  bark,  ought  also  to  be  administered.  When  consti- 
pation exists,  enemata  with  lukewarm  water  will  prove  to  be  the  best  aperient,  as 
our  object  is  to  husband  as  much  as  possible  the  strength  of  the  individual.  A 
light  and  nutritious  diet  is  best  suited  in  such  cases.  Brandy  or  wine  should  also 
be  given  at  intervals  during  the  day,  and  in  quantity  according  to  the  necessity  of 
the  case. 

When  the  sores  have  made  some  progress  towards  healing,  change  of  air  may 
be  ordered ;  gentle  exercise  in  the  open  air,  if  at  all  practicable,  will  be  also 
attended  with  the  happiest  results.  An  hydrostatic  chair  mi^ht  easily  be  con- 
structed of  the  same  shape  and  construction  as  the  bath-chairs  in  ordinary  use.  It 
IB  only  necessary  that  the  seat  and  back  of  the  chair  may  be  rendered  waterproof. 
This  can  be  accomplished  by  lining  it  with  Mackintosh  cloth,  and  filling  the 
cavity  with  water  after  the  manner  of  the  hydrostatic  bed  of  Arnott:  whilst  daily 
exercise  in  this  chair  will  tend  greatly  to  stren^hen  the  constitution,  and  add  to 
our  patient^s  comfort  and  enjoyment,  it  cannot  in  any  way  protract  the  healing  of 
the  sores. 

Local  treatment. — ^The  remedies  should  be  varied  according  to  the  different 
stagee  of  the  sores.    For  practical  convenience,  we  may  divide  the  progress  of 
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these  ulcere  towards  reparation  into  three  stages,  fn  the  first,  we  baTe  a  deep 
slough,  analogous  in  fome  respects  to  the  eschar  artificially  prodnced  by  caustic 
potash  ;  this  bioogh  (according  to  the  powers  of  the  Constitution)  will  take  two  or 
three  weeks  to  be  cast  off.  Whilst  this  progress  is  taking  place,  we  should  rather 
assist  than  interfere  with  the  salutary  efiibrts  of  nature.  Stimulating  applications 
Will  now  be  found  most  useful.  A  carrot- poultice  should  be  applied  every  morn- 
ing and  evening.  A  solution  of  chloride  of  soda  may  abo  be  sprinkled  on  the 
poultice  to  decompose  offensive  efiluvia.  The  patient  should  be  enjoined  to  lie 
on  the  face  to  take  off  pressure  from  the  sores;  if  this  is  not  practicable,  bolsters, 
air-cushions,  or  bladders,  inflated  and  oiled,  must  be  used  with  a  similar  intent. 

When  the  slough  falls  out,  a  deep  unhealthy-looking  ulcer  is  presented  to  our 
notice^  foVming  the  second  stage  of  these  sores.  This  ulcer  is  generally  round  or 
oval.  The  integuments  at  the  circumference  are  undermined,  so  that  you  can 
readily  pass  a  spatula  beneath  them,  showing  that  the  subjacent  cellular  tissue  bad 
lost  its  vitality  even  to  a  greater  extent  than  the  cuticle.  The  margin  of  the  ulcer 
is  consequently  found  to  overlap  its  base.  The  base  presents  a  flabby,  uneven 
surface  without  granulations,  and  interspersed  with  shreds  of  adherent  slough. 
From  this  surface  a  thin  sero-sanguineousor  ichorous  discharge  is  secreted,  having 
a  most  fetid  odour.  In  order  to  promote  healthy  granulation,  and  stimulate  the 
parts  to  cast  ofi  the  remaining  shreds  of  slough,  warm  dressings,  consinting  either 
of  equal  parts  of  gum  elemi  and  spirits  of  turpentine,  or  of  castor  oil  and  Peinviaa 
balsam,  may  be  applied,  dipped  in  lint,  to  the  bottom  of  the  ulcer,  and  a  linseed- 
meal  poultice,  spongio-piline,  or  a  carrot-poultice,  placed  over  them.  After  a  few 
days  the  ulcer  will  assume  a  more  fiorid  appearance,  aud  show  a  disposition  to 
ibrm  granulations.  It  will  now  be  necessary  to  make  a  change  in  the  dressings. 
At  this  particular  stage  we  may  hear  of  many  vaunted  remedies  and  old  women's 
cures  spoken  of  as  specifics,  consisting  of  ointments  that  take  twenty  days  to 
make,  lotions,  and  poultices  innumerable.  Sufiice  it  to  say,  that  the  simple  means 
I  have  used  at  this  stage  have  answered  all  my  expectations,  aud  have  added 
xiore  to  my  patient's  comfort  than  all  the  greasy  applications  which  are  recom- 
mended for  the  same  purpose.  It  consists  in  applying  every  morning,  wiih  a 
camel's  hair  brush,  a  solution  of  nitrate  of  silver  (ten  grains  to  an  oudc«  of 
distilled  water)  to  the  fiabby  granulations,  then  covering  the  surface  of  the  ulcer, 
and  filling  it  up  with  fine  carded  coUon.  A  piece  of  oiled  silk,  lai^  enough  to 
cover  both  hips  and  sacrum,  should  then  be  placed  over  the  dressings.  The  oil« 
ailk  thus  applied  serves  a  double  purpose:  it  will,  by  preventing  the  evaporation 
of  the  discharge,  keep  the  cotton  soft,  and  permit  its  easy  removal  at  each  dressing ; 
it  will  also  add  to  the  cleanliness  and  comfort  of  our  patient,  by  preventing  the 
bedclothes  being  soiled.  Under  this  simple  treatment,  the  surface  of  the  ulcer 
soon  begins  to  assume  a  more  healthy  appearance,  the  granulations  at  the  maigfa 
become  amalgamated  with  those  at  the  base,  until  the  cavity  is  filled  up  by  loxu- 
liant  granulations. 

We  have  now  the  third  stage  of  these  bed-sores  to  treat.  As  in  the  second 
stage  our  object  was  to  stimulate  the  surface  to  healthy  action,  in  this  \ve  have  to 
control  inordinate  action  and  repress  luxuriant  granulations.  A  concentrated 
solution  of  sulphate  of  copper  (applied  every  morning)  will  be  found  most  useful 
ibr  this  purpose.  The  carded  cotton  and  oil*silk,  as  above  recommended,  may 
be  also  continued  until  the  ulcer  is  perfectly  healed. 

Art.  49. — CoUodiorij  a  newly-discovei-ed  Adhetive  Fluidj  a  Suhstiiute  fir  Sutures  and 

Adhesive  Straps, 

(From  Th€  American  Journal  qf  ike  Medical  Sciences,  April,  1848.) 

We  have  been  shown  by  a  young  medical  student,  Mr.  George  P.  Maynard,  of 
Boston,  a  liquid  adhesive  substance,  which  he  has  introduced  as  a  substitute  for 
the  common  adhesive  plaster,  and  over  which  it  seems  to  us  to  possess  many 
advantages,  and  to  be  applicable  to  many  cases  in  which  the  latter  is  not.  It  is 
formed  by  treating  cotton  with  nitric  and  sulphuric  acid,  then  washing  the  sub- 
stance thoroughly,  and  afterwards  dissolving  it  in  pure  sulphuric  ether. 

In  a  leuer  to  Dr.  John  D.  Fisher,  read  before  the  Boston  Society,  Mr.  Maynard 
states  that  he  has  osed  the  adhesive  liquid,  and  seen  it  used  by  his  preceptor,  Dr. 
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Whitney,  in  more  than  one  hundred  casee  of  saigery,  some  of  them  Berions^  and 
in  all  successfully. 

The  mode  in  which  it  was  used  in  these  cases,  varied  according  to  the  nature, 
size,  and  situation  of  the  wound.  In  slight  cuts,  a  moderately  thick  coatin^r  of  the 
solution  laid  over  the  incised  parts  was,  on  becoming  dry,  snfiicient  to  keep  the 
lips  of  the  wound  in  position  till  union  took  place ;  but  in  most  instances  it  was 
applied  in  conjunction  with  straps  of  cotton  and  sheep-skin,  and  with  raw  cotton, 
forming  with  them  strong,  unyielding,  adhesive  straps,  bandages,  and  encasements; 
and,  after  many  experiments,  i  am  convinced  that  this  is  the  best  and  most  effect- 
ual way  in  which  it  can  be  employed  as  an  adhesive  agent  in  surgery.  The 
solution  dries  rapidly,  and  in  a  few  seconds,  by  the  evaporation  of  the  ether  it 
contains,  it  becomes  solid  and  impermeable  to  water;  and  a  strap  moistened  with 
it  and  glued  to  any  part  of  the  cutaneous  surfaces,  adheres  to  it  with  a  tenacity 
truly  surprising. 

In  proof  of  this,  I  will  mention  the  following  facts:  a  strap  of  sheep-ekin.  elued 
to  the  hand  by  a  thin  layer  of  the  solution,  nine  lines  long  and  one  and  a  half  wide, 
sustained  a  weight  of  two  pounds.  A  second  strap  attached  to  the  hand  by  a  layer 
of  the  substance,  nine  tines  in  length  and  t^ree  in -width,  sustained  a  weight  of 
three  pounds.  A  third  strap,  fixed  to  the  hand  by  a  layer  of  the  liquid,  twelve 
lines  square,  resisted  the  force  of  ten  pounds  without  giving  way;  and  a  fourth 
strap  of  the  leather,  glued  to  the  hand  by  a  stratum  of  the  solution,  measuring  one 
and  three-fourths  of  an  inch  in  length,  and  one  in  width,  was  not  separated  from 
its  attachment  by  the  gravity  of  twenty  pounds.  Thepe  statements  may  appear 
incredible;  but  they  are  founded  on  exact  and  carefully  performed  experiments, 
and  are  true.  No  other  gum  possesses  such  adhesive  power  as  these  experiments 
show  this  cotton  gum  to  be  endowed  with.  No  adhesive  plaster  hitherto  used  in 
surgery  is  to  be  compared  with  it  in  this  respect.  Jt,  therefore,  can  be  made  use 
of  in  cases  in  which  the  common  adhenive  plaster  would  be  useless. 

The  wonderful  adhesive  properties  which  my  experiments  proved  it  to  possess 
soggested  the  thought  that  it  might  answer  the  purpose  of  sutures  in  surgery.  And 
an  opportunity  soon  occurred  to  enable  me  to  decide  the  fact  that  it  would.  I 
allude  to  the  operation  performed  by  Dr.  Whitney,  for  the  removal  of  a  wen  from 
the  head.  Fearing  4liat  an  erysipelatous  inflammation  might  arise  in  the  scalp,  in 
case  he  united  the  divided  parts  by  sutures,  Dr.  Whitney  shaved  the  hair  from  the 
raised  scalp,  and,  by  means  of  the  cotton  solution,  he  glue<l  some  short  and  nar- 
row straps  of  sheep-skin  on  each  flap,  a  short  distance  from  their  edge.  These 
straps  were  then  drawn  towards  each  other,  until  the  edges  of  the  wound  were 
brought  into  close  and  exaet  union,  and  the  free  ends  of  the  straps  were  fastened 
together  by  sutures.  In  this  case  the  needle  and  thread  were  passed  through 
inanimate  leatlier,  instead  of  living  fleshy  causing  no  pain  to  the  patient,,  and  no 
interruption  to  the  process  of  healing.  The  wound  healed  favourably,  and  with- 
out the  usual  accidents  necessarily  occasioned  by  the  presence  of  sutures  in,  and 
ihe  operation  for  their  removal  from,  the  parts.  The  happy  result  of  this  case  con- 
vinced me  that  a  means  was  now  discovered  which  would  enable  the  surgeon  to 
do  away  with  sutures,  pins,  and  needles,  in  most  of  the  cases  in  which  these  are 
at  present  considered  indispensable. 

Although  unauthorized  to  do  so,  I  must  take  the  liberty,  in  this  place,  to  men- 
tion the  interesting  fact  that  Dr.  Comstock,  of  Wrentham,  has  recently  employed 
this  liquid  as  a  dressing,  in  a  case  of  extensive  laceration  of  the  perinseum,  with 
a  success  that  he  thinks  never  attended  any  other  mode  of  management.  The 
dressings  remained  firmly  attached  and  solid  during  the  process  of  healing,  not- 
withstanding they  were  for  a  time  almost  constantly  covered  by  urine  and  mucus, 
and  subject  to  being  displaced  by  the  movements  of  the  patient. 

[Mr.  Bullock,  of  Conduit  street,  manufactured  some  of  this  article  at  our  snff- 
gestion.  It  is,  at  first,  an  opaline  adhesive  fluid,  smelling  strongly  of  ether,  and 
Becoming  perfectly  transparent  by  the  deposit  of  a  tenacious  shreddy  material  on 
remaining  at  rest.  The  supernatant  fluid  retains  the  adhesive  properly ;  by  spread- 
ing it  over  the  skin  with  a  camePs  hair  pencil  the  ethereal  menstruum  rapidly 
evaporates,  and  a  transparent  coating  is  left  of  greater  or  less  thickness.  When 
dry,  it  somewhat  resembles  goldbeaters'  skin,  but  is  far  more  transparent.  We 
Ikve  employed  it  in  several  cases  of  simple  incised  wounds  with  perfect  success* 
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Since  the  above  extract  was  sent  to  press,  we  have  made  a  rtovel  application  of 
this  discovery  for  the  cure  of  toothache  and  stopping  decayed  teeth.  A  piece  of 
fine  cotton,  thoroughly  soaked  in  the  transparent  fluid,  and  then  inserted  into  the 
hollow  of  the  tooth,  previously  cleansed  and  dried,  has  been  followed  by  com- 
plete relief  to  the  toothache,  and  has  maintained  its  position  for  several  weeks.^ 
H.  A.]     Vide  Report  on  Surgery^  in  the  present  Volume.] 

Art.  50. — New  Mode  of  Resection  cf  the  Bones. 
By  Le  Chktalier  Bernardinno  Larghi. 

(From  the  Giomaledelle  Scienze  Medieke  di  Torino,) 

The  method  proposed  by  the  author  consists  in  removing  the  osseous  portion 
only,  and  preserving  the  periosteum,  from  which  it  is  to  be  reproduced.  We 
know  the  importance  of  this  reproduction,  which  never  takes  place  in  resections  in 
which  the  bone  and  the  membrane  are  removed  together.  This  practice,  without 
having  been  reduced  to  a  method,  as  the  author  wishes,  has  stili  been  once  tried 
with  advantage  by  M.  Blandin.  Tins  professor,  having  to  remove  a  portion  of  the 
clavicle,  carefully  preserved  the  periosteum,  and  the  portion  of  bone  separated 
was  rapidly  reproduced.  M.  Larghi  is  wrong,  then,  in  accusing  surgeons  in  the 
mass  of  never  having  thought  of  the  reproduction  of  the  bone  in  their  lesectioQS. 
The  following  is  the  operation  which  he  recommends: 

In  the  first  place,  we  must  injure  the  periosteum  as  little  as  possible,  and  con- 
fine  ourselves  to  dividing  it  no  further  than  is  necessary  to  allow  of  the  extraction 
of  the  osseous  portion. 

If  the  portion  of  bone  to  be  separated  is  short,  make  a  longitudinal  incision 
parallel  to  the  length  of  the  bone  to  be  divided :  this  incision  should  penetrate 
through  the  muscles  to  the  osseous  portion  required  to  be  taken  out.  The  perios- 
teum divided,  detach  it  from  the  osseous  portion,  which  is  easy  j  for  it  is  already 
in  part  done  by  the  gelatinous  liquid  which  nature  has  secreted  for  this  very  pur- 
pose; then  pass  a  riband  round  the  bone,  with  the  aid  of  a  flexible  needle: 
then  produce  traction  on  the  bone  by  means  of  this  riband.  The  muscles  inserted 
into  the  periosteum  act  on  their  side  in  a  contrary  way ;  and  from  this  antagonism 
results  the  complete  separation  of  the  bone  from  its  periosteum.  We  may  fecili- 
tate  this  operation,  if  necessary,  by  injections  of  warm  water.  The  osseous  por- 
tion once  isolated,  we  effect  the  resection.  If  the  osseous  portion  to  be  extracted 
is  long,  the  process  we  have  described  must  be  resorted  to  at  each  of  its  extremi- 
ties. When  these  are  isolated  from  the  periosteum,  their  resection  may  be  effected, 
and  with  a  little  force  the  whole  of  the  osseous  portion  can  be  easily  drawn  away. 
Still  it  would  be  possible  to  extract  a  long  bone  by  means  of  two  small  incisions 
made  at  its  two  extremities,  which  should  penetrate  from  the  skin  to  the  bone, 
keeping  intact  not  only  the  portion  of  periosteum  comprised  between  the  two  in- 
cisions, but  also  the  other  parts,  without  even  excepting  the  skin. 

Dr.  Larghi  has  several  limes  applied  this  method  with  success  in  many  patients, 
especially  in  the  resection  of  a  portion  of  the  eighth  and  of  the  ninth  rib,  a  great 
pan  of  the  right  humerus,  the  ileum,  and  the  forearm. 

Nouvelle  Enqfclographie  det  Sciences  MOicaUs,  Feb.  1848. 


Art.  51. — On  (he  Necessity  tf  Excision  in  Cancer  of  the  Lip. 
By  Charles  Fluder,  Esq. 

(CondoDsed  from  a  Letter  in  the  Medical  Gazette,  May  26,  1848.) 

The  object  is  to  direct  attention  to  a  most  important  fact,  already  perhaps  known 
to  many,  but  not  duly  acted  on— the  certain  fdtality  of  cancer  of  the  lip,  if  left  to 
its  own  course,  or  if  treated  in  any  other  way  than  by  excision;  and  the  necessity 
of,  and  more  especially  the  almo.st  certain  cure  consequent  on,  that  measure. 

In  the  course  of  rather  more  than  twenty  years  of  practice,  it  has  been  ray  lot 
to  observe  very  many  of  these  cases ;  on  the  one  hand  proving  what  I  fear  can- 
not be  said  of  scirrhus  at  other  parts  of  the  body,  the  real  utility  of  excision ;  an<), 
on  the  other  hand,  as  dearly  demonstrating  the  certain  melaochdy  iataJity  coose* 
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anent  on  reposing  on  other  treitment,  to  the  exclnsion  of  the  only  real  remedy, 
^e  knife.       , 

The  disease  begins  with  some  little  wart  or  fissure,  or  abrasion,  and  it  most  « 
commonly  occurs  on  the  lower  lip.     Before  ver^  long  ulceration  is  perceivable, 
mnd  induration,  and  the  progress  is  much  like  scirrbus  at  other  parts.    One  or  two 
cases  will  be  sufficient  in  illustration. 

A  few  years  ago  a  medical  practitioner  was  on  a  visit  to  a  gentleman  in  this 
country,  on  whose  lip  he  one  day  accidentally  observed  a  very  small  appearace 
of  the  sort  above  mentioned.  He  was  told  it  had  been  there  many  weeks,  and 
had  not  changed  much  in  appearance,  either  for  better  or  worse,  notwithstanding 
various  applications  had  been  used.  He  advised  excision,  but  others  recommended 
Ihe  trial  of  various  escharotics  for  several  months;  and  beyond  this,  I  believe, 
even  still  more  delay  occurred.  At  last,  after  an  interval  I  imagine  of  nearly  a 
year  from  the  time  that  excision  was  first  advised,  the  disorder  becoming  more 
formidable,  it  was  decided  in  consultation  that  the  time  for  an  operation  had 
passed,  and  the  poor  gentleman  died  a  lingering  and  miserable  death. 

About  seven  or  eight  years  ago  a  labouring  man,  resident  in  this  neighbourhood, 
showed  me  a  small  ulcer  in  his  lip,  which  he  attributed  to  the  adhesion  of  a  to- 
bacco pipe,  while  smoking.  The  ulcer  had  been  there  two  or  three  months,  and 
there  was  some  hardness  aronnd  it.  He  had  applied  leaves  and  ointment  to  it, 
without  benefit,  and  lunar  caustic  had  been  used.  I  advised  him  to  let  me  cut  it 
out,  but  he  declined.  I  met  this  man  some  six  or  seven  months  afterwards,  when 
he  again  showed  me  his  lip.  The  disease  had  increased,  having  t)ecome  a  hard 
tumour,  about  the  size  of  a  nutmeg,  with  an  ulcerated  surface.  On  this  occasion 
I  urged  very  strenuously  the  necessity  of  excision.  He  was  unable  to  muster 
sufficient  courage,  and  I  a^in  lost  sight  of  him  for  several  months.  He  then 
came  a  third  time.  I  exammed  the  poor  man  again ;  but  the  disease  had  extended 
too  deeply.  The  submaxillary  and  sublingual  glands  were  contaminated;  the 
tongue  itself  was  assuming  a  morbid  appearance,  and  it  was  decided,  by  others 
B8  well  as  by  myself,  that  an  operation  could  be  of  no  avail.  This  poor  creatnre 
perished  in  the  most  horrible  manner;  not,  however,  until  the  deadly  parasite  bad 
gnawed  its  way  through  the  mouth  to  the  pharynx  and  cpsophagus. 

On  the  other  hand,  1  have  around  me  many  ca?es  (and  I  know  of  many  more) 
in  which  the  operation  has  been  performed  ten,  fifteen,  and  eighteen  years  ago; 
and  though  in  all  of  these  the  operation  was  only  had  recourse  to  when  there  was 
no  mistake  as  to  the  malignity  of  the  disease,  in  none  has  it  returned. 

Whether  the  disease  in  question  be  or  be  not  true  scirrhos*.  is  not  a  point  for  me 
to  determine.  One  thin^  to  me  is  certain,  that  there  is  a  disease  of  common  oc- 
currence in  the  lip,  watery  or  ulcerative,  wilh  induration,  trifling  at  first  in  its  ap- 
pearance, insidious  in  its  progress,  but  fearfully  fatal  in  its  result ;  which,  if  treated 
ty  excision,  rarely,  perhaps  never,  returns — if  otherwise,  leads  invariably  to  a 
painful  death. 

The  operation  is  sufficiently  simple.  A  triangle  of  lip  must  he  taken  out,  the 
base  of  which  triangle  is  formed  by  the  surface  of  the  lip,  with  the  tumour  or 
nicer  on  it.  The  incisions  are  best  made  with  a  bistoury,  extending  beyond  the 
induration  on  each  side  of  it,  so  that  the  apex  of  the  triangle  may  be  thoroughly 
clear  of  induration.  A  semicircular  incision  has  been  recommended  around  the 
induration,  but  this  is  not  so  good  as  the  triangular  operation.  The  wound  is  much 
longer,  healing  by  granulation,  and  leaves  a  worse  lip;  indeed,  it  is  astonishing 
how  very  Httle  deformity  or  inconvenience  arises  afler  the  triangular  operation, 
two  or  three  small  sutures,  strapping,  and  a  light  bandage  being  all  that  is  required 
in  the  way  of  dressing. 

An  uteer  or  wart,  or  tumour  of  the  lip,  of  suspicious  appearance,  maybe  treated 
by  caustics  or  escharotics  for  a  short  time;  but  if  the  disease  gives  evidence  of  in- 
crease instead  of  diminution,  it  is  unjustifiabie  to  delay  excision  until  the  adjacent 
textures  are  implicated,  because  of  this  exceedingly  important  fact — that  what  is 
malignant  here,  unlike  malignant  disease  of  other  parts  of  the  body,  is  at  an  early 
period  entirely  under  the  control  of  the  knife.  In  short,  that  sclrrhus  at  this  pait 
IS  capable  not  of  extirpalioa  only,  but  of  extermination. 
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Art.  52. — The  Treatment  of  Venereal  Diseases. 

{Lancet,  Jane  34,  1848.) 

Formulary  of  the  HopUal  du  Midi,  as  collected  by  the  Reporter  o^  M.  Ricori's  Lectures 
in  the  Summer  oflS^7. 

NON-VIRULKl«T  DISEASES. 

1.  Injection  for  balano  posthitis, — Make  three  injections  a  day  between  the  glaos 
and  prepuce  with  the  following  fluid  :-^Distillea  water,  three  ounces;  nitrate  of 
silver,  two  scruples. 

2.  AboHive  treatment  ofhlennorrhagxa, — Make  one  injection  only  with  the  follow- 
ing liquid: — Distilled  water,  one  ounce^  nitrate  of  silver,  fifteen  grains.  And 
take  every  day,  in  threp  doses,  the  following  powder: — Cubebs,  oae  ouace;  alam, 
thirty  {Trains. 

3.  Injection  for  hlennorrhagia  when  the  period  for  the  abortive  treatment  is  passed.-^ 
Make  three  injections  daily  with  the  following  liquid: — Rose-water,  six  ounces 
and  a  half;  sulphate  of  zinc,  and  acetate  of  lead,  of  each,  fifteen  grains. 

4.  Internal  treatment  of  blermorrhagia, — Take  one  tablespoonful  of  the  following 
emulsion  three  tinies  a  day: — Copaiba,  syrup  of  tolu,  and  eynip  of  poppies,  <f 
each,  one  ounce  j  peppermint-water,  two  ounces;  gum  arabic,  a  sufficient  qnao- 
tity;  orange  flower- water,  two  drachms. 

5.  Acute  stage  of  hlennorrhagia. — Twenty  leeches  to  the  perinseum ;  bath  after  the 
leeches ;  refreshing  drinks ;  rest  in  bed ;  low  diet j  suspensory  banda^^.  Take  on© 
of  the  following  pills  ibur  times  a  day : — Expressed  and  inspissated  juice  of  lettuce 
(lactuca  sativa),  and  camphor,  of  each,  forty-five  grains;  make  twenty  pills. 

6.  Gleet. — Make  every  day  three  injections  with  the  following  liquid : — Rose- 
water,  and  Roussillon  wine,  of  each,  six  ounces;  alum  and  tannin,  of  each,  tea 
grains. 

7.  Subacute  epididymitis.— B.\ib  the  testis  twice  a  day  with  the  following  oint- 
ment:— Stronger  mercurial  ointment,  and  extract  of  belladonna,  equal  parts  of 
each;  a  poultice  to  the  part  after  the  ointment,  and  rest. 

8.  Acute  epididymitis. — Fifteen  leeches  to  the  perinsBum,  and  the  same  number 
in  the  groin  corresponding  to  the  aflfccted  epididymis;  bath  after  the  leeches;  bar- 
ley-water for  common  drink :  low  diet,  rest,  and  pouliice. 

9.  Chronic  epidulymitis. — Apply  Vigo's  plaster  to  the  testes,  and  wear  a  suspen- 
sory bandage.  (Simple  plaster,  yellow  wax,  pitch,  ammoniacum,  bdellium,  oli- 
banum,  mercury,  turpentine,  liquid  styrax,  and  volatile  oil  of  lavender,  are  the 
component  parts  of  Vigors  plaster. — Reporter  of  Lectures.) 

VIRULENT  DISEASES. — PRIMARY  SYMPTOMS. 

Chancres. — 10.  Abortive  treatment  of*  c^wcre?.— Within  the  first  five  days  of  the 
contagion,  destroy  the  chancre  with  potassa  fusa  cum  calce  (pite  de  Vienne). 

11.  Regular  non-indurated  chancre. — Frequent  dressing  with  the  aromatic  wine,* 
extreme  cleanliness,  occasional  light  cauterization  with  the  nitrate  of  silver.  Rest, 
demulcent  drinks;  when  there  is  infiammation,  antiphlogistics,  purgatives,  and 
emollient  applications.     (N.  B.  No  mercury.) 

12.  Phagedcenie  chancre. — Complete  cauterization  with  the  nitrate  of  silver,  the 
liquid  nitrate  of  mercury,  the  potaspa  cum  calce,  or  the  hot  iron,  according  to  cir^ 
cum  stances.  Afterwards  lotions  with  aromatic  wine,  three  ounces;  extract  of 
opium,  three  grains;  or,  aromatic  wine,  eight  ounces;  tannin,  thirty  grains;  or, 
distilled  water,  three  ounces;  tartrate  of  iron  and  potash,  four  drachms;  or,  in  the 
scrofulous  diathesis,  distilled  water,  three  ounces;  tincture  of  iodine,  one  drachm; 
or,  sulphur  ointment**,  and  sulphurous  baths.  Internally — tartrate  of  iron  and  pot- 
ash, one  ounce;  distilled  water,  eight  ounces.    One  ounce  three  times  a  day. 

*  Aromatic  wine,  (Parisian  codex.)  Aromatic  species,  (viz.  the  dried  tops  of  the  sage, 
halm,  thvrae,  wild  thyme,  marjoram,  hyssop,  peppermint,  wormwood,)  two  parts ;  vulnerary 
•pirit,  (VIZ  s  alcoholic  dtatiltation  of  anthyllis  vulneraria,  origanum,  goaphaliom  dioicam, 
arbutus  uva  ursi,  and  several  others,  known  under  the  name  of  vulnerary  flowers,  attd 
largely  exported  through  Europe,  by  the  Swiss,  for  popular  purposes,)  one  part;  red  wiae^ 
sixteen  parts.    Macerate  for  a  few  days,  then  filter. 
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13.  Indurated  chanoe.'^ThTee  dressings  a  day  with  the  following  ointment:— 
Calomel,  one  drachm ;  axunge,  one  ounce.  (N.  B.  Mercury  is  used  internally 
for  the  indurated  chancre :  as  to  the  mode  of  administration,  see  secondary  syphilis^ 
No.  21,  as  the  metal  is  given  in  the  same  manner  in  both  cases.) 

Buboes. — 14.  Jcute  non-specific  adenitis^  or  inflamed  bubo. — Twenty  leeches  on  the 
tumour,  emollient  cataplasms,  barley-water  as  ordinaiy  drink,  rest,  broths.  If 
fluctuation  be  detected,  let  out  the  purulent  matter  by  a  free. incision. 
,  15.  Abortive  treatmetU  of  the  bubo  consecutive j  by  absorption  of  the  virusy  to  the  non* 
indurated  chancre. — Deep  cauterization,  of  ten  minutes^  duration,  with  the  potassa 
fnsa  cum  calce,  and  await  the  fall  of  the  eschar.  (N.B.  Analogous  to  the  early 
destruction  of  chancre.) 

16.  Bubo  consecutive  to  the  wm-'indurated  chancre,  which  inevitably  svppiirateS'^Vee 
antiphlogi^tics  according  to  circumstances,  and  then  free  the  purulent  matter  by 
cauterization  with  potassa  fusa;  gradually  destroy  afterwards,  by  the  use  of  caus- 
tics, the  glandular  mass  which  lies  at  the  bottom  of  the  open  bubo.  To  the  poul- 
tices used  after  cauterization  may  be  added  an  ointment  of  equal  parts  of  extract 
of  belladonna  and  mercurial  ointment. 

17.  Horse-shoe  bubo  and  gangrene.^^Horse'Shoe  and  phagedsBnic  ulcers  in  the 
groin,  resulting  from  a  suppurating:  bubo,  require  the  dressings  mentioned  m  No. 
12.  Gangrene:— Chloride  of  lime,  one  ouncp;  distilled  water,  three  ounces. 
This  lotion  is  to  be  used  several  times  a  day.  Or.  powdered  charcoal,  powdered 
Peruvian  bark,  equal  parts  of  each,  to  be  thickly  applied  to  the  sore. 

Preputial  Complicatiors. — 18,  Phimosis. — Inject  between  the  glans  and  pre- 
puce the  aromatic  wine  with  opium,  as  mentioned  in  No.  12,  and  use  emollient 
and  sedative  applications ;  if  gangrene  be  imminent,  operate. 

IS.'^Paravhimosis. — Keep  the  organ  raised,  and  surround  it  with  cold  com- 
pressors. Bland  diet,  refreshing  drinks ;  endeavour  to  reduce  or  free  the  constric- 
tion by  an  incision,  according  to  circumstances.  After  the  strangulation  is  relieved; 
xxse  emollient  and  antiseptic  applications,  combined  with  opium. 

Scrofulous  Complications.— 20.  Order  every  day  the  following  emulsion  in 
three  equal  doses: — Iodine,  three  grains;  oil  of  sweet  almonds^  one  ounce ;  gum 
arabic,  a  sufficiency;  almond  emulsion,  three  ounces. 

SECONOART  SYPHILIS. 

21.  Order  every  day  three  tumblers  of  decoction  of  saponaria  leaves,  and  put 
into  each  tumbler  one  tablesp6onful  of  sirop  de  cuisinier,  (N.  B.  Sirop  de  cuisi- 
nier:  sarsnparilla,  borage  and  white  rose  leaves,  senna,  aniseed,  honey,  and 
sugar:)  and  take  every  day  one  of  the  following  pills:—- Proto-iodide  of  mercury, 
inspi^aled  juice  of  lactuca  sativa,  of  each,  forty-five  grains ;  extract  of  opium, 
fifteen  grains ;  extract  of  hemlock,  one  drachm  and  a  half.  Mix,  and  make  sixty 
pills. 

22.  Sliis:ht  Stomatitis. — ^To  ^rargle  three  times  a  day  with  the  following  liquids* 
Decoction  of  lactuca  sativa,  five  ounces;  honey,  one  ounce  and  a  half;  alum,  one 
drachm  and  a  half. 

23.  Mercurial  Stomatitis. — ^To  gargle  three  times  a  day  with  the  following  liquid : 
—Decoction  of  lactuca  sativa,  five  ounces;  honey,  four  drachms;  hydrochlorie 
acid,  fifteen  drops. 

24.  Salivation. — Order  every  day  one  drachm  of  flowers  of  sulphur,  incorpo* 
rated  with  honey.  As  a  common  bererage,  the  nitric  acid  lemonade.  Gargle 
three  times  a  day  with  decoction  of  lactuca  sativa,  five  ounces;  honey,  four 
drachms;  hydrochloric  acid,  fifteen  drops. 

25.  Mucotis  patches  in  the  mouth. — Gargle  three  times  a  day  with  decoction  of 
hemlock,  six  ounces  and  a  half;  bichloride  of  mercury,  three  grains. 

26.  Mtcous  tubercles  arourui  the  anus  (condylomata). — Put  twenty  leeches  to  the 
perinsom.  Take  every  evening  a  small  enema  of  a  decoction  of  poppy-heads, 
cold,  and  mixed  with  twenty  drops  of  laudanum.  As  an  habitual  beverage,  take 
linseed  tea.  sweetened  with  sugar-and-almond  emulsion. 

27.  Vegetations. — Put  twice  a  day  on  the  vegetations  the  following  powder:— 
Powdered  savine,  oxide  of  iron,  calcined  alum,  of  each  one  drachm. 
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TKRTIART  SYPHILIS. 

28.  Order  one  tumbler  of  decoction  of  saponaria  three  times  a  day.  In  each 
tumblerful  put  a  tablespoonful  of  the  following  syrup: — Syrup  of  sarsaparilla,  one 
pint;  iodide  of  potassium,  one  ounce. 

Art.  53. — Enterotomy  fir  the  Relief  (if  Obstructed  Intestine  from  a  Tumour  at  the 
Lower  Extremity  of  the  Sigmoid  Flexure  of  the  Colon,    By  B.  M.  A.  Didot. 

(Bull,  de  VAcad.  Roy,  de  Bilgique,  vol.  vi,  and  several  British  Journals.) 

The  following  is  another  successful  example  of  the  employment  of  M.  Amus- 
sat's  operation,  the  establishment  of  an  artificial  anus  in  the  lumbar  region  for  the 
relief  of  obstructed  bowel. 

A  man,  set.  65,  had  suffered  from  great  irregularity  of  the  bowels  for  about  four 
years,  extreme  constipation,  varying  with  severe  attacks  of  diarrhoea.  For  above 
a  year  these  symptoms  had  been  accompanied  with  a  dull  pain  in  the  hypogastric 
region,  which  had  latterly  become  more  severe,  and  of  a  lancinating  character, 
and  no  evacuations  could,  be  obtained  by  the  use  of  strong  purgatives  and  ene- 
mata;  and  even  by  these  means  the  quantity  of  fecnlent  matter  evacuated  was 
very  small.  His  sufferings  at  last  became  extreme;  the  abdomen  was  enormously 
distended ;  and,  worn  out  by  constitutional  irritation  and  sufferiag,  he  was  mo«t 
anxious  for  relief  by  any  means. 

On  introducing  the  6nger  as  far  as  possible  into  the  rectum,  the  obstruction  was 
found  to  be  caused  by  a  hard  tumour,  of  the  size  of  a  large  billiard  ball,  situated 
about  the  lower  extremity  of  the  sigmoid  flexure  of  the  colon.  As  the  perfora* 
tion  of  the  intestine  above  this  poinl  was  the  only  chance  of  giving  vent  to  the 
accumulated  feoces,  by  which  the  colon  was  enormously  distended,  this  operation 
was  immediately  recommended  to  the  patient,  and  was  performed  iu  the  follow- 
ing manner: 

«  The  patient  being  placed  on  his  belly,  an  incision,  three  inches  in  length,  was 
made  transversely  in  the  lefi  lumbar  region,  half  way  between  the  crest  of  the 
ileum  and  the  false  ribs.  Af)er  dividing  the  muscular  layers  and  the  fascia  trans- 
versalis  to  an  equal  extent  with  the  first  incision,  the  back  part  of  the  colon,  where 
it  is  not  covered  by  peritonasum,  was  expoeed. 

Two  needles  were  then  made  to  transfix  the  intestine,  each  armed  with  a  liga- 
ture, by  means  of  which  the  intestine' was  gently  drawn  forwards  towards  the 
mouth  of  the  wound,  and  a  crucial  incision,  about  an  inch  in  length  each  way, 
made  through  the  coats  in  the  space  between  the  ligatures.  An  enormous  evacua- 
tion of  faeces  followed  the  first  perforation  of  the  intestine,  and  the  cut  edges  of 
the  bowel  were  drawn  out  by  the  ligatures  through  the  wound,  during  the  eva- 
cuation of  the  pent-up  contents  of  the  colon.  The  edges  of  the  intestine  were 
then  attached  to  the  skin  by  five  points  of  suture.  A  poultice  was  applied  over 
the  opening ;  and  complete  and  immediate  relief  was  obtained  by  the  patient 
from  his  protracted  sufferings. 

The  fiaeces  continued  to  be  evacuated  freeljr  by  the  artificial  opentVig;  and 
eighteen  days  after  the  operation  a  small  quantity  was  evacuated  by  the  natural 
exit.  Some  days  afterwards  blood  and  purulent  matter  were  evacuated  by  the 
anus;  and  on  examination  with  the  finger  in  the  rectum,  the  tumour  was  found 
to  be  ulcerated  in  several  points.  Two  months  after  the  operation  the  patient  it 
stated  to  have  improved  so  much  in  health  as  to  be  able  to  move  about  with  oom- 
fort,  and  to  have  gained  flesh. 

No  further  mention,  however,  is  made  of  the  state  of  the  artificial  anus  or  of  the 
progress  of  the  disease.  The  case  is  important,  as  showing  the  relief  and  pro- 
longation of  life  which  may  be  obtained  from  the  performance  of  this  operation. 
M.  Amussat  is  said  to  have  adopted  this  proceeding  in  eleven  cases,  in  all  of 
which  similar  good  results  to  these  here  mentioned  have  been  obtained. 
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Art.  54. — Removal  of  a  Foreign  Body  from  the  Duct  of  Wharton, 
By  Dr.  H.  F.  Campbell. 

(The  Southern  American  Medical  Journal.) 

A  narw,  »t.  14,  while  engaged  at  work,  with  a  pin  in  her  mouth,  fe\X  pain 
under  the  tongue,  and  endeavoured  to  remove  the  pin ;  but  on  feeling  for  it,  could 
only  find  the  point  protruding  at  the  side  of  the  frtenuro  linguee.  Her  efibrts  to 
extract  it  by  the  pomt  caused  it  entirely  to  disappear ;  becoming  alarmed,  she 
called  for  assistance.  On  examination  there  could  not  be  seen  the  least  trace  of 
any  foreign  body  whatever:  she  said  that  *Mhe  pin  was  under  her  tongue,  in  the 
flesh  heaifbremost.^^  It  gave  her  no  pain,  except  when  disturbed  with  the  fingers; 
the  orifice  of  the  Whartonian  duct  was  patulous,  and  some  saliva  was  flowing 
fiom  it.  On  applying  the  finger  to  the  floor  of  the  mouth,  the  pin  could  easily  be 
felt  near  to  the  base  of  the  lower  jaw  ]  though  from  the  distance  to  which  the  head 
had  proceeded  towards  the  csecal  extremities  of  this  duct,  it  was  impossible  to 
protrude  it  by  applying  pressure  from  behind ;  and  further,  from  the  handling  to 
which  the  parts  had  been  subjected,  the  point  had  been  pushed  out  of  the  direc- 
tion by  which  it  entered,  and  having  pierced  the  side  of  tne  duct,  was  resting  on 
the  alveolar  process..  It  was  very  moveable^  and  receded  on  the  slightest 
pressure. 

Failing  of  its  removal  by  manipulation,  the  following  method  was  adopted:-* 
Its  exact  situation  being  ascertained,  the  object,  together  with  the  parts  surround- 
ing it,  was  seized  by  the  forefinger  of  the  left  hand  in  the  mouth,  and  the  thumb 
ja  the  digastric  region,  and  pressed  outward  against  the  inner  surface  of  the  lower 
jaw  under  the  alveolar  projection ;  a  tenaculum  was  then  introduced  from  within 
outward  through  the  mucous  membrane  (avoiding  the  situation  of  the  gustatory 
nerve,  which  near  this  place  crosses  the  duct),  so  as  to  inclose  the  duct  and  hold 
the  pin  fixed ;  on  elevating  the  tenaculum,  the  point  of  the  pin  became  prominerH 
about  three  lines  posterior  to  the  orifice  of  the  duct  The  mucous  membrane  and 
coats  of  the  duct  being  cut  through  with  a  scalpel,  the  pin  was  removed  with  the 
dressing  forceps  by  the  jKmt^  which  protruded  through  the  opening  of  the  incision. 
A  copious  discharge  of  saliva  followed  its  removal.  The  incision  healed  rapidly, 
and  the  patient  recovered  without  any  trouble.    The  pin  was  U  inches  in  length. 

Art.  55. — The  TreatmerU  of  Callous  Ulcers,    By  James  Stms,  Esq. 
{Contrihutiom  to  the  Pathology  and  Practice  of  Surgery.) 

A  large  blister  over  the  sore  and  neighbouring  swelled  parts  of  the  limb  has  the 
eflect  of  speedily  dispersing  the  subcutaneous  induration  and  thickening,  so  as  to 
relax  the  integuments,  and  thus  remove  the  obstacle  to  healing  action.  In  the 
coun>e  of  a  short  time,  seldom  exceeding  a  few  days  aAer  the  blister  has  been 
applied,  the  surface  of  the  ulcer,  however  deep  it  may  have  been,  is  found  to  be 
on  a  level  with  that  of  the  surrounding  skin,  not  of  course  through  any  process  of 
reproduction  or  filling  up,  but  merely  from  the  removal  of  interstitial  eff"usioT>, 
allowing  the  integuments  to  descend  from  the  position  to  which  they  had  been 
elevated,  as  may  be  readily  ascertained  by  measuringnhe  circumference  of  the 
limb  before  and  after  it  has  undergone  the  eflect  of  blistering.  But,  along  with 
this  change  of  form,  the  ulcer  in  other  respects  no  less  speedily  acquires  the  cha- 
racters of  a  healing  sore,  assuming  a  florid  colour,  aflbrdmg  a  moderate  discharge 
of  purulent  matter,  and  presenting  a  granulating  surface,  with  surrounding  margin 
of  cicatrizing  pellicle.  No  subsequent  treatment  beyond  the  attention  requisite 
for  ensuring  quiet  and  cleanliness  is  needed,  and  recovery  is  completed,  not  only 
more  quickly,  but  with  much  less  tendency  to  relapse  than  when  accomplished 
by  other  means. 

The  facility,  rapidity,  economy,  and  lasting  eflect  of  this  treatment,  seem  to  give 
it  a  decided  advantage  over  the  other  methods  in  use ;  and,  so  far  as  I  am  aware, 
no  one  who  has  tried  the  plan  ever  afterwards  hesitated  to  employ  it  in  preference 
to  any  other.  In  order  to  derive  the  full  amount  of  benefit,  the  practice  must  bo 
carried  fairiy  into  eflect,  and  the  principle  upon  which  it  is  founded  should  be  dis- 
tinctly understood.    The  enlargement  of  the  limb  being  of  secondary  forroatioDi 
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and  resulting  from  the  continued  irritation  of  a  sore  allowed  to  remain  unhealed 
through  neglect  or  improper  treatment,  when  once  established,  prevents  the  con- 
traction of  granulating  action,  by  which  alone  solutions  of  continuity,  not  within 
reach  of  union  by  simple  adhesion,  admit  of  reparation.  Pressure,  the  horizontal 
posture,  and  all  other  means  that  tend  to  remove  the  obstacle  thus  presented,  will 
promote  the  patient's  recovery.  But  of  all  the  means  that  can  be  employed  for 
this  purpose,  blisters  appear  to  be  the  most  efiicient,  and  should,  therefore,  be 
employed  for  the  remedy,  not  only  of  the  purely  indolent  and  callous  ulcer,  but 
of  other  kinds,  which,  in  addition  to  their  own  peculiar  characters,  show  evidence 
of  complication  with  indurated  enlargement  of  the  limb;  From  this  condition  it 
is  hardly  necessary  to  mention  that  the  osdematous  swelling  of  weakness  and  im- 
peded circulation  must  be  distinguished. 

Art.  56. — Contraction  of  the  Miisdes  of  the  Legn,  Feet,  and  Thesy  probabiif  resulting 
from  a  Rhenmatic  Affection — Consecutive  Deformity  of  these  parts^^Cure  by  Tenotomy 
and  Orthopedic  Apparattis.    By  M.  Robert. 

(Condensed  from  the  Gazette  dea  H8pitaux,  Not.  17, 1848.) 

A  woman,  set.  27,  was  taken  all  at  once,  during  her  sleep,  with  a  very  acute 
pain  in  the  right  leg,  which  in  the  morning  she  could  not  raise.  A  few  days 
afterwards  similar  pains  occurred  in  the  lower  part  of  the  left  leg,  whence  ihey 
radiated  throughout  the  whole  limb.  Three  months  aiterwanls  the  legs  were  bent 
slightly  on  the  thighs,  the  feet  were  in  state  of  extension ;  and  in  the  left  fool  espe- 
cially, the  four  last  toes  were  retracted  and  bent  in  the  form  of  a  crochet.  In  July, 
1848,  three  or  four  months  after  the  contraction,  the  pain  ceased  a  little,  but  the 
parts  remained  in  the  deformed  position  which  they  had  assumed;  the  inferior 
limbs  became  obviously  atrophied 

November  20,  1846.  To  recapitulate  the  series  of  symptoms  actually  present, 
it  appears — 

1st  That  the  leg,  the  feet,  and  the  toes  are  in  an  unnatural  and  fixed  position. 
Sdly.  That  the  cause  of  this  is  not  attributable  to  any  disease  of  the  articulations, 
since  motion  is  possible,  and  within  certain  limits  without  pain  ]  and  since  articular 
disease  cannot  be  traced  in  any  part.  3dly.  That  this  state  is  anributable  to  the 
shortening  of  certain  muscles,  as  demonstrated  by  the  projection  and  tension  of 
the  tendons  of  these  muscles,  when  by  moderate  traction  we  attempt  to  separate 
their  attachments.  The  muscles  affected  are  the  gastrocnemii  and  solaria,  the 
long  flexors  of  the  toes,  the  tibialis  posticus,  and  the  flexor  of  the  great  toe  in  a 
slight  degree ;  in  a  word,  all  the  muscles  of  the  posterior  aspect  of  the  leg.  4lhly. 
The  muscles  which  are  thus  shortened  are  at  the  same  time  affected  with  a  cer- 
tain degree  of  atrophy.  This  state  of  muscles  has  been  designated  by  the  term 
muscular  retraction.  It  is  characterized — Ist,  physiologically y  by  the  permanent 
shortening  of  the  muscle,  and  the  impossibility  of  stretching  it  to  its  original  length ; 
2d,  anatomically  J  by  the  diminution  of  the  volume  of  the  muscle,  the  atrophy  of  its 
fleshy  portion,  the  fibrous  portion  not  being  altered,  and  thus  becoming  more  ap- 
parent and  proportionally  larger;  a  circumstance  which  has  led  some  observers  to 
oelieve  that  the  fibrous  portion  has  really  increased  at  the  expense  of  the  muscular 
portion. 

Muscular  retraction  is  not  a  primary  alteration  of  the  muscles.  It  is  most  fre- 
quently preceded  by  a  state  of  contraction,  which  has  some  analogy  with  the 
contraction  determined  by  the  will,  in  this  point  of  view,  that  the  muscle  is  found 
in  the  organic  conditions  which  it  presents  during  voluntary  contraction ;  shorten- 
ing of  the  muscle  effected  at  the  expense  of  the  fieshy  portion,  which  gains  in 
thickness  what  it  loses  in  length;  but  which,  in  a  state  of  retracticm,  is  involuntary, 
continuous,  and  sometimes  painful,  especially  when  any  endeavour  is  made  to 
overcome  it  by  traction. 

Muscular  contraction  may  cease  spontaneously,  or  by  an  appropriate  treatment  ; 
and  if  it  has  not  continued  too  long,  the  muscle  recovers  its  natural  length;  but  if 
it  is  of  long  standing,  and  the  muscle  has  become  atrophied,  the  muscular  fibre 
undergoes  the  change  which  I  have  pointed  out;  the  muscle  becomes,  in  reality, 
shorter,  and  gradually  assumes  the  characters  of  muscular  retraction. 

Thus  contraction  is  a  tonic,  dynamic,  perhaps  inflammatory  shortening,  which 
iaay  subside;  whilst  retraction,  the  efiect  of  contraction,  and  perhaps  also  of  the 
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absolute  immobility  in  vhich  the  muscle  has  been  placed;  is  an  organic  perma- 
nent shortening. 

In  this  case  there  is  no  trace  of  any  nervous  affection,  whether  congestive,  con- 
vulsive, or  spasmodic;  the  contraction  of  the  muscles  of  the  calf  alone  can  be  only 
a  local  affection.  Sometimes  the  muscles  become  the  seat  both  of  contraction  and 
retraction,  because  they  are  in  the  neighbourhood  of  inflamed  parts;  but  in  this 
case  nothing  of  the  kind  occurred.  Rheumatism  is  unquestionably  the  cause  of 
contraction.  I  have  seen,  M.  Robert  remarks,  many  examples,  especially  in  the 
sterno-mastoid  muscle,  and  the  lateral  muscles  of  the  neck;  it  appeared  also  to  be 
the  cause  of  the  contraction  in  this  patient.  In  fact,  this  young  woman  inhabited 
for  three  years  a  very  damp  lodging.  Her  health  was  greatly  altered  by  it,  and 
she  was  chlorotic ;  when  all  at  once  she  was  taken  with  pains,  first  in  one  leg  and 
then  in  the  other.  The  pains  were  followed  by  the  deformity  of  the  limbs.  Here 
we  recognise  both  the  cause  and  the  progress  of  rheumatism. 

There  are  only  two  means  of  restoring  the  retracted  muscles  to  their  usual  length. 

Ist.  By  a  permanent  force  on  the  two  attachments  of  the  muscle,  so  as,  gradu- 
ally, slowly,  and  mildly,  to  return  it  by  degrees  to  its  natural  state.  Orthopedy 
will  furnish  us  with  the  means  to  obtain  this  end ;  but  it  will  suffice  only  in  cases 
in  which  the  affection  is  but  slight,  and  not  of  long  standing.  In  this  patient  the 
long  flexors  of  the  toes  would  b^  acted  upon  with  difficulty.  2dly.  By  tenotomy, 
which  has  the  advantage  of  obtaining,  in  a  few  days,  and  much  more  easily,  the 
effects  of  orthopedy.  At  all  times,  since  the  change  from  contraction  to  retraction 
is  slow  and  insensible,  we  should  first  employ,  especially  in  cases  which  are  not 
of  long  standing,  baths,  douches,  frictions,  &c. 

Tenotomy  is  the  method,  par  excdlenee,  in  these  affections.  Afler  the  employ- 
ment of  the  measures  indicated  in  the  case  in  question,  a  section  was  made  of  the 
left  tendo- Achilles.  An  apparatus  was  then  applied  to  adjust  the  feet ;  but  the  ad- 
justment could  not  be  eilected,  the  pain  being  extremely  violent  in  the  trials  which 
were  made,  and  other  mechanical  obstacles  presented  themselves.  M.  Robert 
then  resorted  to  section  of  the  other  tendons  of  the  leg  and  feet,  and  especially  of 
the  plantar  aponeurosis.  After  these  operations  the  feet  could  be  adjusted ;  and 
with  the  aid  of  the  orthopedic  apparatus,  successively  had  recourse  to,  the  result 
was  a  complete  cure.  The  patient,  it  is  true,  kept  in  bed  about  three  months,  but 
she  quitted  the  hospital  in  a  most  satisfactory  state.  We  saw  her  several  months 
afterwards,  and  found  her  fat,  and  walking  easily  without  any  kind  of  support. 
This  is  one  of  the  splendid  results  which  we  have  observed  of  the  operjition  of 
tenotomy  resorted  to  in  these  cases  of  deformity. 

Art.  57. — Mode  of  Reducing  Dislocations  of  the  Humerus  at  the  Bristol  Infirmary. — 
Without  any  preliminary  treatment,  the  patient  is  seated  sideways  on  a  firm  chair, 
with  his  arm  hanging  over  the  back,  which  is  well  padded,  one  end  of  a  double 
or  reel4owel  is  passed  through  the  other  end,  so  as  to  form  a  noose,  which  is  ap- 
plied to  the  arm  just  above  the  elbow.  The  loose  depending  part  of  the  towel 
forms  a  stirrup,  into  which  the  surgeon  places  his  foot,  and  gradually  brings  his 
whole  weight  to  bear  on  the  towel,  as  an  extending  power.  One  or  two  assistants 
are  useful  to  press  back  the  acromion,  and  keep  the  patient  firmly  in  his  seat. 
The  reduction  is  effected  almost  immediately,  and,  if  due  precaution  be  observed 
in  property  padding  the  chair,  and  the  arm  where  the  towel  is  applied,  little  or 
DO  pain  is  fait,  nor  any  subsequent  inconvenience  from  the  pressure. 

Prov.  Jommal, 

Art.  58.— 2%e  Treatment  cf  Aneurism  by  Compression — Corollaries, 
By  Dr.  Bellingham. 

{Dublin  Medical  Press,  Jan.  30,  1848.) 

1.  The  arteries  to  which  compression  is  applicable  being  far  more  frequently 
the  subject  of  aneurism  than  those  to  which  it  i»  inapplicable,  compression  is  cal- 
culated to  supersede  the  ligature  in  the  great  majority  of  cases. 

2.  The  cure  of  aneurism  by  compression  upon  the  artery  between  the  aneuris- 
inal  sac  and  the  heart,  according  to  the  rules  laid  down  here,  is  accomplished  by 
tile  gradual  deposition  of  the  fibrin  of  the  blood  in  the  sac,  un^  both  the  latter  and 
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the  artery  at  the  part  are  completely  filled.    The  process  is  in  £act  exactly  similar 
to  that  by  which  nature  effects  a  spontaneous  cure  of  aneurism. 

3.  Such  an  amount  of  pressure  as  would  cause  inflammation  and  adhesion  be- 
tween the  opposite  sides  of  the  artery  at  the  point  compressed  is  never  required. 

4.  The  pressure  should  not  be  so  great  as  to  interrupt  the  circulation  in  the 
artery  at  the  point  compressed;  an  essential  agent  in  the  cure  being  that  a  current 
of  blood  should  pass  through  the  sac. 

5.  Compression  by  means  of  two  or  more  instruments,  one  of  which  is  alter- 
nately relaxed)  is  much  more  efleotual  than  by  any  single  instrument,  and  in 
many  instances  the  pressure  can  be  maintained  by  the  patient  himself. 

6.  The  treatment  of  aneurism  by  compression  does  not  involTo  the  slightest 
risk  to  the  patient,  and  if  persevered  in  cannot  fail  of  effecting  a  cure. 

7.  A  cure  of  aneurism  effected  by  compression,  according  to  the  rules  laid  down 
here,  must  necessarily  be  permanent ;  and  in  every  case  in  which  a  cure  hss 
been  accomplished,  the  patients  have  remained  well  subsequently. 

8.'  The  femoral  artery  remains  pervious  after  the  cure  at  the  point  at  which  the 
pressure  had  been  applied,  and  no  morbid  change  of  any  kind  is  to  be  detected  ia 
either  the  artery  or  vein  at  the  side  of  the  compression. 

9.  When  a  cure  is  effected  by  compression,  the  vessel  is  obliterated  only  at  the 
seat  of  the  aneurism,  and  the  artery  at  this  part  is  eventually  converted  into  an 
impervious  ligamentous  band. 

10.  Compression  effects  the  cure  of  aneurism  by  more  simple  and  safer  means 
than  the  ligature,  while  it  is  applicable  to  a  number  of  ctises  in  which  the  operation 
is  contraindicated  or  inadmissible. 

11.  Compression  is  not  necessarily  a  more  tedious  or  more  painful  method  of 
treating  aneurism  than  the  ligature,  while  it  is  much  more  certain,  more  likely  to 
be  permanent,  and  is  free  from  all  danger. 

12.  Compression,  according  to  the  rules  laid  down  here,  has  little  analogy  with 
the  old  method  which  went  by  this  name ;  and  in  fact  has  no  greater  resemblance 
to  it  than  the  Hunterian  operation  had  to  the  operation  for  aneuriam  which  it  su- 
perseded. 

Art.  59. ^-Succes.^ul  Amputation  at  the  Hip*jomt — Emphyment  cf  Ether.  By  M. 
Henot,  of  Melz  — In  a  memoir  presented  to  the  Academy  of  Medicine  of  Paris, 
M.  Henot  relates  the  case  of  an  hospital  servant  (male))  26  years  of  age,  who  had 
a  large  exostosis  of  the  right  femur,  involving  the  bone  as  high  as  the  trochanters. 
There  was  also  disease  of  ihe  medullary  cavity  with  perforating  fistulas  of  the  bone, 
abscesses  of  the  thigh,  and  hectic  fever;  under  which  circumstances  amputation  at 
the  hip-joint  was  proposed  as  the  only  means  of  saving  life.  The  operation  chosen 
was  that  of  Beclard,  by  anterior  and  posterior  flaps,  but  the  posterior  flap  was  pro- 
longed by  a  third,  and  the  anterior  shortened,  so  as  to  bring  the  cicatrix  more  in 
front.  Ether  was  inhaled  by  the  patient  previous  to  the  operation,  which,  with 
the  ligatures  of  the  arteries,  was  accomplished  in  5^  minutes,  and  was  quite  unat- 
tended by  pain.  The  wound  was  brought  together  by  six  points  of  interrupted 
suture ;  it  was  ten  inches  in  length.  Four-fifths  of  it  healed  by  the  first  intention; 
the  remainder  was  kept  open  by  a  moderate  suppuration,  which  continued  six 
weeks,  and  then  declined  insensibly,  permitting  of  the  complete  cicatrization  of  the 
wound  on  the  ninetieth  day  from  the  operation.  The  ligatures  came  away  from 
the  eighteenth  to  the  forty-fourth  day.  The  process  of  cure  was  entirely  satisfac- 
tory, and  the  result  was  an  excellent  cushion  of  flesh  for  the  application  of  artificial 
means  of  support. 

Archivet  GifUrala  it  Midecint,  D«c.  1847. 

Art.  60. — The  Employment  of  Gutta  Percha  in  Sur^ery^lts  TJh  in  Chtthjbotj  iSm- 
ple  and  Comj)ound  Fractures^  NecrosiSy  Amputations^  Diseased  ArtieulattonSj  ifc. 
By  W.  Lton,  E>q.,  sen.,  Surgeon  to  the  Glasgow  Royal  Infirmary. 

(Condensed  from  The  Monthly  Journal,  Aagust  1848.) 

Club-foot.  I  have  now  employed  this  article  very  successfully  in  several  cases, 
seen  it  used  in  others,  and  write  this  to  bring  it  under  the  notice  of  the  profession, 
convinced,  after  numerous  trials  of  all  the  other  methods,  that  it  ia  by  far  the  most 
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Tnanaseable  and  effectual,  and  that  it  will  enable  every  one  possessed  of  even  the 
least  dexterity  successfully  to  conduct  the  treatment  of  club-foot ;  thus  getting  rid 
of  the  cumbrous,  complicated,  troublesome,  and  expensive  apparatus  in  ordinary 
use,  and  enabling  us  to  confer  equal  advantages  on  the  poor  as  were  mainly  con« 
fined  to  the  rich,  and  by  which  surgeons  in  situations  remote  from  instrument- 
makers  may,  with  the  utmost  facility,  treat  these  species  of  deformities. 

It  may  be  applied  in  various  ways ;  but  the  method  I  have  followed  is  this : 
they  were  all  oases  of  taHoes  barus  in  both  feet;  and  after  dividing  the  tendo- 
Acbillis,  a  procedure  probably  not  required  in  very  slight  cases,  but  if  not  indis- 
pensable, at  least  greatly  abbreviating  the  treatment  in  severe  ones:  a  bit  of  plaster 
was  pat  on  the  wound;  and  a  roller  from  toes  to  knee  for  protection  of  the  soft 
parts. 

A  bandage  of  gutta  percha,  the  thickness  of  a  penny-piece,  about  an  inch,  more 
or  less,  in  breadth,  proportionate  to  the  size  of  the  limb,  softened  in  nearly  boiling 
water,  and  dried  bv  gentle  pressure  between  the  folds  of  a  towel,  was  then  quickly 
made  to  enwrap  the  limb  from  the  toes  to  the  knee,  in  the  usual  manner  of  the 
common  roller. 

The  limb  is  thus  encased  in  gutta  percha;  and  while  the  material  is  still  soft 
and  adhesive,  it  is  firmly  and  equally  kneaded  by  the  fingers,  so  as  to  mould  it 
closely  to  the  parts,  and  cause  the  turns  of  the  roller  to  adhere  to  each  other. 
The  limb  is  now  firmly  held  below  the  knee,  while  the  foot  is  gently  twisted  out- 
wards, with  the  toes  in  the  same  direction,  and  upwards.  The  desired  position  is 
maintained  until  the  material  becomes  cold,  which  it  does  in  a  few  minutes, 
which  time  may  be  shortened  by  immersion  in  cold  water;  when  the  hght^  hardy 

rt/,  ^rong  mould  thus  formed  effectually  prevents  the  return  of  the  foot  to  its 
ormai  position. 

In  a  few  days  the  guUa  percha  is  removed,  a  matter  easily  accomplished  by  a 
regular  unrolling  of  the  turns  of  the  bandage,  reapplication  is  effected,  a  little 
further  restoration  of  deformed  parts  being  obtained;  and  by  thus  proceeding  at 
intervals  of  a  few  days,  the  foot  and  limb  are,  in  the  coarse  of  two  or  three  weeks, 
restored  to  their  normal  relations. 

I  saspect  it  is  a  considerable  recommendation  of  this  method — by  the  material 
in  form^f  a  roller— that  it  is  with  the  greatest  facility  removed,  which  I  do  not 
think  would  be  effected  without  difficulty  if  the  mould  were  otherwise  formed. 
It  would  add  greatly  to  the  value  of  the  practice  could  the  material  be  easily 
softened,  the  parts  adjusted,  and  removal  avoided.  This  I  have  attempted;  but 
the  high  temperature  required  to  make  it  soft  and  adhesive  rei^^ered  the  efiect 
abortive. 

I  have  not  experienced  any  bad  effects  from  the  practice ;  but  I  can  readily 
conceive,  if  the  mould  be  dimpled  when  soft,  or  otherwise  applied  unequally, 
that  pain,  ulceration,  or  abscess  must  follow,  although  protection  by  a  thick,  soft 
bandage,  layers  of  carded  cotton,  or  a  stocking,  will  go  far  to  prevent  or  remove 
them.  So  likewise,  unless  in  some  cases  the  urine  be  prevented,  by  a  piece  of 
oiled  silk,  from  constantly  soaking  the  bandage  and  skin,  excoriation  will  ensue; 
and  it  has  been  said  that  confinement  and  accumulation  of  perspired  matters  will 
have  a  similar  tendency.  To  which  I  can  only  reply  that  it  has  not  happened  in 
my  cases,  even  when  the  mould  has  remained  on  lor  weeks,  which  it  will  very 
rarely  require  to  do  in  club-foot. 

I  have  repeatedly,  without  the  least  untoward  occurrence,  operated  within  a 
week  after  birth.  The  patients  treated  by  the  plan  recommended  were  all  infants 
(one  excepted,  who  was  three  years  of  acre);  and  it  may  be  questioned  whether 
the  method  is  applicable  to  more  advanced  periods  of  life.  From  my  experience 
by  the  analogous  method,  with  Paris  plaster,  I  have  not  a  doubt  the  gutta  percha 
will  answer  lor  more  advanced  patients  in  the  same  degree  as  the  more  common 
modes  of  treatment;  that  is,  that  it  will  be  found  as  efficacious  and  manageable, 
if  not  more  so;  but  it  will  be  necessary  to  proportion  the  strength  of  the  mould  to 
the  resistance  to  be  overcome— a  matter  easy  of  accomplishment  by.  several 
coatings  of  the  gutta  percha  roller. 

There  is  one  drawback  to  the  plan ;  bnt  it  is  more  in  appearance  than  reality. 
The  articulations  in  the  foot  and  at  the  ankle  are  rendered  immoveable,  and  assist- 
ance in  throwing  the  foot  upwards  and  outwards,  by  the  weight  of  the  body  in 
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Standing  and  walking,  is  lost.  This  objection  does  hot  apply  in  the  cases  of  Teiy 
jonng  infants,  who  are  unable  to  stand ;  and  the  paralysing  effect  of  perfect  repose 
on  the  overacting  muscles,  and  the  gain  by  the  contfaction  which  is  permitted  to 
the  opposite  and  debilitated  ones,  have  a  rapid  effect  in  restoring  the  balance  of 
action.  At  all  events  it  is  easy,  when  the  difficulties  of  removin$r  the  deformity 
have  been  overcome  (by  far  the  roost  troublesome  and  painful  period  of  the 
treatment),  to  prevent  relapse  by  exchange  of  the  gtitta  percha  for  such  an  appa- 
ratus as  will  allow  the  muscles  to  be  called  into  action,  the  articulations  to  play, 
and  the  weight  of  the  body,  in  standing  and  walking,  to  aid  in  the  perfect  restora- 
tion of  position  and  muscular  action. 

It  must  not  be  overlooked  that  in  club-foot  (yarus,  at  least)  the  disease  and 
consequent  deformity  are  not  confined  to  the  foot.  The  whole  limb  is  generally 
affected,  the  leg  and  thigh  are  rolled  inwards;  and  though  the  sole  may  be  turned 
down,  if  means  be  not  taken  to  counteract  the  involution  of  the  other  parts,  the 
patient  will  nevertheless  walk  with  the  toes  of  each  foot  directed  completely  in- 
wards, the  one  requiring  to  pass  over  the  other  at  each  step,  as  is  often  seen :  or  if 
existing  in  a  lesser  degree,  will  constitute  the  ungraceful  state  called  in  toet.  This 
is  obviated  in  the  treatment  with  the  usual  steel  i^paratus,  by  fixing  the  leg-straps 
at  a  proper  point  on  a  metal  band  which  passes  round  the  pelvis.  A  similar  result 
is  obtained  by  the  method  I  recommend,  placing  the  feet  in  a  pair  of  boots,  with 
the  toes  directed  outwards,  as  in  the  <<  first  position ;"  the  boots  being  retained  in 
the  proper  direction  by  being  sowed  on  a  piece  of  sole  leather,  and  worn  constantly 
or  occasionally,  as  may  be  thought  requisite.  In  this  way  one  set  of  muscles  is 
elongated  and  debilitated,  another  abbreviated  and  strengthened,  as  by  the  gntta 
percha  on  the  foot  and  leg,  and  balance  of  power  is  in  a  short  time  obtained. 

By  perseverance  for  several  months,  I  have  never  fieuled,  in  young  patients,  to 
restore  the  healthy  form  and  action  of  the  parts. 

Fractures.  Any  plan  by  which  the  patient  can  be  invigorated  by  exeroiee,  while 
the  injury  and  irksomeness  of  long  and  perfect  rest  in  bed  are  avoided,  is  sorely 
an  important  gain.  These  purposes  are  most  effectuaUy  served  by  the  gutta 
percha. 

In  several  cases  of  simple  fracture  of  the  bones  of  the  leg,  the  ejodUmeni  and 
swelUng  having  suicided  under  attention  to  perfect  repose,  elevation  of  the  men^ 
ber,  and  the  use  of  the  ordinary  roller,  lateral  cushions,  splints,  &c.,  I  have  most 
advantageously  practised  the  followiog  method: 

The  foot  being  surrounded  by  a  common  roller,  and  the  leg  with  a  Scoltetus 
bandage,  adjustn^ent  of  the  fracture  is  maintained  by  extension,  while  at  the  same 
time  (whether  beginning  above  or  below  is  unimportant)  the  limb  is  encircled  by 
the  turns  of  a  properly-softened  gutta  percha  roller  (that  is,  of  a  strip  of  the  mate- 
rial two  or  three  inches  broad),  applied  edge  to  edge,  so  as  to  avoid  inequality  in 
the  mould,  which  mi^ht  irritate  when  it  becomes  cold  and  hard.  Over  this  a 
similarly  prepared  roller  is  passed  from  toe  to  knee,  which,  adhering  to  the  one 
below,  and  to  each  of  its  own  turns,  forms  in  a  few  minutes  (a  great  advantage 
over  the  starched  bandage  and  leather  splint)  an  equable,  light,  strong,  hard  case 
for  the  limb,  completely  preventing  motion  at  the  seat  of  fracture ;  and  in  fact 
acting,  like  the  shell  in  some  of  the  lower  animals,  as  an  external  Ixme,  within 
which  are  the  soft  parts,  and  in  this  manner,  in  fracture,  the  broken  bone  is  pro- 
tected, and  effectually  prevented  from  displacement 

If  the  patient  were  to  be  confined  to  bed,  this  method  would  be  applicable  to 
fracture  at  any  part  of  the  leg;  but  its  principal  recommendation  is,  that  the  patient 
by  it  is  not  necessitated  to  keep  his  bed.  It  will  be  evident,  however,  that  the 
pan  is  not  likely  to  be  equally  efficacious  in  all  oases ;  as,  for  instance,  in  those 
near  or  in  the  upper  third  of  the  femur,  where  the  upper  {ragment  being  short, 
and  the  lower  long,  consequently  affording  by  weight  a  powerful  lever,  displace- 
ment will  be  hazarded,  but  may  be  prevented  by  extension  of  the  mould  to  a  por- 
tion of  the  thigh. 

As  to  displacement  by  shortening,  this  may  be  prevented  by  close  application 
of  the  mould  below  the  broad  head  of  the  tibia,  which  will  prevent  its  slipping 
upwards;  and  although  it  may  be  supposed  that  the  mould  will  revolve,  and  thus 
alter  the  proper  relation  of  the  fragments,  this dfoes  not  happen,  the  oneqn^  figure 
of  the  limb  preventing  iu 
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Id  a  wteic  after  the  reception  of  a  fracture,  tbe  patient  may  thnt  be  enabled,  by 
his  own  eHofts^  to  throw  hia  limbe  out  and  sit  on  the  side  of  the  bed ;  or  the  limb 
may  be  raised  and  allowed  to  fall  on  tbe  bed  without  injury,  and,  in  fact,  without 
pain.  He  raay  be  allowed  to  turn  from  side  to  side,  to  walk  with  crutches,  the 
limb  being  slung  from  the  shoulder;  the  comfort  of  which,  opposed  to  the  ordi- 
nary, long,  irksome,  inoooTenient,  and  debilitating  confinement  to  bed,  need  not 
be  dwelt  upon ;  and  the  advantages  of  which  in  promoting  and  perfecting  osseous 
onion  will  be  generally  conceded,  and  are  peculiarly  valuable  where  the  transport 
of  the  patient  to  considerable  distances  is  requisite^a  circumstance  recommending 
this  method  in  military  practice. 

In  fractures  of  the  bones  of  tbe  leg  and  forearm,  and  in  that  of  the  arm,  tlie  eli- 
gibility of  the  guttapercha  is  very  evident;  whether  applicable  to  the  femur  ijs 
more'qaestionabie:  though,  if  the  limb  were  contained  in  a  tighUy-fiUiiig, /t^^, 
strongj  hard  cam,  ouique  or  transverse  displacement  would  be  prevented ;  and  if. 
the  case  extended  to  the  calf  or  knee,  and  to  the  nates,  perineum,  ischium,  and 
external  aspect  of  the  pelvis,  the  inequalities  of  the  limb  below,  within  the  case, 
and  the  resistanoe  to  tbe  latter  by  the  pelvis  above,  would,  from  the  pyramidal 
form  of  the  contained  parts,  render  displacement  by  shortening  unlikely.  Trial, 
however,  must  determine  the  point,  and  1  shall  take  the  first  opportunity  of  test- 
ing it. 

Since  writing  the  above,  I  have  emplc^ed  the  gutta  percha  in  the  case  of  a  boy 
Tfilh  fracture  at  the  juncture  of  the  superior  and  middle  thirds  of  the  femur.  Ex- 
tension being  made,  the  material  was  applied,  over  a  roller,  from  the  toes  to  the 
upper  part  of  the  thigh,  close  up  to  the  perineum,  round  the  pelvis,  and  again  upon 
the  thigh  and  the  pelvis  until  the  nates  of  the  injured  side  were  completely  covered- 
Immediately  after,  he  could,  withotU  uneasiness,  be  turned  from  side  to  side,  and 
carried  in  his  mother's  arms,  and  I  doubt  not  could  have  readily  walked  with  the 
aid  of  crutches.  Indeed  the  thigh  and  the  pelvis  were  immovably  connected ; 
they  and  the  leg  might  be  said  to  have  been  in  a  few  minutes  converted  into  a 
hollow  bone,  in  which  the  nates,  perineum,  and  tapering  form  of  the  limb  abov^, 
with  confinement  of  the  foot  in  the  mould  below,  entirely  removed  the  fear  of 
longitudinal,  while  the  tightness  of  the  case  prevented  lateral  displacement. 
Farther  trial  is  necessary  before  inferring  a  general  rule ;  but  certainly  the  appli- 
cation had  a  most  promising  appearance,  and  enabled  the  patient  to  enjoy  a  degree 
of  ease,  and  amount  of  motion  quite  new  to  us  in  fracture  of  the  femur  of  a  few 
days'  duration. 

Several  theoretical  objections  may  be  made  to  the  practice :  such  as,  that  the 
material  being  applied  warm,  it  will  have  contracted  when  cold,  so  as  to  cause 
injurious  compression :  that  its  frequent  remoyal  and  reapplieation  will  be  trouble- 
some and  prejudioial,  and  yet  without  this  the  slate  of  parts  cannot  be  observed. 
None  of  these  occurrences,  common  to  this  and  the  treatment  by  starched  band- 
ago,  have  presented  themselves  to  me;  and  if  the  recommendations  are  attended 
to,  I  do  not  think  they  need  be  feared ;  while  some  of  them  cau  be  prevented, 
aad  the  others  are  greatly  counterbalanced  by  many  advantages. 

Nwrom.  I  have  the  method  in  practice  and  prospect  in  several  other  conditions. 
Six  years  ago,  a  girl  was  under  my  care  on  account  of  acute  necrosis  of  the  tibia. 
Almost  all  but  the  epiphyses  became  loose,  and  had  been  removed  by  incision ; 
and  the  limb  was  then  kept  straight  and  steady  by  splints.  At  the  end  of  several 
months  osseous  matter  was  deposited  throughont  all  the  space  from  which  the 
secrosed  bone  had  been  removed,  excepting  about  an  inch  in  length  in  the  cen- 
tre: where  the  small  apices  of  the  pyramidally-shaped  portions  were  connected 
with  soft  tissue,  as  in  ununited  fracture,  and,  in  consequence,  the  limb  has  re- 
mained useless  ever  since.  Amputation  was  proposed  by  one  party,  removal  of 
tbe  soft  tissue  and  repose,  as  in  imunited  fracture,  by  another.  In  the  meantime, 
the  method  of  breaking  up  intervening  soft  tissue,  in  non>union  of  fracture,  being 
proposed  by  Professor  Miller,  I  determined  to  give  it  a  trial  in  the  analogous  cir- 
cunistanees  of  this  case.  The  breaking  up  was  very  freely  executed,  and  the  limb 
then  put  up  in  gutta  peroha,  as  de8cril>ed.  It  has  remained  free  from  uneasiness 
for  eight  or  ten  days,  and,  at  least,  in  such  repose  as  to  afford  the  most  favourable 
local  cooditioa  for  the  practice,  while  vigour  is  retained  by  the  free  exercise  per- 
mitted. 
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Amputation.  This  girl  bas  had  a  wooden  sole  and  pin  attached  to  the  gmta 
percha  case,  the  diseased  limb  being  shorter  than  the  sounci  one,  and  she  now 
walks  freely  about  the  ward  with  the  assistance  of  a  stick.  She  is  enabled  to  do 
this  by  the  weight  of  the  body  being  thrown  on  the  broad  part  of  the  tibia  within 
the  case,  while  the  hardness  of  the  latter  prevents  the  foot  being  pushed  upwards 
by  pressure  from  the  sole ;  thus  showing  another  important  application  of  gotti 
percha,  viz.  for  the  formation  of  a  box  to  receive  the  stump  after  amputation  in  the 
leg)  thigh,  forearm,  or  arm.  This  can  be  made  in  a  few  minutes,  at  a  trifling  ex- 
pense; will  be  light,  easy — from  equality  and  diffusion  of  pressure — and  suffi- 
ciently strong.  It  can  be  made  of  any  degree  of  strength,  and  can  be  prolonged 
to  the  proper  extent,  either  by  a  pyramidal  coil  of  the  same  material,  or  by  attach- 
ing a  wooden  cup  and  pin. 

For  long  stumps  of  the  thigh  or  leg,  I  have  a  strong  conviction  of  the  great  effi- 
cacy of  this  method^the  case  of  the  girl  demonstrates  it;  and  I  have  a  hope  that, 
to  the  poor  and  labouring  class,  who  principally  require  such  assistance,  it  will 
be  found  an  important  acquisition. 

Compound  fracture.  A  few  days  ago  I  dissected  off  a  flap,  and  removed  a  de- 
tached fragment  three  or  four  inches  long,  which  lay  in  the  cancellous  structure  at 
the  point  of  contact  of  the  two  fragments,  in  a  case  of  compound  fracture  of  the  tibia, 
which  has  been  under  treatment  for  six  months,  and  is  still  ununited.    I  likewise 

Eared  the  smooth  rounded  extremities  of  the  fragments;  and  when  the  excitement 
as  passed  ofl*,  intend  to  put  up  the  limb  in  gutta  percha.  By  perfect  repose,  the 
improvement  of  the  debilitated  frame  by  exchange  for  exercise  after  the  long  con- 
finement to  bed,  and  the  removal  of  the  dead  fragment  which  acted  like  a  foreign 
body,  1  hope  yet  to  avoid  recourse  to  amputation. 

Diseased  articulation.  I  have  likewise  the  material  under  trial  for  preventing 
motion  in  diseased  articulations,  a  mode  of  treatment  now  universally  commend- 
ing itself  in  theory  as  in  practice ;  and  here,  too,  the  article  bids  fair  for  supplant- 
ing the  methods  of  accomplishing  the  purpose  hitherto  in  use.  When  employed 
with  this  view,  its  application  in  the  form  of  a  roller  is  much  superior  to  that  of  a 
splint,  the  latter  permitting  some  degree  of  motion.  Many  other  applications  of 
this  pliable  material  suggest  themselves ;  but  these  trials  and  propositions  will  su^ 
flee  at  present  for  attracting  the  attention  of  practitioners  to  its  various  and  im- 
portant uses  in  surgery. 

Art.  61.— cm  the  Treatment  of  the  Irritable  Stricture  of  the  Urethra. 
By  J.  P.  Vincent,  Esq. 

{Oluervations  on  some  qf  the  Parts  of  SurgictU  Practice,  1847;  p.  178.) 

I  am  aware  that  strictures  will  form  quite  independent  of  violence  done  to  the 
urethra.  There  are  old  and  very  indurated  ones  of  long  standing,  and  occurring 
in  various  and  uncertain  parts  of  the  urethra,  which  are  benefitted  by  the  use  <rf 
metallic  bougies,  and  by  the  pressure  they  make  upon  the  parts-  but  in  the  irriki' 
hie  stricture  I  am  confident  that  it  is  not  cured  in  the  best  way  oy  distension  and 
pressure.  I  find,  if  I  can  once  get  into  the  Uadder  the  finest  instrument  of  the 
catgut  kind,  I  have  never  been  baffled  in  sening  the  tube  to  rights;  but  this  confi- 
dence rests  upon  the  fact  that  the  bougie  should  pass  absolutely  through  the  whole 
urethra,  and  clearly  into  the  bladder.  This  accomplished,  the  patient  passes  a 
slender  stream  with  less  straining  and  more  comfort  than  he  did  before.  On  the 
contrary,  I  have  generally  found  that  when  I  have  passed  an  instrument  only  just 
into  the  stricture,  and  even  forced  it  through  as  far  as  possible  without  injuring  the 
membrane,  but  not  into  the  bladder,  that,  so  far  from  the  patient  passing  his  urine 
bener  after  the  operation,  he  has  had  much  more  difficulty,  and  sometimes  alto- 
gether a  stoppage.  These  fiacts  prove  that  the  eflects  that  bougies  have  on  the 
parts  is  not  that  strictures  of  the  ordinary  kind  are  cured  by  pressure,  although 
pressure  may  for  a  time  dilate  the  mere  contraction,  but  that  there  is  en  influence 
ariBin<7  out  of  the  sympathies  of  the  tube  which  presents  itself  as  a  cause,  by  wbick 
a  striking  and  permanent  relief  is  produced  in  the  stricture  by  a  small  bougie 
gently  gliding  through  the  prostatio  portion  of  the  urethra  and  fair^y  entering  the 
bladder,  whilst,  on  the  other  hand,  the  mere  act  of  distending  a  stricture  really 
excites  an  irritation  in  the  part  that  adds  to  the  mischief.    Even  if  no  other  than 
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m  fine  hengie  be  daily  pmed,  the  patient  will  continue  to  imprOTe,  although  the 
size  be  not  increased.  It  is,  indeed,  npon  the  principie  of  the  associations  of  ac- 
tions in  certain  parts  of  the  urethra  that  these  sorts  of  strictures  are  cured.  More- 
over, I  have  observed  that  when  it  has  seemed  proper  to  increase  the  size  of  the 
bougie,  that  on  the  first  use  of  this  larger  one  the  patient  has  not  felt  so  well  as 
before,  but  asain  feels  the  improvement  go  on  as  long  as  the  same  size  is  con- 
tinued. By  tnese  gentle  means  I  have  no  doubt,  from  what  I  have  seen,  that  this 
class  of  strictures  is  best,  most  safely,  and  most  permanently  cured;  that  irritation, 
which  has  called  into  action  associated  derangements,  being  thus  removed. 

But  the  influence  goes  beyond  the  first  stricture  I  have  now  spoken  of;  for  if 
ttiis  has  existed  some  time,  and  advanced  so  far  as  to  have  formed  a  perfect  con- 
traction, there  is  then  another  formed  in  a  part  anterior  to  the  other,  as  is  well 
known  to  surgeons ;  and  if  a  bougie  larger  than  that  which  would  be  used  for  the 
posterior  stricture  be  taken,  the  tube  is  found  obstructed  at  about  four  inches  down. 
Now  as  this  is  the  sequence  of  the  dther  stricture,  and  as  both  are  formed  in  un- 
varying places  in  the  urethra,  and  both  relieved  by  passing  the  bougie  to  the 
utmost  extremity  of  the  tube,  they  both  must  arise  from  some  peculiar  state  arising 
out  of  the  endowment  implanted  in  the  part  near  the  bladder,  independent  of  con- 
tingent circumstances,  and  acting  under  settled  associations;  and  therefore,  I  con- 
ceive, it  is  not  correct  pathology  to  say  that  strictures  are  the  result  of  casual 
inflammation  indifferently  attacking  some  part  of  the  urethra.  This  view  is 
strengthened  by  the  fact  that  the  beneficial  influence  of  the  bougie  is  produced  on 
the  first  stricture,  whilst  it,  bv  the  size,  might  be  regarded  as  only  acting  on  the 
posterior,  being  too  small  to  be  calculated  in  any  way  to  distend  the  first  stricture, 
while  the  posterior,  on  the  other  hand,  will  sometimes  be  benefitted  by  only  acting 
on  the  anterior  one. 

In  proof  of  the  advantages  of  mild  treatment  in  strictures,  I  shall  produce  this 
one  case :  A  military  gentleraan,  who  had  been  stationed  some  years  in  the  Medi- 
terranean, got  leave  to  come  to  England  for  relief,  as  he  could  get  none  abroad. 
He  suffered  all  the  misery  attending  bad  strictures,  squeezing  out  a  small  quantity 
of  urine  with  torment,  &c.  He  sought  the  aid  of  a  surgeon,  who  adopted  the 
practice  of  forcing  a  metallic  instrument  through  the  stricture,  by  which  he  lost 
deluges  of  Mood,  and  found,  besides,  the  treatment  made  no  advance  in  relieving 
him.  He  then  placed  himself  under  my  management.  T  em})ioyed  a  very  fine 
catgut,  but  had  to  make  several  attempts  before  I  could  pass  it  into  the  bladder. 
After  I  had  once  accomplished  this,  he  felt  considerable  relief;  and  afterwards  his 
improvement  was  rapid.  He  was  quhe  restored  in  all  the  powers  and  functions 
of  the  tube  in  a  comparatively  short  time.  I  am  ready  to  believe  that  there  are 
no  strictures  of  that  kind,  which  have  their  origin  in  mere  irritation,  that  are  not 
perfectly  curable  by  this  line  of  conduct. 

Art.  62. — Excision  of  the  Head  of  the  Femur  in  Caries  of  the  Hip-Joint. 
By  Henry  Smith,  Esq.,  M.R.C.S.E. 

iThi  Lancity  April  Ist  and  16th,  1848 ;  condensed.) 

Amputation  at  the  shoulder-joint  has  been  performed  many  times  for  caries  of 
the  head  of  the  bone,  and  for  compound  fractures  in  that  locality,  but  there  are 
few  well-educated  surgeons  who  would  think  of  resorting  to  this  proceeding  now, 
when  the  operation  of  removing  the  head  of  the  bone  is  so  well  understood,  and 
its  benefits  are  so  universally  acknowledged.  Resection  of  the  ends  of  bones 
entering  into  the  formation  of  joints  has  almost  entirely  been  confined  to  the  elbow 
and  shoulder;  and  it  is  rather  a  curious  and  an  inexplicable  fact  that,  knowing  the 
benefits  of  these  operations,  especially  that  of  removing  the  head  of  the  humerus, 
British  sufgeons  have  not  thought  of  putting  in  force  an  operation  of  a  similar  kind 
ID  another  locality — ^namely,  the  hip. 

The  subject  has  never  had  paid  to  it,  by  most  British  surgeons,  that  due  consi- 
derafion  to  which  it  is  entitled,  and  it  is  only  very  lately  that  the  attetttionr  of  the 
profession  has  been  particulariy  drawn  to  it. 

About  thirty  years  ago,  Mr.  Anthonj;  White,  of  the  Westnninster  Hospital,  met 
with  a  case  of  disease  of  the  hip-joint^  in  which  all  the  ordinary  measures  of  cure 
were  found  to  be  unavailable ;  and  in  order  to  give  his  patient  a  chance  of  life, 


Digitized  by 


Google 


132 

he  deemed  it  fit  to  resort  to  a  prooeeding  of  a  novel  character— -namely,  reeeettea 
of  the  head  of  the  thigh>bone.  He  put  this  in  force,  and  with  the  inoet  entire 
ftucoees,  as  will  be  seen  by  the  following  extract,  which  I  take  from  Mr.  Cooper's 
<  Surgical  Dictionary;'— "The  patient  was  a  boy  whoee  femur  had  been  dislocated 
from  disease  of  the  hip,  the  head  of  the  bone  lying  on  the  dorsum  of  the  ilium. 
There  wore  several  fistulous  openings  in  the  hip,  through  which  the  bone  coold 
be  detected  in  a  state  of  caries.  He  had  suffered  from  the  disease  for  three  years, 
and  was  in  an  exhausted  condition.  Mr.  White,  reflecting  that  the  original  struc- 
ture of  the  joint  had  been  annihilated,  that  the  boy  would  die  if  no  attempt  was 
made  to  get  rid  of  the  diseased  head  of  the  femur,  and,  even  if  he  lived,  the  limb 
fixed  in  this  manner  across  the  other  would  be  an  encumbrance  only,  determined 
to  operate.  Being  assisted  by  Mr.  Travera,  he  cut  down  upon,  and  exposed  the 
head  and  neck  of  the  femur,  and  having  sawn  through  the  bone  just  below  the 
trochanter  minor,  he  raised  the  detached  fragment  with  an  elevator,  and  extracted 
it.  At  the  end  of  a  year  he  recovered,  and  so  useful  a  new  joint  had  formed,  that, 
with  the  assistance  of  a  high- heeled  shoe,  he  could  walk  well,  and  execote  the 
common  movements  of  the  limb.  He  lived  five  years  afterwards,  and  died  of 
phthisis.'' 

The  parts  taken  away  a(\er  death  were  preserved,  and  are  now  in  the  Maaenni 
of  the  College  of  Surgeons,  No.  391  in  the  Pathological  department.  The  pre- 
paration affords  a  complete  and  an  interesting  proof  of  the  benefit  derivable  irom 
this  operation.  A  false  joint  had  formed,  the  end  of  the  femur  being  securely 
though  movably  attached  to  the  ilium  by  a  stroi^  capsule  of  ligamentous  tissue. 

Since  the  period  of  Mr.  White's  operation,  with  one  exception,  resection  of  the 
head  of  the  thigh-bone  appears  to  have  fallen  totally  into  oblivion  amongst  British 
surgeons.  About  three  years  ago,  however,  a  case  of  disease  of  the  hip  was  ad- 
mitted into  King's  College  Hospital,  under  Mr.  Fergusson ;  it  was  impoeeible  that 
any  ordinary  measures  could  be  of  avail,  and  the  patient  was  gradually  sinking. 
To  give  him  a  chance  of  life,  Mr.  Fergusson  put  in  practice  the  operation  of  White 
with  entire  success.  This  case  has  already  been  brought  prominently  before  the 
profession  f^  but  I  shall  here  mention  its  particulars. 

A  boy,  »t.  14,  had  been  suffering  for  several  months  from  disease  of  the  hip, 
and  had  been  discharged  as  incurable  from  one  of  the  largest  hospitals  in  Ixmdon. 
The  malady  had  made  such  rapid  inroads  upon  his  constitotion,  that  it  was  evi- 
dent he  would  sink,  unless  some  operative  proceeding  were  resorted  to.  In 
addition,  the  local  symptoms  were  such  as  indicated  that  an  operation  might  be 
successfully  undertaken.  The  head  of  the  thich-bone  was  dislocated  on  to  the 
dorsum  of  the  ilium,  and  could  be  felt  through  the  soft  parts  Ipng  in  that  situation. 
A  large  sinus  was  situated  over  the  great  trochanter,  throcigh  which  the  finger 
could  be  passed,  and  carried  around  the  aiticnlar  extremity  of  the  femur.  Sevml 
sinuses  existed  contiguous  to  the  larger  one;  but  it  could  not  be  ascertained  that 
any  led  to  diseased  bone,  or  communicated  in  any  way  with  the  pelvis.  The 
head  of  the  bone  appeared  to  Mr.  Ferffusson  to  be  acting  as  a  foreign  substanoe 
amongst  the  soft  tissues  of  the  hip,  and  thus  causing  creat  irritation.  The  opera- 
tion was  determined  upon.  The  head,  neck,  and  trochanters  of  the  femur,  mea- 
suring four  inches  and  a  quarter  in  length,  were  removed.  Not  a  bad  symptom 
ensued,  and  the  result  was  most  satisDactory.  The  boy  was  brought  from  the 
very  gales  of  death;  he  regained  robust  health  and  strength,  bad  a  useful  limb 
restored  to  him,  and  now  remains  a  wonderful  instance  of  the  benefit  which  the 
art  and  skill  of  the  surgeon,  when  rightly  applied,  can  confer. 

The  common  malady  known  amongst  surgeons  as  hip-disease  consists  in  an 
ulceration  of  the  cartilages,  and  a  carious  condition  of  ^e  bones  entering  into  the 
formation  of  the  joint.  The  majority  of  cases  are  found  to  exist  in  children  and 
young  persons  of  a  naturally  unhealthy  and  scrofulous  habit ;  and  in  these  its 
chief  influence  appears  to  be  excited  upon  the  bone.  It  is  particulariy  the  head 
x>f  the  thi^h-bone  which,  from  its  spongy  structure,  is  more  prone  than  a  more 
compact  tissue  to  put  on  a  low,  scrofulous  inflammation,  and  sufler  consequent 
disorganization.  If  the  disease  goes  on  increasing  in  severity,  the  powerful  and 
resisting  ligameats  of  the  joint  become  involved,  and  give  way,  and  thus  a  dislo- 

*  See  Medico-Chirargical  TranMctioas  for  1845. 
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cation  of  the  thigh-bone  ukes  place.  Profofle  snppnratton  ensues,  and  nianer 
escapes  in  large  qoantities  into  the  snrrounding  tisanes;  com mnnicat ions  are 
formed  between  the  diseased  parts  and  the  integument;  and  thns  the  local  malady 
is  of  a  most  formidable  nature. 

But  the  mischief  unfbrtnnatel J  does  not  terminate  here;  the  constitution  sympa- 
thises most  acutely  with  the  local  affection.  The  continual  drain  of  matter,  and 
the  severe  pain  which  is  an  accompaniment  of  this  disease,  necessarily  produce, 
as  their  results,  great  emaciation  and  diminution  of  strength,  want  of  sleep,  sweat- 
ing, and  cough,  and  the  patient  is  sradually  brought  into  a  most  desperate  condi-^ 
lion.  In  iQany  instances  he  is,  after  a  comparatively  short  period  of  suflTering, 
carried  to  the  grave;  or  should  this  not  be  the  case,  he  lies,  perhaps  for  years,  a 
helpless  and  pitiable  object,  harassed  by  pain,  and  worn  down  by  slow  and  wasting 
hectic.  It  is  /ortunate  that  the  foregoing  is  not  always  the  true  picture  of  a  case  of 
hip-disease;  in  many  instances  Nature,'  aided  by  the  efibrts  of  a  judicious  surgeon, 
will  do  much.  The*  malady  may  not  be  of  so  serious  a  character  as  will  resist  the 
application  of  suitable  remedies,  and  the  constitution  may  l>e  powerful  enough, 
under  certain  favourable  circumstances,  to  bear  up  against  its  attacks,  and  thus 
allow  time  and  opportunity  for  those  remedies  to  be  successfully  applied.  But 
this  favourable  resuh  cannot  be  expected  to  take  place  in  the  more  severe  cases, 
especially  when  unfavourable  circumstances  have  existed,  and  when  there  has 
been  neglect.  The  subjects  of  the  disease  will  either  die,  or  they  will  remain  in  a 
crippled  and  pitiable  condition  for  the  remainder  of  their  lives. 

Such  being  the  condition  of  thin^,  then,  is  it  not  reasonable  to  suppose,  that  by 
taking  away  the  cause  of  these  sufferings,  even  by  a  severe  operation,  the  patient 
will  be  placed  in  a  much  more  favourable  state  than  he  was  before  ?  No  hope 
remains  for  him  if  the  disease  is  allowed  to  goon  unchecked:  but  some  consider- 
able hope  can  be  held  out  bv  the  surgeon,  who  will  be  bold  enough  to  resort  to  a 
proceeding  which  is  allowed  to  be  justifiable  in  similar  diseases  in  other  parts  of 
the  body.  But  apart  from  this  assertion,  the  operation  has  been  performed,  life 
ka$  been  saved,  and  the  patients  ^t^  been  restored  to  comfort  and  health. 

One  of  the  chief  rules  in  surgery  is  this:  that  whenever  any  foreign  substance 
is  lodged  or  produced  in  any  part  of  the  body,  causins  irritation  and  disease,  the 
same  should  be  removed  by  the  art  of  the  surgeon,  if  it  can  be  got  at.  And  how 
constantly  does  the  surgeon  act  on  this  principle  ?  He  hesitates  not,  when  other 
measnres  have  failed,  to  remove,  by  a  formidable  and  frequently  fatal  operation, 
a  calculus  from  the  bladder,  which  is  destroying  his  patient's  health  and  comfort. 
If  the  shoolder-jotnt  be  diseased,  he  deems  it  his  duty  to  remove  the  head  of  the 
humerus,  and  even  portions  of  the  scapula;  and  some  are  bold  enough  even  to 
open  the  abdomen  for  the  purpose  of  taking  away  ovarian  tumoor»— an  operation 
considered  by  many  to  be  even  perfectly  in  accordance  with  the  rules  of  art.  The 
diseased  bone  must  be  looked  upon  as  a  foreign  body,  producing  all  the  mischief; 
the  indication  is  to  remove  it,  and  if  this  can  be  done  successfully,  it  is  evident 
that  the  proceeding  must  be  regarded  as  one  entirely  warrantable  by  science  and 
die  principles  of  surgery. 

But  it  requires  the  exercise  of  a  sound  judgment  to  determine  upon  the  proper 
eases  in  which  this  severe  operation  should  be  attempted.  It  must  be  rememoered, 
that  it  is  not  every  incurable  disease  of  the  hip-joint  for  which  this  remedy  will  be 
suitable.  I  shall  speak  correctly,  perhaps,  if  I  say  that  it  is  not  applicable  to  the 
majority  of  these  cases:  for  it  is  only  under  particular  circumstances  that  resection 
of  the  head  of  the  femur  should  be  attempted.  The  disease  in  the  hip  must  be  in 
Its  last  stage ;  it  is  necessary  that  dislocation  of  the  thigh-bone  from  its  socket  should 
have  taken  place,  and  there  must  be  evidence  of  the  disease  being  contined  chiefly 
to  the  upper  part  of  this  bone,  and  of  a  non-implication  to  any  great  extent  of  the 
pelvic  bones. 

The  symptoms  of  the  last  stage  of  hip-disease  and  of  dislocation  are  sufficiently 
well  known.  At  the  same  time  I  would  have  the  surgeon  not  to  be  too  hasty  in 
making  up  his  mind  as  to  the  existence  of  dislocation,  for  there  are  cases  to  be  met 
with  in  which  the  signs  are  deceptive.  The  distorted  aspect  of  the  hip,  and  the 
shortening,  may  lead  him  to  suppose  that  dislocation  exists,  especially  if  the  dis- 
ease has  been  of  long  standing.  Notwithstanding  these  symptoms,  however,  the 
head  of  the  bone  may  yet  be  in  its  socket,  either  unaffected  by  the  disease  eon- 
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fined  to  the  neck  and  trochanter,  or  in  a  state  of  partial  anchylosis.  This  occa* 
eional  difficulty  of  diagnosis  will  not  stand  in  the  way,  howeyer,  as  few  surgeons 
would  think  of  performing  this  operation,  except  in  those  cases  in  which  it  is  efi- 
denl  to  the  eye  and  the  finger  that  the  head  of  the  bone  has  slipped  from  its  natu- 
ral situation,  and  is  in  a  carious  condition.  If,  in  such  a  case,  the  disease  has 
existed  for  a  considerable  time,  abscess  and  sinuses  will  have  formed,  and  through 
the  latter,  by  means  of  the  finger  or  the  probe,  the  head  of  the  bone  may  be  tek 
and  the  amount  of  disease  detected.  An  at>scess  may  exist  in  this  region,  and  by 
evacuating  it  the  same  object  may  be  gained ;  the  head  of  the  bone  will,  in  some 
instances,  be  found  lying  m  the  midst  of  this  abscess,  on  the  ilium,  and  the  finger 
may  readily  be  carried  over  its  surface.  To  what  extent  the  pelvic  side  of  the 
joint  may  be  diseased  will  be  a  more  difficult  thing  to  ascertain,  and  there  are, 
perhaps,  no  signs  by  which  we  can  to  a  certainty  learn  this.  If,  howeyer,  much 
disease  exist  there,  sinuses  will  be  formed  over  the  parts,  and  by  means  of  them 
some  correct  information  may  be  gained.  Sometimes  the  acetabulum  in  these 
bad  cases  is  completely  perforated,  and  matter  gets  into  the  pelvic  cavity ;  in  this 
case  a  considerable  impulse  will  be  given  to  any  collection  of  matter  which  may 
exist  superficially  on  the  patient's  coughing,  and  the  local  and  general  symptoms 
will  be  much  more  severe.  By  looking  at  the  anus  and  rectum,  the  surgeon  may 
sometimes  be  assisted  in  his  diagnosis ;  for  it  occasionally  happens  that  when  the 
ulceration  extends  through  the  acetabulum,  and  matter  passes  into  the  pelvis,  it 
descends  by  fistulous  openings  to  the  sides  of  the  anus,  or  more  readily  into  the 
rectum.  The  objection  to  the  operation — namely,  the  existence  of  disease  in  the 
pelvic  side  of  the  joint,  cannot  certainly  be  entirely  overcome;  but  I  believe  that 
^reaX  misapprehensions  exist  with  regard  to  this  point.  Some  sui^eons  suppose  that 
in  every  case  of  hip-disease  there  must  of  necessity  be  an  implication  m  the  pel- 
vic bones;  even  the  celebrated  Pott  laboured  under  the  mistake,  for  be  says,^ 
'^  In  the  case  of  a  carious  hip-joint  the  pelvis  is  never  unafiiscted ;  the  acetabulum, 
ischii,  and  parts  about,  are  always  more  or  less  in  the  same  state,  or  at  least  in 
a  distenopered  one,  and  so^  indeed,  most  frequently,  are  the  parts  within  the 
pelvis."* 

If  psoas  or  iliac  abscess  exist,  (and  iliac  abscess  does  sometimes  result  from 
disease  of  the  hip,)  an  impulse  will  be  given  qn  coughing  or  crying,  and  there 
will  be  other  symptoms  which  more  particularly  belong  to  this  affection  which 
the  surgeon  must  well  look  into  when  he  is  thinking  about  the  perforraanoe  of 
the  operation  ;  for  should  any  of  these  be  met  with,  it  will  be  out  of  the  question. 

If,  then,  there  be  dislocation  of  the  thigh-bone,  and  the  head  of  that  bone  be 
found  to  be  extensively  diseased,  and  there  is  no  disease  of  importance  in  the 
pelvic  bones,  and  no  communication  between  the  abscesses  about  the  hip,  nor 
any  with  the  pelvis  or  abdomen  ;  if,  also,  with  these  conditions,  it  be  evident  that 
the  patient  is  slowly  and  gradually  sinking  under  his  malady,  and  the  suigeon  is 
convinced  that  there  is  no  hope  for  him  from  natural  and  remedial  means,  but 
that  he  can  hold  out  considerable  hope  by  the  adoption  of  a  proceeding,  severe 
indeed,  but  not  so  formidable  as  is  imagined, — then  will  it  be  both  justifijetble  and 
poper  to  have  recourse  to  this  operation ;  and  I  think  it  is  the  duty  of  the  surgeon, 
in  such  a  state  of  things,  to  give  his  patient  a  chance  of  life,  and  not  to  suffer  him 
to  die  unaided  by  those  resources  which  are  expected  to  be  in  his  possession. 

Various  methods  have  been  proposed  for  performing  this  operation  on  the  living 
body.  Of  all  these  methods,  that  which  is  put  in  practice  by  Mr.  Fergusson  ap- 
pears to  me  to  be  the  most  applicable.  He  states, — ^'  An  incision  through  the 
s|cin  and  other  tissues  (six  inches  in  length,  carried  over  the  trochanter)  enabled 
me  to  expose  the  portion  of  the  femur  which  I  had  resolved  to  remove ;  the  head, 
neck,  and  trochanter  major,  were  isolated  and  thoroughly  turned  out  of  the  wound 
by  twisting  the  limb  over  the  opposite  thigh,  and  a  common  saw  enabled  me  to 
effect  the  separation  of  four  inches  and  a  quarter  of  the  bone.^t 

In  this  case  it  will  be  seen  that  not  only  the  head  of  the  bone,  but  the  great  tro- 
chanter also,  was  removed,  in  consequence  of  a  supposition  that  the  disease  ex- 
tended so  far:  thus  the  reason  for  so  long  an  incision. 

If  the  head  of  the  bone  alone  is  to  be  removed,  a  shorter  incision,  of  from  three 

*  Pott's  Surgery,  vd.  iil,  p.  412.  t  Feigaaton's  Surgery ;  secoad  edition,  p.  382. 
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\o  four  indws,  will  raffibe.  If  the  surgeon  requires  more  room  to  work  in,  as, 
for  instance,  in  the  application  of  bis  saw,  a  second  incision  may  be  made  to 
cross  the  first — a  proceeding  I  have  lately  seen  Mr.  Fergussoh  put  into  practice. 
Care  must  be  taken  not  to  injure  the  great  sciatic  nerve,  which  will  be  found 
•oraewhat  in  the  way.  The  bleeding  will  probably  require  little  attention  j  no 
ligatures  were  required  in  those  cases  which  have  fallen  under  my  own  ob« 
serration. 

It  is  highly  necessary  that  the  surgeon  should  look  to  the  condition  of  the  coty- 
loid cavity ;  and,  as  far  as  I  can  ascertain,  this  important  point  has  not  been  in- 
sisted upon  ejccept  by  Mr.  Fergusson.  If  it  be  found  not  involved  in  the  disease, 
the  operation  is  finished  :  but  if  the  edges  of  this  cavity  be  carious  the  cutting 
pliers  should  be  used,  and  the  unhealthy  portions  taken  away ;  and  should  any 
part  of  the  socket  itself  be  in  the  same  condition  it  should  be  taken  away  by- 
means  of  the  gouge.  No  surgeon  should  attempt  to  perform  this  operation  unless 
be  has  in  readiness  these  two  most  useful  instruments. 

The  after  treatment  is  to  be  conducted  on  the  ordinary  principles  of  sursrery, 
but  particular  attention  should  be  paid  to  the  position  of  the  limb;  it  should  be 
kept  straight,  and  extended  as  much  as  possible.  If  the  case  does  well,  the  pa- 
tient gradnally  loses  his  night  sweats  and  restlessness;  the  discharge  of  matter, 
diminishes,  and  sinuses  which  may  have  existed  slowly  close  up.  Under  these 
circumstances  it  may  be  fairly  presumed  that  every  source  of  irritation  has  been 
taken  away. 

I  have  collected  together  as  many  as  sixteen  cases  of  resection  of  the  head  of 
the  femur,  and  of  these  one-half  proved  successful.  I  find  that  the  operation  was 
not  performed  in  every  c^ise  for  caries  of  the  joint ;  but  it  has  been  undertaken 
under  other  circumstances.  Thus,  in  twelve  cases  mentioned  by  Roux,  it  was 
performed  twice  for  a  comminuted  fracture  of  the  joint  by  a  ball ;  once  in  a  case 
where,  after  an  old  fracture  into  the  joint,  necrosis  supervened ;  eight  times  for 
disease  of  the  hip-joint ;  and  once  for  caries  of  the  great  trochanter  and  neck  of 
the  femur. 

Independent  of  these  twelve  cases,  this  operation  has  been  performed  four 
times:  onoe  by  Textor,  on  the  15th  of  Januaiy,  1845;  all  above  the  lesser  tro- 
chanter was  removed;  a  complete  recovery  took  place.  The  three  remaining 
operations  have  been  performed  by  firitish  surgeons;  twice  by  the  gentleman 
who  revived  it  in  this  country— -namely,  Mr.  FergUi»sonj  and  once  by  Mr. 
Simon,  of  St.  Thomas's  Hospital.  Of  the  first  case  of  Mr.  Fergusson  I  have 
already  mentioned  the  particulars;  and  I  have  only  to  add  that^  within  a  very 
few  weeks,  I  have  had  an  opportunity  of  seeing  the  patient  upon  whom  the 
operation  was  performed  three  years  smce.  He  is  a  fat,  hearty  youth,  and  able, 
by  means  of  a  high-heeled  boot  and  one  crutch,  to  walk  long  distances.  The 
motions  of  the  false  joint  which  has  formed  are  free  in  almost  every  respect ;  the 
limb  is  strong  and  well  developed,  and  there  is  a  firm  and  healthy  cicatrix  in  the 
position  of  the  wound  made  in  the  operation. 

The  second  operation  was  performed  about  the  middle  of  November  last,  on 
a  lad  eight  years  of  age.  Disease  of  the  hip  had  existed  for  some  time,  and  had 
lasisted  ordinary  measures  of  cure.  Dislocation  had  taken  place,  sinuses  existed, 
and  a  large  abscess  had  formed  over  the  ilium,  through  which,  when  evacuated 
of  its  contents,  the  diseased  head  of  the  bone  was  easily  felt  and  its  condition 
ascertained.  There  was  great  emaciation,  hectic  fever,  cough,  and  sweating  at 
night,  and  it  was  imminent  that  the  child  would  fall  a  victim  to  his  malady. 
After  due  deliberation  and  careful  examination,  Mr.  Fergusson  determined  upon 
putting  his  plan  into  execution.  He  performed  the  operation  by  making  a  straight 
mcision  over  the  neck  and  head  of  the  femur,  and  another  crossing  it ;  by  this 
means  the  diseased  portion  of  bone  was  got  at  and  removed  by  the  saw.  The 
cotyloid  cavity  was  then  examined  with  great  care,  and  the  edges  of  it,  being 
feand  carious,  were  removed  by  the  cutting  pliers. 

At  present  it  is  impo8sil)le  to  give  a  correct  opinion  as  to  what  will  be  the  re- 
talt  of  this  case.  As  fer  as  it  has  ^ne  the  patient  has  been  much  relieved ;  he 
has  improved  in  health;  has  lost  his  cough  and  night  sweats;  has  been  enabled 
to  sit  up  in  the  ward ;  and  complains  of  no  pain  in  his  hip.  The  wound  has 
neariy  Aealed,  but  an  abeceaa  has  formed  in  its  neighbourhood,  and  thus  one  is 
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not  able  to  tell  whether  all  diBease  has  been  remoTed.  It  is  the  opinion,  how- 
ever, of  Mr.  Ferpfusson,  that  it  will  nltimately  do  well. 

Mr.  Simon,  at  St.  Thomas's  Hospital,  performed  the  operation  a  few  weeks  ago. 
Here  the  disease  was  of  two  years'  standing;  disloccUion  of  the  thigh  on  to  the 
upper  margin  of  the  acetabnlom  had  taken  place;  sinuses  and  abscess  existed,  and 
there  was  every  probability  that  the  child  wonid  die.  Mr.  Simon,  after  mnch 
care,  determined  to  remove  the  head  of  the  bone ;  this  he  did,  as  well  as  some 
portion  of  the  acetabulum  which  was  involved ;  unibrtnnately  the  patient  died  four 
days  after  the  operation.  Thns,  then,  out  of  sixteen  oases  in  which  this  operation 
has  been  performed,  one-half  have  been  successful;  and  this,  in  such  an  opera- 
tion, and  under  such  forlorn  circumstances,  must  be  considered  as  decidedly  very 
satisfactory.  The  success  in  our  own  country  has  been  very  great,  for  ont  of  the 
five  cases  which  happened  three  of  them  proved  successful. 

Postscript. — Within  the  last  few  days  this  operation  has  again  been  twice  per- 
formed :  each  of  these  cases  have  been  under  my  dose  ol^rvation,  and  in  both 
the  operation  was  undertaken  partly  at  my  own  suggestion.  In  the  first,  it  was 
performed  by  Mr.  French,  of  the  St.  James's  Infirmary.  The  case  was  admirably 
adapted  for  it,  and  I  can  speak  with  more  confidence  on  that  point,  as  I  had  re- 
peated opportunities  of  observing  it,— the  patient  having  been  an  inmate  of  King's 
Uollege  Hospital  eighteen  months  ago,  under  Mr.  Partridge,  whilst  I  was  in  office 
there,  and  subsequently  having  been  transferred  into  the  St.  James's  Infirmary, 
where,  through  the  kindness  of  Mr.  French,  I  had  the  opportunity  of  seeing  it 
The  patient  was  a  girl  of  ten  years:  the  disease  had  been  standing  some  time; 
dislocation  had  taken  place;  the  head  of  the  bone  could  be  felt  on  the  dorsum  of 
the  ilium  in  a  carious  condition,  through  a  laiige  sinus;  there  were  no  evidences  of 
disease  in  the  pelvis,  and  the  child  was  a  complete  cripple  and  in  a  delicate  con- 
dition. The  head  and  trochanter  were  taken  away,  and  no  disease  was  found  to 
exist  in  the  acetabulum. 

In  the  second  case  the  operation  was  performed  on  the  24th  of  March  by  Mr. 
Haynes  Walton.  The  patient  was  a  lad  of  sixteen,  who  had  suffered  for  two  years 
irom  disease  of  the  hip ;  he  had  been  under  various  treatment;  was  sereral  months 
under  the  care  of  the  late  Mr.  Listen.  The  symptoms  were  very  severe ;  the 
appearances  those  of  the  last  stage  of  the  disease ;  the  hip  much  distorted ;  the 
limb  shortened.  He  suffered  excruciating  agony  when  any  pressure  was  made 
over  the  upper  end  of  the  femur,  and  an  opening  existed  below  the  troobaoter 
through  which  a  bloody  purulent  discharge  flowed,  and  on  passing  a  probe  through 
this  sinus  bare  bone  was  discovered.  There  was  no  indications  of  severe  disease 
in  the  bones  of  the  pelvis,  and  no  signs  of  mischief  in  the  iliac  region ;  the  boy's 
health  was  much  pulled  down,  and  he  was  a  complete  cripple,  and  likely  to  re- 
main so  all  his  life,  as  it  was  evident  that  disease  existed  in  the  upper  part  of  the 
femur.  An  operation  of  an  exploratory  character  being  determined  upon,  Mr. 
W^alton  commenced  by  making  a  long  incision  over  the  upper  part  of  the  femur. 
By  this  means  he  discovered  that  the  head  of  the  bone  was  lying  out  of  its  pnoev 
site,  in  a  carious  condition,  and  that  the  trochanter  was  also  much  diseased.  The 
tissues  being  well  cleared  away,  the  saw  was  applied  below  the  trochanter  and 
all  above  taken  away ;  the  cotyloid  cavity  was  then  looked  to,  and,  as  was  antici* 
pated,  not  much  di&^ease  was  found ;  the  cartilage  even  was  still  found  covering 
nearly  all  its  extent,  with  the  exception  of  a  small  portion  at  the  bottom,  which 
was  gone,  and  the  subjacent  bone  carious.  This  was  removed  by  the  gonge;  a 
small  part  of  the  rim  of  the  acetabulum  was  also  bare,  and  was  also  removed; 
about  four  inches  of  the  femur  were  taken  away. 

1  have  continually  watched  this  patient  since  the  operation,  and  am  happy  to 
bear  witness  to  the  beneficial  effects  which  have  already  accrued.  He  has  not 
suffered  in  any  way  from  the  proceeding;  but  a  marked  improvement  has  already 
taken  plac^  in  his  condition.  The  excruciating  pain  which  had  tormented  him 
has  ceased,  he  is  regaining  strength  and  spirits,  and  there  is  only  a  very  moderate 
discharge  from  the  wound,  which  has,  to  a  greet  extent,  closed  up.  The  last  re- 
port I  heard  of  Mr.  French's  case  was  that  it  was  doing  well.  (Vide  JUport  on 
Surgery  in  the  present  Volume.) 
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SECT.  IV.— RARE  SURGICAL  CASES. 

Art.  63.^^Rem(Krkabk  Case  rf  general  Anchylaeie  cured  hy  the  Appticaiion  of  Cold 
Waier.    By  Dr.  L.  Fledrt. 

(Condensed  from  the  Archives  QeniraUs,  July  1S48;  p.  335.) 

Madarae  Andr4,  SBt.  36  years,  of  a  highly  nervous  temperament,  subject  to  leu* 
oorrbGea  and  occasional  erratic  rheumatic  painn,  consulted  a  physician  for  the 
leucorrhcea  in  1842,  and  during  five  months  subsequently  employed  astrinsent 
injections  several  times  daily.  In  April,  1843,  immediately  after  the  use  of  an 
injection,  she  was  attacked  with  a  sense  of  heat  and  pressure  in  the  head,  with 
nervous  symptoms,  which  returned  daily,  unless  the  attention  was  forcibly  diverted. 
In  the  beginning  of  May  her  gait  became  unsteady,  and  she  was  always  in  dread 
of  falling  forwanls,  which  became  so  exaggerated,  that  she  could  not  walk  across 
ber  room  without  asdistance,  and  this  dread  was  remarkably  increased  by  the 
aiightest  moral  emotion.  At  the  end  of  the  month,  violent  pains  occurred  in  the 
eyes:  opening  the  eyelids  save  great  pain ;  and  there  was  a  glutinous  secretion 
from  the  conjunctiva,  the  sight  being  somewhat  weakened.  In  July  the  eyes  got 
well,  with  the  exception  of  a  slight  dimness  of  sight,  but  this  affection  was  re* 
placed  by  violent  pains  in  the  temporo-maxillary  articulation,  which  almost  pre- 
vented mastication.  The  pain  subsided  in  a  few  days,  but  the  loss  of  motion  of 
the  jaw  remained.  In  August,  very  intense,  sudden  pains,  of  short  duration,  were 
felt  in  different  parts  of  the  body,  sometimes  in  the  muscles,  sometimes  in  the 
articulations,  but  they  were  unaccompanied  with  either  redness  or  swelling.  One 
morning  in  December,  on  awaking,  violent  pain  was  felt  in  the  heels:  in  putting 
the  feet  to  the  ground,  the  sensation  of  a  million  pins  penetrating  the  tissues  was 
experienced ;  and  three  or  four  days  after  this  the  tibio-tarsal  articulations  became 
fery  painful.  In  January,  1844,  Madame  Andre,  who  had  hitherto  taken  no 
medical  advice,  applied  to  an  empiric,  but  after  five  months' treatment,  had  expe* 
rieneed  no  relief.  By  the  month  of  October  she  was  much  worse,  the  tibio-tarsal 
articulations  were  swollen  and  painful;  the  knees  were  affected;  they  were  pain* 
fnl,  swelled,  and  irregularly  deformed;  walking  was  quite  impracticable.  Ho- 
mcBopathy  was  now  resorted  to,  and  proved  totally  useless.  In  January,  1845, 
violent  pains  occurred  in  the  shoulders,  elbows,  and  wrists;  their  movements 
were  extremely  painful,  and  they  became  gradually  worse,  and  more  limited. 
Towartls  the  month  of  August  the  knees  were  almost  completely  deprived  of 
motion,  the  legs  being  slightly  flexed.  In  October  the  vertebral  column  was  at* 
tacked,  and  the  patient  was  obliged  to  remain  constantly  in  bed.  From  January 
to  March,  1846,  the  motions  of  the  vertebral  column  and  the  ooxo-ferooraJ  articu- 
lations became  more  and  more  painful  and  limited.  In  October  of  this  year,  Dr. 
Fleury  was  consulted. 

Present  condUioni — The  patient  has  not  qnitted  her  bed  for  a  year,  being  inca* 
pable  of  any  kind  of  motion ;  almost  constant  dorsal  decubitus,  and  there  is  con* 
sequently  a  deep  eschar  over,  the  sacrum ;  the  attendance  of  two  persons  is 
constantly  required,  and  she  makes  the  most  piercing  cries  every  time  she  is 
moved.  The  emaciation  is  extreme,  which  the  patient  attributes  to  the  contract 
tion  of  the  j^ws,  which  have  prevented  her  swallowing  anything  but  liquids.  But 
little  appetite ;  habitual  and  obstinate  constipation ;  skin  dry  and  rough,  always 
arid,  and  of  a  dirty  grayish  colour;  face  altered;  the  general  habit  analogous  to 
that  of  individuals  affected  with  saturnine  cachexia;  jaws  contracted,  so  that  the 
lower  projects  beyond  the  upper  teeth ;  she  can  effect  only  the  slightest  motion  of 
the  inferior  maxilla  with  great  pain ;  the  power  of  raising  the  shoulders  completely 
aboli^hed ;  the  forearm  can  be  slightly  flexed,  but  extension  is  incomplete,  and 
pronation  and  supination  entirely  null ;  motions  of  the  wrists  abolished ;  the  fingers, 
m  a  state  of  the  strongest  possible  flexion,  are  fifteen  centimetres  distant  from  the 

Calm  of  the  hand;  the  thighs  slightly  flexed  on  the  pelvis;  the  psoas  muscles caa 
e  felt  through  the  abdoniiinal  walls  contracted  and  rigid :  motion  in  the  coxo* 
femoral  articulation  abolished;  the  legs  strongly  flexed,  without  any  power  of 
moving  them ;  the  knees  so  powerfully  contracted  against  each  other^  that  their 
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internal  surface  is  denuded  of  skin ;  all  motion  in  the  feet  lost ;  the  trunk  curred. 
the  vertebral  column  forming  an  arc  of  a  circle,  with  a  posterior  convexity;  and 
the  patient  can  neither  straighten  nor  bend  it.  In  consequence  of  the  emaciation, 
the  articulations  appear  very  large,  but  no  alteration  of  size  can  be  made  out. 

In  this  deplorable  and  singular  case,  my  first  inquiry  was— what  could  be  the 
cause  of  the  general  anchylosis,  of  which  condition  there  are  only  two  or  three 
cases  recorded  by  Mr.  S.  Cooper  and  M.  Velpeau ;  and  I  then  asked  what  are  our 
therapeutical  resources  in  an  affection  of  so  long  standing,  and  so  obscure  a 
nature.    On  the  20th  of  Octol>er  Dr.  Ricord  was  called  in  consultation. 

M.  Ricoid  considered  that  motion  was  almost  entirely  abolished  in  all  the 
articulations,  and  that  it  was  to  be  attributed  principally,  if  not  exclusively,  to 
muscular  contraction  of  a  rheumatic  and  neuralgic  character;  advising  baths, 
cataplasms,  emollient  frictions,  and  narcotics.  The  patient  rejected  these  measures, 
having  been  so  frequently  disappointed  by  them,  and  expressed  a  desire  that  the 
cold-water  cure  should  be  tried,  which  I  consented  to. 

The  treatment  was  commenced  on  the  15th  of  November,  and  continued  for 
eleven  months.  I  placed  an  oil-cloth  under  her,  and  employed  lotions  of  cdd 
water,  applying  them  rapidly  with  a  large  sponge ;  this  was  repeated  three  times 
a  day,  five  or  six  minutes  each  time.  The  reaction  was  promoted  by  two  or  three 
woollen  coverlets,  in  which  she  was  wrapped  for  an  hour  or  two.  The  first  appli- 
oations  were  very  painful,  the  cold  producing  a  disagreeable,  painful  sensation; 
and  reaction  was  with  difficulty  established.  On  the  15th  of  December,  the  lotions 
were  borne  well,  reaction  was  quick,  the  skin  less  dry  and  rugose,  the  appetite 
better,  the  patient  felt  stronger.  January  15th,  1847.  General  condition  much 
ameliorated;  a  better  tint;  very  rarely  any  spontaneous  pains  in  the  joints;  no 
longer  the  acute  suffering  on  motion.  I  substituted  wrapping  in  a  cloth,  wetted 
and  wrung  out,  covered  with  two  woollen  coverlets,  the  patient  remaining  en* 
veloped  for  two  or  three  hours,  and  when  the  sweat  became  established,  the  free 
use  of  the  cold-water  lotion.  February  15.  The  teeth  were  no  longer  closed  and 
projecting;  slight  motion  in  the  jaw;  fingers  less  rigid  ;  knees  may  be  separated  a 
little;  she  does  not  slide  down  m  her  bed  so  much,  and  sometimes  lies  on  her 
side:  with  the  assistance  of  two  people  she  can  get  out  of  bed  and  support  herself 
on  two  chairs,  remaining  upright  two  or  three  minutes;  the  trunk  is  strongly 
flexed  on  the  pelvis,  the  thighs  on  the  pelvis,  and  the  legs  on  the  thighs.  Wet 
cloths  and  lotion  were  applied  in  the  morning;  she  was  placed  upright  in  a  large 
tub  to  receive  ashower-oath  in  the  day;  lotions  in  the  evening.  March  1.  The 
patient  began  to  eat  solid  aliment;  the  fingers  were  moved  more  easily;  the 
knees  could  be  separated  further;  being  placed  in  an  arm-chair,  she  could  remain 
three  or  four  hours  without  great  pain  or  fatigue.  On  the  15th,  she  ffot  out  of  bed 
without  assistance ;  she  could  soon  move  about  the  room,supporting  nerself  on  the 
furniture,  always  dragging  her  feet  on  the  floor,  in  consequence  of  the  immobility 
of  the  coxo-femoral  articulation;  wet  cloths  in  the  morning,  followed  by  the 
shower  douche;  in  the  course  of  the  day,  and  at  night,  the  shower  douche; 
exercise  and  spontaneous  motion  as  much  as  possible.  On  the  25th  she  could 
move  round  the  room,  supported  by  two  persons;  during  two  or  three  minutes 
she  remained  standing  without  assistance  undec  the  shower  douche.  In  the 
moming  a  hot-air  bath,  followed  by  a  shower  douche;  in  thedajrtime  and  evening 
the  shower  douche.  March  31st.  She  could  walk  some  steps  with  the  assistance 
of  a  stick;  the  trunk  a  little  straighter;  some  motion  of  flexion  in  the  elbows, 
wrists,  and  knees.    The  same  treatment. 

April  15.  The  improvement  has  not  progressed  so  rapidly.  I  advised  her  to  go 
to  Bellevue.*  The  treatment  was  recommenced  on  the  20th.  In  the  moming 
the  dry-air  bath,  followed  by  the  shower  douche,  in  her  own  chamber;  at  four  in 
the  afternoon,  she  was  placed  in  a  chair,  and  carried  to  the  establishment ;  she 
reeeired  a  general  shower  douche  for  five  minutes,  and  a  mild  douche  (mobile) 
upon  the  different  articulations.  May  20th,  the  patient  walked  easily,  supported 
on  the  arms  of  a  domestic,  a  third  of  the  distance  between  her  residence  and  the 
establishment,  abont  500  steps;  the  separation  of  the  knees  was  almost  normal; 
the  trunk  was  manifestly  straightened ;  the  bad  colour  of  the  skin  had  entirely  dis- 

*  The  mf  of  aa  hjdropathio  establisluBeat 
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appeared,  the  tint  being  clear  and  animated;  appetite  good;  the  body  obviously 
fatter ;  constipation  had  ceased.  June  20lb.  The  morning,  as  well  as  the  evening 
douche,  was  taken  at  the  establishment.  The  douches  were  preceded  by  forced 
motion,  to  which  I  submitted  the  scapulo-humoral,  humero-cubital,  radio-carpal, 
coxo-femoral,  femoro-tibial.  and  tibio-tarsal  articulations.  July  20th.  The  patient 
had  liitle  energy  and  courage  to  bear  the  forced  motion,  which  occasioned  acute 
pain,  but  was  soon  relieved  by  the  application  of  sedative  compresses.  The  sweat- 
ing process  in  the  morning  was  suppressed ;  three  douches  daily.  August  20(h. 
The  motions  of  the  limbs  are  now  sufficiently  restored  for  the  habitual  occupations 
of  life,  although  the  fingers  are  still  bent  upon  the  palm,  and  the  motions  of  pro- 
nation and  supination  are  still  constrained:  and  the  feet  cannot  be  sufficiently 
raised  above  the  ground.  On  the  20th  of  September  she  walked  without  any 
assistance  whatever.  By  the  20lh  of  October,  motion  was  not  perfectly  re-esta- 
blished. But  Madame  Andr6,  who  has  very  little  energy,  and  who  dreaded  ex- 
cessively the  pain  produced  by  forced  movements  of  the  limbs,  would  not  submit 
to  further  trials.  She  remarked — *^  I  am  perfectly  satisfied  with  my  condition ;  the 
motions  which  I  can  perform  satisfy  all  the  exigencies  of  my  life,  and  I  do  not 
require  to  purchase  greater  extent  of  motion  at  the  price  of  new  sufferings.''  The 
treatment  was  accordingly  suspended.  On  the  Ist  of  June,  1848,  Madame  Andre's 
condition  was  unchang^. 

[The  pathologist  will  doubtless  question  the  propriety  of  designating  this  disease 
''  Anchylosis.''  On  the  cold«water  treatment,  vide  Report  of  Surgery  in  the  present 
Tolume.] 

Art.  SAj^-Remarkable  Case  of  Fracture  of  Tliree  Vertebra^  of  the  Sternum,  and  cf 
Three  Ribs.    By  M.  Brabant. 

(CoDdenaed  from  The  Annates  et  BtdUtin  de  la  Soeiiti  de  Midecine  de  Gand, 
and  Gazette  Medicate,  April  1848,  p.  276.) 

A  mason,  set.  45,  fell  from  the  height  of  a  first  floor,  upon  stones.  No  one  saw 
him  fall,  but  he  was  found  lying  on  his  face  a  few  minutes  afterwards.  He  com- 
plained only  of  violent  pains  in  the  back.  The  following  day  M.  Verbuck  found 
a  deep  ecchymosis  between  the  shoulders,  with  pain,  augmented  by  the  slightest 
motion  or  pressure;  complete  paralysis  of  the  inferior  extremities,  bladder,  aud 
rectum,  an (f  total  loss  of  sensibility  from  the  middle  of  the  thorax;  respiration  slow, 
anxious,  difficult,  and  entirely  diaphragmatic;  the  thoracic  parietes  immobile, 
apparently  paralysed.  It  was  concluded  that  he  had  pressure  or  dilaceration  of 
the  spinal  cord  from  a  blow  on  the  dorsal  vertebr®,  and  probably  fracture.  A  frac- 
ture was  also  detected  of  the  superior  third  of  the  sternum,  the  inferior  fragment 
riding  on  the  superior.  There  was  no  sign  of  contusion  on  any  part  of  the  chest. 
It  must  accordingly  be  inferred  that  the  sternum,  violently  bent  at  the  moment  of 
the  shock,  was  broken  like  a  tense  cord  by  the  two  ends. 

Death  occurred  on  the  fifth  day.  The  autopsy  developed  the  sternum  broken 
at  the  articulation  of  the  square  portion  with  the  second  portion.  This  solution  of 
continuity  may  therefore  be  regarded  rather  as  a  separation  than  as  a  fracture, 
since  the  articular  surfaces  were  not  even  yet  ossified. 

There  was  fracture  of  the  bodies  of  the  second,  third,  and  fourth  dorsal  vetebr©, 
the  fractures  proceeding  in  difl'erent  directions,  but  no  fragment  being  displaced. 
On  compressing  the  fractured  portions,  a  putrid  sanies  escaped  from  between  the 
fragments,  which  were  enveloped  in  a  thick  detritus  of  the  surrounding  soft  parts. 
The  three  right  ribs  corresponding  to  the  three  broken  vertebrte  were  fractured 
up  their  posterior  angles,  evidently  produced  by  the  direct  blow  upon  the  vertebral 
column. 
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Art.  65  — Case  of  nndescribed  Congenital  Malformation  of  the  Shoulder-jointj  simv^ 
lating  Congenital  Dislocation.    Communicated  by  Dr.  0.  B.  Bellisgham. 

{Dublin  Medical  PreM,  July  6,  1848.) 

[The  patient  was  a  laboaring  man^  58  years  of  age,  admitted  into  the  hospital 
■when  suffering  from  bronchitis. J 

In  examining  his  chest,  I  noticed  that  his  right  shoulder  and  arm  presented  a 
very  different  appearance  from  the  left ;  the  muscles,  particularly  the  dehoid,  being 
atrophied,  and  the  bulk  of  the  arm  being  one-half  that  of  the  opposite  limb,  in 
which  the  muscles  were  largely  developed.  The  patient  conld  not  raise  the  arm 
to  a  right  angle  with  the  body,  but  all  the  underhand  motions  were  well  performed ; 
and  he  says  he  could  carry  heavy  bodies  in  the  hand.  On  being  questioned,  he 
said  this  had  been  the  condition  of  the  arm  as  long  as  he  could  remember:  he  had 
never  received  an  injury  in  the  part  until  two  or  three'  years  since,  when  the 
clavicle  on  that  side  was  fractured. 

On  examination,  the  shoulder-joint  presented  somewhat  the  appearance  of  a 
congenital  dislocation;  the  acromion  process  was  very  prominent,  the  deltoid 
muscle  scarcely  developed,  and  the  arm  about  half  the  size  of  the  opposite  limb; 
in  every  motion  of  the  joint  the  scapula  moved  with  the  humeras,  as  if  anchylo- 
sis had  taken  place ;  the  arm  cannot  be  brought  to  a  right  angle  with  the  body ; 
■when  raised  nearly  to  this  point,  there  is  a  sadden  check  to  its  further  elevation. 
The  head  of  the  humerus  does  not  form  any  prominence  in  the  axilla,  nor  is  there 
a  vacant  space  between  the  acromion  process  and  the  head  of  the  humerus;  and 
the  elbow  does  not  project  from  the  side. 

On  a  post-mortem  examination,  the  supra-spinatus,  the  infra-epinatus,  and  the 
subscapularis  muscles  were  found  to  be  atrophjed  and  converted  mto  fatty  matter, 
similar  to  what  is  seen  in  cases  of  very  old  unreduced  dislocation,  where  the 
muscles  had  not  for  many  years  been  called  into  action.  Scarcely  any  traces  of 
the  deltoid  muscle  existed;  the  biceps  were  wasted,  as  were  likewise  the  other 
muscles  of  the  arm,  but  they  were  not  ahered  in  texture.  The  capsular  ligament 
of  the  shoulder-joint  was  very  thick,  consisting  of  several  layers,  which  were 
separated  from  one  another  by  cellular  tissue.  At  the  under  surface  of  this  liga- 
ment, and  apparently  forming  a  part  of  it,  a  round,  very  strong  ligament  passed 
from  the  scapula  to  the  humerus,  which  became  extremely  tense  when  the  arm 
was  raised  from  the  side,  and  rendered  it  impracticable  to  bring  the  arm  above  a 
right  angle  with  the  body,  even  when  the  muscles  connected  with  the  joint  were 
removed.  The  head  of  the  humerus  was  in  contact  with  the  glenoid  cavity,  and 
remained  in  contact  with  it  after  the  muscles  were  cut  away,  and  after  the  capsular 
ligament  had  been  opened  above.  The  scapula,  clavicle,  and  humerus  were 
Bmall,  resembling  those  of  a  delicate  female  rather  than  of  a  labouring  man. 
There  was  no  appearance  of  the  clavicle  upon  that  side  having  ever  been  frac- 
tured. 

The  condition  of  the  shoulder-joint  now  described,  which  there  is  every  reason 
to  believe  was  congenital,  must  constitute  a  very  rare  form  of  malformation,  as  the 
most  recent  work  upon  injuries  and  diseases  in  the  vicinity  of  joints,  by  Mr. 
Smith,  contains  no  case  resembling  it. 

The  original  malformation  here  was  undoubtedly  in  the  capsular  ligament  of 
the  shoulder-joint,  the  inferior  portion  of  which  was  condensed,  shortened,  and 
converted  into  a  kind  of  round  ligament,  which  so  limited  the  motions  of  the  arm, 
that  it  could  not  be  raised  above  a  right  angle  with  the  body ; — the  muscles  em- 
ployed in  raising  the  arm  were  never  therefore  called  into  action,  and  their  tissue 
had  degenerated ;  in  some,  as  the  supra-spinatus,  the  infra-spinatus,  and  the  sub- 
scapularis, the  muscular  tissue  was  converted  into  a  matter  resembling  fat ;  while 
the  fibres  of  the  deltoid  seemed  never  to  have  been  developed,  so  completely  was 
its  muscular  tissue  absent 

The  scapula,  clavicle,  and  humerus  upon  this  side,  which  resembled  rather 
those  of  a  delicate  female  than  of  a  robust  man,  were  exhibited  to  the  members 
of  the  society,  and  are  now  in  the  Museum  of  the  Royd  College  of  Surgeons. 
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Art.  66.— il  Cast  cf  hchuhrmtal  AhteeUj  caused  by  an  Injury  of  the  Nates,  vrodudng 
Symptoms  resemhhng  those  of  Didoeation  into  the  Foramen  Ovale,  ana  those  of 
Morbus  Coxa;  vnih  Remarks,    By  R.  P.  Howard,  M.D. 

(Condensed  from  the  British  American  Journal,  Aug.  1848.) 

James  S.,  set  7  years  and  nine  months,  of  scrofulons  diafbesis  and  slender 
frame,  was  in  perfect  health  until  Sunday,  the  23d  ApriJ.  on  which  day,  when 
running,  he  fell  on  a  hirge  stone  near  the  steps  of  his  dwelling,  and  hurt  the  left 
buttock.  Soon  afterwards  he  entered  the  houpe,  appeared  '*  sick"  and  heary, 
complained  of  <^  pain  in  the  belly/'  and  lay  upon  the  sofa.  He  rested  well  that 
night,  but  continued  sickly  and  dull  the  next  day,  with  the  pain  in  the  belly  as 
before.  His  mother  gave  him  salts  and  senna,  which  somewhat  reliered  him  ; 
but  he  remained  heavy,  not  inclined  to  play,  but  disposed  to  sit  and  lie.  On  the 
27th  instant  it  was  observed,  for  the  first  time,  that  he  walked  lame,  and  that  one 
leg  seemed  to  be  longer  than  the  other.  Having  stripned  and  examined  him,  his 
father  concluded  the  "  hip  to  be  out  of  joint."  The  child  now  told  that  he  fell  on 
a  stone,  and  injured  himself.  During  the  night  he  complained  much  of  his  belly. 
The  following  day  a  practitioner  saw  the  boy,  and  believing  it  to  be  a  dislocation, 
attempted  its  reduction,  but  desisted  for  want  of  aid  and  appliances.  That  night 
be  suffered  great  pain  near  the  coccyx. 

I  saw  him  first  on  Saturday,  the  29th  instant,  when  I  noted  the  following  ob- 
servations:  he  stands  with  the  left  knee  advanced  in  front  of  the  right,  the  limb 
abducted,  with  the  foot  rather  everted,  but  not  much  so.  No  leaning  forward  and 
to  the  lefl,  nor  are  the  psoas  and  iliacus  stretched.  Walks  without  dragging  the 
leg,  bends  the  knee  freely,  and  can  support  the  body  on  it  without  pain,  though 
be  appears  to  lean  chiefly  on  the  right  limb.  The  spine  is  not  curved,  nor  is 
either  shoulder  obviously  depressed.  The  left  limb  may  be  abducted  without 
pain  or  force,  and  then  seems  to  be  longer  than  its  fellow.  No  pain  on  striking 
the  heel  or  trochanter  major;  none  in  front  of  or  behind  the  capsule  of  the  hip- 
joint;  none  on  rotating  the  head  of  the  femur  in  the  acetabulum.  Great  tendernesa 
on  pressing  lightly  on  the  left  buttock,  and  here  there  has  been  severe  pain  at  inter- 
vals during  yesterday  and  last  night.  The  left  nates  is  broader  than  the  right,  but  not 
flatter,  as  if  wasted,  and  the  sulcus  between  it  and  the  thigh  not  obliterated.  The 
trochanter  of  this  side  seems  to  be  lower  than  the  opposite,  and  the  internal  con- 
dyle of  the  right  knee  lies  in  the  fossa,  above  the  internal  condyle  of  the  lef^,  thus 
giving  the  semblance  of  lengthening  by  an  inch  and  a  half,  though  in  reality  the 
patells  of  both  sides  are  eauidistant  from  the  anterior-superior  spinous  processes 
of  the  pelvis.  The  head  ot  the  femur  cannot  be  felt  in  the  perineum.  Decubitus 
on  the  afTected  hip,  with  the  knee  flexed ;  in  this  position  the  hamstrings  are 
tense ;  complete  extension  is  difficult  and  painful,  and  the  thigh  cannot  be  as 
much  flexea  on  the  pelvis  as  the  right  one.  Never  had  pain  or  stiffness  in  the  knee 
or  hip-joint,  nor  occasional  darting  pains  down  the  thigh,  aggravated  at  night, 
nor  did  he  previously,  at  any  time,  fisel  fatigued  after  slight  exertion. 

Skin  hot ;  pulse  1 14,  quick  and  firm ;  tongue  furred  white  ]  appetite  trifling  since 
the  accident;  bowels  costive.  Ordered  a  black  draught  at  once,  and  2  grs.  Dover, 
with  5  ^.  hyd.  cum  creta  three  times  a  day;  low  diet;  fomentation  to  the  hips. 

30th  mat.  As  before ;  much  heat  about  the  bip ;  great  tenderness  of  the  left 
buttock,  where  the  stone  struck.  On  passing  the  finger  up  the  rectum,  1  felt  a 
swelling  near  the  body  of  the  left  ischium,  which  was  so  sensitive  that  the  child 
roared  when  I  touched  it ;  no  motion  or  displacement  effected  in  this  swelling  by 
rotating  the  limb;  no  fracture  of  coccyx,  nor  of  ischium. 

Diagnosis. — Abscess  forming  in  the  ischio-rectal  fossa.  Ordered  leeches,  fo- 
mentations, and  pooltioes  to  the  back  of  the  joint  and  buttock^  and  to  have  e  tea- 
spoonful,  every  two  hours,  of  the  following  mixture : 

B    Ant.  pot.  tart  gr.  ij; 
AqucB,  Jvij. 

1st  May.  As  1  was  indebted  to  the  kindness  of  Dr.  Crawford  for  the  case,  i 
informed  him  of  its  progress,  and  of  my  diamosis.  He  visited  the  boy  with  me^ 
andi  after  a  close  eiamiHalioo^  coincided  with  the  above  view. 


Digitized  by 


Google 


142  guftontT. 

2d  May.  Rest  much  disturbed  by  the  pain,  which  is  increased  even  by  the 
application  of  ibe  poultices.  Skin  warm,  but  moist ;  pulse  1 14,  not  firm,  as  before; 
bowels  costive,  with  much  tenesmus;  has  a  slight  cough:  the  left  buttock  oyer 
the  tuber  ischii  is  tense,  swollen,  hot,  and  conveys  to  the  finger  the  characteristic 
sensation  of  a  forming  deep-seated  abscess.  The  margin  of  the  anus  is  tumid, 
and  exquisitely  sensitive     Ordered  a  dose  of  castor  oil,  and  a  poultice  of  hops. 

3d  May.  The  irritability  of  the  rectum  persists.  The  left  side  of  the  anus,  and 
m  margin  of  about  one  inch  of  the  perineum,  on  the  same  side,  are  of  a  crimson 
colour— cede matous — and  present  the  appearance  as  if  the  abscess  would  point 
near  the  sphincter.  The  cough  increased;  pulse  112,  small.  The  powders  and 
mixture  to  be  stopped,  and  the  following  substituted: 

B.    Vini  ipecac.,  3ij; 

Sjpt.  SBlherisnitrosi,  ^iij; 
Tinct.  hyos.,  gi ; 
Aqua;,|v3ij; 
Jss  to  be  taken  every  two  hours. 
A  suppository  of  gr.  i  opium  at  bedtime^  and  a  warm  bath. 

4th  May.  Rested  better;  had  a  rigor  last  night ;  appeared  easier  this  morning; 
skin  hot  and  moist;  pulse  120,  small;  irritability  of  the  rectum  continues;  cou^ 
looser.    Ordered  the  evacuations  to  be  examined  for  matter. 

5th  May.  The  abscess  opened  last  night  while  at  stool,  and  much  healthy  pus 
escaped  with  the  feeces,  giving  immediate  relief.  The  skin  now  is  cool  and  moist; 
pulse  87;  bowels  yet  irritable;  tlie  swelling  about  the  anus  subsiding;  the  pain 
gone ;  no  stiffness  of  the  joint ;  stands  erect,  with  both  feet  together  and  walks 
without  limp  or  pain.  The  orifice  by  which  the  pus  escaped  situated  about  one 
inch  within  the  rectum. 

13th  May.  The  boy  is  well,  and  no  signs  remain  about  the  nates  of  the  recent 
injury.    He  walks  naturally.    The  orifice  in  the  rectum  not  to  be  feU. 

i  saw  the  boy  on  the  26th  of  this  month.  He  is  perfectly  well,  and  used  the 
left  limb  as  well  as  the  right. 

REMARKS. 

This  case  is  interesting  in  several  particulars;  bot  chiefly  as  it  exhibits  the  pos- 
sibility of  an  injury  near  the  hvD-jwnt  terminating  in  an  abrnxse^  producing  symptoms, 
at  first  sight,  resembling  much  those  of  dislocciion  into  the  foramen  ovakj  and  not  a 
little  those  of  morbus  coxa,  in  its  early  stages;  yet  establishmg  a  clear  diagnosis  be- 
tween these  several  affections.  For  the  sake  of  perspicuity,  I  will  arrange  the 
points  of  dissimilarity  and  resemblance,  which  are  the  most  striking,  in  opposing 
columns. 

A.   POINTS  or  DISSUIILARITT  BETW££K: 

Ischio-rectd  abscess,  Didocaiion  into  the  foramen  ovale, 

1.  Produced  by  a  violent  M  on  the        1.  Produced  by  a  weight  falling  on 
nates.  the  pelvis,  while  the  trunk  is  bent  for- 
ward, and  the  thighs  are  separated  from 
each  other. 

2.  Lameness  not  observed  till  four  2.  Lameness  observed  immediately 
days  afler  the  accident.  after  the  accident. 

3.  Abduction  of  the  limb  easy  and  3.  Abduction  of  the  limb  difficult  and 
painless.  painful. 

4.  Toes  and  heel  rested  on  the  floor.         4.  Toes  rest  on  the  floor,  heel  usually 

oflf  the  floor. 
6.  Apparent  lengthening  of  1  finches.        5.  Real  lengtheniDg  from    li  to  2 

inches. 

6.  Apparent  depression  of  trochanter  6.  Real  depression  of  trochanter  ma- 
maior.  jor. 

7.  In  thd  erect  posture,  no  bending  7.  In  the  erect  posture,  trunk  bent 
forwards,  nor  were  the  psoas  and  iliacus  forwards,  and  the  stretched  psoas  and 
stretched  so  as  to  form  a  tense  ridge,  iliaoos  form  a  tense  ridge  on  the  side 
sensible  to  sight  and  touch.  of  the  thigh,  sensible  to  aigbt  and  touph. 
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8.  Head  of  the  femur  not  felt  in  the 
perinenra,  though  a  boy  of  "slender 
frame/'  and  no  swelling. 


8.  Head  of  the  fern  or  felt  in  the  peri- 
neum, onljr  in  thin  patients,  and  in  the 
absence  ot  swelling. 


The  progress,  mode  of  treatment,  and  the  reftnlt  in  this  case  were  so  manifestly 
i»pposite  to  what  they  woald  be  in  the  dislocation,  that  it  is  needless  to  contrast 
them. 


B.  POUITS  OP  RSSXMBLANCS. 


Isdwhreetal  abtust. 

1.  The  limb  advanced  and  abducted. 

2.  Toes  slightly  everted. 

3.  Complete  extension  and  flexion  dif- 
ficult and  painful. 

4.  Hamstrings  tense,  and  knee  some- 
what flexed. 


Dislocation  into  thejbramtn  ovale, 

1.  The  limb  advanced  and  abducted. 

2.  Toes  everted  in  some  cases. 

3.  Complete  extension   and  flexion 
difficuh  and  painful. 

4.-  Hamstrings  tense,  and  knee  some- 
what flexed. 


A.   POIim  or  DI88IMILARITT  BSTWEKN  :— 


Lchio-rectal  ahscess. 

1.  Stiflhess  of  the  limb,  &c.,  sense  of 
fatigue  and  weakness  after  slight  exer- 
tion, were  not  complained  of  for  some 
time  previous  to  the  lameness. 

2.  No  pain  at  any  time  in  the  knee, 
nor  down  the  thigh. 

3.  No  pain  in  the  hip  itself,  but  seated 
near  the  tuber  ischii. 

4.  Does  not  drag  the  limb  when  walk- 
ing, but  bends  the  k^ee  freely. 

5.  Rests  on  the  sole  of  the  foot,  and 
can  bear  the  weight  of  the  body  on  the 
affected  limb. 

6.  Decubitus  on  the  affected  side. 

7.  The  affected  limb  not  different  in 
appearance  from  its  fellow. 

8.  The  affected  nates  not  wasted,  nor 
the  sulcus  between  it  and  the  thigh  at 
all  effaced. 

9.  No  real  lengthening. 

10.  No  pain  in  the  hip  or  knee  pro- 
'  duced  by  striking  the  heel  or  trochanter 

major,  nor  by  rotation  of  the  limb. 

11.  Neither  pain  in  front  of,  nor  be- 
hind, the  ileo-femoral  capsule. 

12.  A  very  brief  period  elapsed,  ac- 
companied with  acute  pain,  but  little 
constitutional  deterioration  before  sup- 
puration and  subsequent  relief  resulted. 

13.  The  cure  after  suppuration  rapid 
and  perfect. 


Morbus  coxa, 

1.  Stiffness  of  the  limb,  and  a  sense 
of  fatigue  and  weakness  after  slight  ex- 
ertion, complained  of  for  some  time 
previous  to  the  lameness. 

2.  Pain  in  the  knee,  and  occasional 
darting  pains  down  the  thigh;  generally 
worse  at  night. 

3.  Pain  in  the  affected  hip  occasion- 
ally. 

4.  Drags  the  limb  when  walking,  and 
carries  the  limb  straight,  as  if  there  were 
no  joint  in  the  knee. 

5.  Rests  on  the  toes  and  ball  of  the 
foot,  and  cannot  bear  the  weight  of  the 
body  on  the  affected  limb. 

6.  Decubitis  on  the  back  or  unaffected 
side. 

7.  The  affected  limb  is  found  decid- 
edly thinner,  softer,  and  more  shrunk 
than  the  other. 

8.  The  nates  of  the  affected  side 
wasted,  and  4he  sulcus  between  it  and 
the  thigh  more  or  less  effaced. 

9.  Real  lengthening. 

10.  Pain  in  the  hip  or  knee  produced 
by  striking  the  heel  or  trochanter  major, 
and  by  rotating  the  limb. 

11.  Pain  in  front  of  and  behind  the 
ileo-femoral  capsule. 

12.  A  protracted  period  elapses,  ac- 
companied with  great  increase  of  suffer- 
ing and  constitutional  deterioration,  be- 
fore suppuration  and  subsequent  relief 
result. 

13.  The  cure  afler  suppuration,  when 
it  does  occur,  is  tedious,  and  at  best  im- 
perfect. 
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B.  POINTS  OP  HESEUBLkXCm, 

Ischiorectal  abtcess.  Morbus  coxa, 

1.  Occurred  in  a  youth  of  strumous  1.  Oocursinyouthsof  strumous  habit; 
habit,  connected  with  external  injury  as  it  may  (or  may  not)  be  connected  witk 
its  excitins  cause.  external  injury  as  its  excitins  cause. 

2.  Stands  with  the  affected  limb  some-  2.  Stands  with  the  affected  limb  some- 
what advanced,  and  leans  but  lightly  on  what  adTanced,  and  leans  but  lightly  on 
it;  the  foot  is  slightly  everted.  it;  foot  is  generally  everted. 

3.  Apparent  lengthening  of  the  affect-  3.  Apparent  lengthening  of  the  affect- 
ed limb.     .  ed  limb  in  the  early  sts^e. 

4.  Knee  of  affected  limb  sound.  4.  Knee  of  affected  limb  generally 

sound. 

5.  Nates  of  lefl  hip  somewhat  broader  5.  Nates  of  affected  hip  broader  than 
than  its  fellow.  its  fellow. 

6.  The  left  limb  cannot  be  as  much  6.  The  diseased  limb  cannot  be  as 
flexed  on  the  pelvis  as  the  other.  much  flexed  on  the  pelvis  as  the  other. 

The  abductjon  of  the  lef^  limb,  and  the  slight  eversion  of  the  foot,  seem  fully  ac- 
counted for  by  the  inflicted  injury  exciting  the  gluteus  maximus,  tne  gemelli,  the 
P3nriformis,  and  obturator-extemus,  to  spastic  action.  Besides,  this  position  wookl 
most  relieve  the  pain  resulting  from  inflammation,  and  its  effects— effusion  of 
serum,  lymph,  and  pus.  The  apparent  lengthening  is  explained  by  the  eircum- 
stance  that  the  patient  rested  chiefly  on  the  sound  limb,  and  advanced  the  other 
(which  was  also  abducted)  so  as  to  steady  the  body;  thus  the  pelvis  necessarily 
followed  the  movement  of  the  limb,  and  its  transverse  axis,  which  normally  forms 
a  right  angle  with  the  spine,  now  formed  an  oblique  angle,  and  the  limb  woold 
appear  lengthened  according  to  the  obliquity  of  the  angle.  The  tenseness  of  the 
hamstrings,  and  consecjuent  flexion  of  the  legs,  were  doubtless  owing  to  the  irrita- 
tion seated  at  the  origm  of  the  biceps,  semi-membranosus  and  semi-tendinosos 
muscles  having  been  propagated  to  them,  and  exciting  a  spastic  state  of  these; 
hence  the  difliculty  and  pain  caused  by  complete  extension  and  flexion  of  the 
limb.  The  breadth  of  the  left  buttock  and  its  fulnees  were  owing  to  the  inflamma- 
tion which  extended  towards  the  mesian  Une. 
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PART  III. 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN, 

SEfcr.  I.— MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Abt.  67. — On  certain  DitptaemnenU  of^  Dnimpregnaied  Uteni$,    By  Jonra  Bsu^ 
Member  of  the  Fsoah]r  of  Ph3rBician8  and  StugeonS;  Glasgow. 

{Monthly  Journal,  SepL,  1848.) 

[The  displacements  considered  by  the  author  in  this  paper  are  "  retroversion," 
"  anteversion,"  "  retroflexion,"  and  "  anteflexion."  Of  the  symptoms,  causes^ 
and  diagnosis,  as  laid  down  by  him,  we  do  not  think  it  necessary  to  give  any 
account,  inahmuch  as  his  remarks  do  not  in  any  respect  diflfer  from  those  already 

S'ven  by  Drs.  Simpson,  Protheroe  Smith,  and  others,  whose  communications  on 
e  same  subject  have  appeared  in  our  former  Volumes.  Of  the  treatment  the 
author  speaks  as  follows  :1 

The  treatment  of  these  displacements  may  be  divided  va\6  two  parts :  Ist,  the 
medical:  2d,  the  mechanical. 

I.  Meaical  treatment.  It  must  appear  self-evident,  that  when  either  enlaige- 
ment  or  inflammation  of  the  uterus  exists,  these  conditions  must  be  removeMi 
before  we  can  expect  to  cure  the  patient. 

It  may  be  said  that  the  enlargement  and  inflammation  are  the  results  of  the 
malposition  and  not  the  cause,  and  that^  consequently,  it  would  be  more  rational 
to  replace  the  uterus,  and  afterwards  treat  the  effects.  In  answer  to  this  I  would 
submit  the  following  obserrations : — Ist.  The  relation  assumed  does  not  always 
exist;  indeed  I  think  it  rery  rarely  happens.  2d.  Though  you  can  replace  tne 
uterus,  it  will  soon  relapse  into  its  abnormal  position,  unless  the  enlarged  con- 
dition be  removed.  3d.  The  uterus  frequently  cannot  be  restored  to  its  proper 
place  until  it  has  been  reduced  in  size.  4th.  By  removing  congestion  and  hyper- 
trophy, the  organ  will  frequently,  either  spontaneoudy  resume  its  natural  site, 
or  pregnancy  occurs,  and,  subsequent  to  parturition,  no  relapse  takes  place.  5th. 
When  you  have  reduced  the  hypertrophied  condition,  if  the  uterus  does  not,  un- 
assisted, resume  its  natural  site,  manual  interference  will  then  be  more  suo- 
eessfiil.  Hence,  in  a  practical  point  of  view,  it  is  of  very  little  importance, 
whether  congestion  and  inflammation  have  preceded  or  followed  the  dis- 
placement. 

[Judging  from  his  own  experience,  the  author  statesthact  when  mdicious  means 
are  adopteS  in  confeimity  with  the  principles  above  entmciated,  few  cases  will 
require  mechaniccJ  assistance.  Tlie  following  is  an  outline  of  the  treatment 
which  he  has  found  most  efficacious.] 

1.  Confinement  to  the  recumbent  position.  Exercise  not  only  causes  an  ag- 
gravation of  the  patient's  sufferings,  but  protracts  recovery. 

2.  Regular  action  of  the  bowels  is  of  paramount  importance.  A  loaded  colon, 
by  its  pressure,  increases  the  extent  of  the  misplacement,  and  the  passage  of 
hardened  faces  causes  considerable  irritation  and  congestion,  both  of  the  uterus 
and  rectum.  The  laxative  found  most  usefnl  is  either  ohve  oil  or  an  electuary 
of  solf^or,  cream  of  tartar,  and  molasses.    Enemata  generafiy  prore  iBJojkfUB, 
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3.  Local  depletion  is  of  great  use,  especiallywhen  there  is  much  tenderness 
of  the  uterus,  or  severe  pain  about  the  loins.  The  application  of  a  few  leeches 
to  the  vulva  or  os  uteri,  once  or  twice  a  week,  will  be  most  beneficial. 

4.  Mercury,  When  the  uterus  is  much  enlaiged  and  indurated,  my  diief 
reliance  has  been  upon  mercurials.  At  one  time  I  generally  prescribed  nyd.  c. 
oreta.  I  now  prefer  the  iodide  of  mercury  in  half-grain  doses  every  eisht  hours. 
In  my  hands  this  has  been  most  beneficial  in  reducing  the  size  of  the  uterus. 
After  mercurial  action  has  been  established,  I  find  benefit  from  the  iodide  of 
potassium  in  a  vegetable  bitter  infusion. 

By  this  method  of  treatment  the  enlargement  and  inflanmiatory  action  of  the 
uterus  rapidly  subsides,  and  the  organ  resumes,  in  many  cases  spontaneously, 
its  natursd  position.  ....  Improvement  of  the  general  health  is  of  the  utmost 
importance  in  the  treatment  of  displacements  of  the  uterus.  Profuse  menstrua- 
tion must  be  checked,  the  action  of  the  stomach,  liver,  &c.,  promoted.  If  the 
vamna  be  relaxed,  the  alum  hip-bath  will  be  useful. 

II.  Mechawcal  treatment.  This  may  be  divided  into  manual  and  instrumental 
Several  authors  recommend  the  uterus  to  be  replaced  by  the  hand  introduced 
into  the  vagina  and  rectum.  With  regard  to  the  use  of  mstruments,  I  can  say 
little  from  personal  experience.  Various  kinds  of  pessaries  have  been  proposed, 
n<Hie  more  ingenious  than  that  by  Professor  Simpson. 

These,  and  especially  the  latter,  may  be  serviceable  in  retroversion ;  but  I 
doubt  their  efiicacy  in  anteversion,  and  in  flexions  of  .the  womb.  I  should  be 
afraid  that  the  presence  of  these  instruments  would  cause  inflammatory  action. 
It  is  but  justice,  however,  to  state  that  Desormeaux  and  others  consider  that  the 
irritation  caused  by  common  pessaries  tends  to  cure  enlargement  of  the  utems, 
by  increasing  the  action  of  the  absorbents.  If  this  be  true,  Simpson's  instrument 
(see  'Abstract,'  Vol.  VII,  p.  261,  J  may  prove  usefril  in  two  ways,  viz.:  by  re- 
moving hypertrophy,  and  maintaining  the  uterus  in  its  proper  place 

The  sponge  pessary  I  have  often  introduced  after  the  uterus  has  regained  its 
normal  size.    I  have  never  foimd  its  use  to  be  required  beyond  a  few  weeks. 

[The  author,  in  conclusion,  alludes  to  an  article  on  the  same  subject,  which 
we  have  reproduced  in  a  former  volume,  and  illustrates  his  mode  oi  treatment 
by  several  cases.] 

Abt.  68.— On  the  Diagnosis  and  Treatment  of  Relrt^fkxion  </  the  WanA.    By  T. 
Satford  Leb,  M.RX.8. 

{Medical  Gazette,  June  29, 184&) 

glkd  accompanying  abstract  forms  part  of  a  Ions  communication  whidi 
races  all  the  points  connected  with  the  patholofficiu  history  of  this  dispiaoe- 
ment  We,  however,  abstain  from  reproducing  me  symptomatology  of  this 
affection,  as  well  as  some  other  portions  of  the  essay,  for  the  reason  givea  in 
the  preoedinff  article.  The  affections  with  which  retroflexion  may  be  con- 
founded are  mus  spoken  of:] 

1.  IHafnosis, — Retroflexion  may  be  corybunded  with  retroversion  cf  the  tuomb.  In 
retroflexion,  the  os  uteri  looks  downwards  and  a  little  forwards  towards  the  out- 
let of  the  vagina;  the  cervix  uteri  can  be  traced  perpendiculariy  upwards  U\  a 
certain  distance,  and  then  it  will  be  found  to  pass  abruptly  backwards,  tenni- 
nating  in  a  paimul  tumour  between  the  vagpna  and  rectum.  This  position  of  the 
uterus  can  be  fully  verifled  by  the  introduction  of  the  sound,  which  passes  easily 
baokwaids  into  the  tumour  posteriorly,  where  it  may  be  felt  througn  the  vagina. 

In  retroversion  of  the  womb,  there  are  several  of  the  same  chamcters  observe 
able  as  in  xetroflexion.  The  uterus  is  felt  passing  backwards  into  the  recto- 
vaginal space,  while  the  os  uteri  is  drawn  considerably  upwards  behind  the 
pnbe^  producing  retention  of  urine.  Therefore,  the  position  of  the  os  uteri,  and 
Oie  effects  produced  by  it,  with  the  fact  that  retroversion  occurs  generally  in 
pregnanoy,  sufliciently  distinguish  the  latter  from  the  former  disease. 

2.  It  may  be  migtakenforan  ovarian  tumour^  and  is  very  often  aecompamied  byom, 
Tke  ovary  of  one  or  both  sides  is  frequently  found  to  become  enlarged,  either 
by  distension  from  engorgement,  chronic  inflammation,  or  cystic  development; 
•ttber  of  theaa  ttalM  may  produce  a  tumour  between  the  reoliuo  aod  vagioa, 
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and  Bome  exaody  asiimilaile  retroflexion  of  the  womb — the  enlarged  oyary 
being  mistaken  for  the  fundns  uteri.  I  have  seen  severd  mistakes  arise  from 
this  oause.  The  indication  under  snch  circumstances  is  to  endeavour  to  distin- 
guish between  the  two^  in  order  that  proper  treatment  may  be  applied.  Where 
the  ovary  is  diseased,  it  can  be  ascertained  by  the  introduction  of  the  uterine 
sound  into  the  cavity  of  the  uterus,  which  may  be  placed  in  its  natural  position; 
and  by  moving  the  uterus  cautiously,  it  will  be  found  to  have  no  connexion  with 
the  tumour  which  had  been  preyioualy  felt. 

A  singular  case  of  this  kind  came  under  my  notice.  I  found,  on  examination, 
a  body  which  at  first  I  mistook  for  the  anterior  lip  of  the  uteras,  very  much 
elongated^  but  which  proved  to  be  the  whole  uterus  pushed  downwards  and 
forwards  into  the  antenor  portion  of  the  vagina,  and  nearly  protrading  from  the 
vulva.  Immediately  behind  this  body  a  hard  tumour  was  felt,  and  it  was  sup- 
posed that  retroflexion  of  the  fundus  existed.  I  was  unable  to  find  die  os  uteri 
between  this  body  and  the  tumour  poeterioriy.  It  then  struck  me^  on  examinina 
more  carefully  the  body  in  the  vagma,  that  it  had  the  fiseling  ot  the  uterus,  i 
could  find,  however^  no  os  uteri;  but  after  drawing  the  finger  over  its  lower 
part,  I  observed  a  slight  depression,  to  which  I  applied  the  uterine  sound,  whidi 
ultimately  passed  into  the  cavity  ol  the  womb.  TIub  at  once  threw  consideral:^ 
light  upon  a  very  uncommon  displacement.  After  we  had  thus  foimd  out  the 
character  of  the  tumour  in  the  vagina,  the  posterior  one  was  easily  disdnguished; 
for  by  drawing  the  uterus  forwards  by  the  uterine  sound,  it  was  found  to  be  nn*- 
attached  to  that  body,  and  that  its  movements  were  quite  independent  of  it. 
proving  most  assuredly  that  it  was  an  enlarged  ovarian  tumour,  and  that  it  haa 
caused  the  uterine  displacement. 

3.  Retroflexion  of  the  uterus  majf  be  mietaken  for  afbrous  tumour  of  the  posterior 
wali  of  the  xUerus.  A  gendeman  requested  me  to  see  a  padent  whom  ne  sup- 
posed to  be  labouring  under  retroflexion  of  the  womb.  On  the  first  examinadon 
of  the  padent,  it  very  much  resembled  a  displacement  of  that  character.  The 
08  uten  was  placed  forwards,  and  looking  downwards,  and  immediately  behind 
the  cervix  was  a  tumour  of  rather  large  size,  very  painful  to  pressure,  and  pre- 
sented, between  the  cervix  and  the  tumour,  appaiendy  the  '^  curve^^  which  con- 
nected them.  All  these  symptoms  favoured  tne  idea  that  it  was  retrofiexion  of 
the  fundus;  but,  on  exammadon  with  the  uterine  sound,  the  uterine  canal  was 
found  directed  forwards,  and  merely  cormected  with  the  tumour  posteriorly, 
which  was  of  fibrous  character  and  imbedded  in  the  posterior  wall  otthe  uterus. 

II.  Prognosis  of  the  retroflexion  qfthefimdus.  The  difficulty  of  treating  this  dis- 
ease exists  in  its  liability  to  return.  The  patient  may  be  relieved  of  her  pain 
while  the  uterus  is  kept  in  its  natural  position  by  mecbonical  support;  but  take 
that  away,  and  there  is  great  risk  of  its  returning  to  the  fiexed  posidon.  Man^, 
however,  do  not,  but  are  perfectly  cured.  There  is  no  danger  to  life  with  tms 
disease;  but  if  it  condnues,  the  pains  felt  in  the  pelvis,  aggravated  periodically 
widi  the  menstrual  periods,  affect  the  general  health,  and  produce  disease. 

1.  The  effects  produced  by  the  flexion  of  the  womb.  The  first  as  has  been  well 
pointed  out  by  Dr.  Rigby,  is  sterility.  The  constriction  of  tie  cervix  prevents 
me  admission  of  the  semen  into  the  cavity  of  the  womb,  .and  thus  becomes  a 
mechanical  hinderance  to  concepdon.  I  have  observed  many  padents  who 
have  laboured  under  retrofiexion  of  the  fundus  for  many  years,  and  during  that 
period  have  never  been  pre^ant,  but  have  become  so  quickly  after  the  uterus 
nas  been  replaced.  In  one  mstance,  a  married  woman,  who  had  sufiered  from 
fiexion  of  tne  uterus  after  a  former  labour,  and  who  formerly  conceived  very 
quickly  after  her  previous  confinements,  remained  barren  durmg  the  existence 
of  the  disease,  and  condnued  so  until  it  was  cured :  after  wmch  she  again 
became  pregnant,  and  wsis  delivered  of  a  full-grown  cnild. 

2.  Retroflexion  of  the  vterus  induces  engorgement  and  chronic  inflammaHon  of  the 
ovaries,  more  especuiUy  in  the  left  one.  Dr.  Rigbv,*  who  first  described  this  com- 
plication, states  diat  in  thirteen  cases  the  fundus  was  fiexed  towards  the  lefi  in 
nine:  one  was  towards  the  right;  the  other  two  backwards,  or  not  observed. 
The  fundus,  from  its  position  backwards^  presses  upon  and  irritates  these  organs, 
producing  chronic  inflammation,  and  deranged  oischaigei  and  in  these  cases 
usaaily  mere  is  membranous  dysmenoirhcBa. 

*  Mfd.  TiMM,  Dir.  Rigkf*i  Sspwii. 
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a  Retn^xion  0/  the  ulemt  prodmee$  emgwwment  if  the  nadir  0/  the  womkj 
which  is  often  followed  by  slight  tdceralions*  These  tre  BOt  freqaently  ezten- 
siTe,  but  are  confined  principally  to  that  portion  of  the  labia  which  BarTounds  the 
orifice  of  the  womb.  By  the  speculam,  the  ulceration  can  be  seen  to  be  small, 
and  scattered  over  the  surface  witbin  and  about  the  lips  of  the  cenriz.  These  dis- 
appear aher  the  replacement  of  the  fundus ;  but,  if  numerous  or  large,  they  require 
treatment  before  other  means  are  applied.  Dr.  Beatty,  in  the  *  Dublin  Jooroal,' 
for  Nov.  1, 1647,  gives  three  interesting  cases,  in  which,  by  the  treatment  of  the 
ulceration,  he  socceedod  in  curing  the  retroflexion. 

III.  Treatment.  In  the  treatment  of  the  retroflected  womh,  several  circum- 
stances may  demand  attention— as  to  the  state  of  the  patient,  the  period  of  the 
existence  of  the  disease,  and  the  greater  or  less  amount  of  flexioQ  of  the  uterus 
itself. 

The  virgin  and  the  married  woman  suffer  difibrently  under  this  afiRsction ;  the 
one  presenting  its  symptoms  without  much  irritation,  while  the  other  ^ivee  eTidenee 
•f  coBsiderabre  disturbance.  A  knowledge  of  the  period  during  which  the  disease 
had  existed  aids  the  diagnosis,  and  renders  the  prognosis  favorable ;  and  those 
oases  which  have  receiv^  tieatment  quickly  after  UiO  disease  had  eoromenced 
derive  greater  benefit  from  it  than  those  which  have  been  neglected. 

The  state  of  torsion  varies  considerably  in  different  ca>'e8:  in  some  the  fundus 
is  merely  thrown  backwards,  while  in  others  it  ii  completely  flexed  upon  the 
cervix  uteri ;  and,  lastly,  the  state  of  the  bowels  and  the  general  health  are  all- 
important  considerations  in  this  disease. 

When  the  fiindus  is  partially  retroflected  the  symptoms  are  slight,  and  the 
replacement  of  the  womb  may  be  attained  by  its  own  natural  eflbrts,  ai^ted  by 
depletion  and  position.  The  cases  I  have  reported  are  evidences  of  that  fact,  and 
those  detailed  by  Dr.  Beatty  corroborate  the  same  statement  But  although  this 
treatment  has  been  successful  in  some  cases,  there  are  others  which  remain  in 
the  reflected  state  afler  it  has  been  fully  applied,  and  require  other  and  more 
efficient  means. 

The  severe  cases  of  retroflexion  very  seldom  admit  of  the  return  of  the  womb 
to  its  natural  position  without  the  assistance  of  mechanical  apparatus;  and, 
although  the  preliminary  means  may  be  used  with  benefit  in  reducing  the  engorge- 
ment of  the  womb,  the  mechanical  ones  have  been  found  to  be  niost  eflectual  m 
altering  its  po<.ition.  The  best  mode  of  applying  mechanical  support  to  the  uterus 
is  by  the  use  of  an  instrument  proposed  by  Professor  Simpson. 

[Of  this  instrument  we  have  given  a  full  description,  together  with  an  illustra- 
tion, in  oor  last  Volume  (page  &1),  and  we,  therefore,  omit  the  author's  remnrks 
on  the  subject,  excepting  such  as  refr  to  its  mode  of  application,  which  are  more 
fully  descriptive  than  have  been  before  given.    These  are  as  follows:] 

The  angular  form  of  the  supporter  described  presents  considerable  difficulty  in 
introducinar  it  into  the  uterus,  and  the  small  space  for  manipulation  in  the  vagina 
adds  considerably  to  it;  so  that  in  no  case  is  it  an  easy  operation.  The  patient 
should  be  placed  on  the  lefl  side,  with  the  knees  drawn  quite  upwards.  In  this 
position  she  must  be  placed  on  the  edge  of  the  bed,  and  the  instrument  applied. 
Afler  having  inserted  a  h>indle  into  the  vaginal  sheath  of  the  uterine  portion  of 
the  supporter,  it  is  to  be  introduced  into  the  vagina,  with  its  angular  space  lookra£ 
towards  the  sacrum,  the  point  to  be  directed  to  the  os  uteri,  in  the  abnormal  posi- 
tion of  the  uterus.  The  right  hand  should  now  press  on  the  perineum,  and  as  far 
as  possible  enlarge  the  opening  of  the  vagina,  it^  order  to  allow  the  passage  of  the 
bulb  into  the  vaginal  canal;  the  point  of  the  instrument  will  then  be  directed  into 
the  canal  of  tlie  cervix.  When  this  part  of  the  T)peration  is  accomplished,  the 
finger  should  be  applied  to  the  tumour  posteriorly,  and  pushed  gradually  upwards, 
in  order  to  relax  the  con^^triction  of  the  cervix :  the  si\pporter  then  passes  to  its 
fbll  extent  With  a  little  manipulation  it  is  turned  forwards,  and  the  operation  is 
completed  ;  the  tapes  are  tied,  and  the  patient  put  to  bed.  The  introduction  of 
the  supporter  presents  considerable  difficulties:  the  patient  most  frequently  com- 
plains of  greater  pain  when  the  bulb  is  passing  into  the  vagina  than  at  any  other 
portion  of  the  operation;  and  in  some  cases  the  opening  is  so  small  that  the 
operator  is  obliged  to  suspend  its  introduction  until  the  orifice  of  the  canal  is  more 
dilated.    After  this  difficulty  has  been  overcome,  the  canal  of  the  cervix  presents 


Digitized  by 


Google 


im  148 

another  of  more  freqaent  occorrenee;  the  sarfice  of  it  it  so  irregolar,  fVom  its 
flexed  state,  that  the  supporter  ia  anable  to  pasp,  and  its  contraction  where  the 
fundus  is  flexed  upon  the  cervix  is  so  small  that  it  resists  the  entrance  of  the  sup- 
porter. Under  these  circumstances,  the  **  dilator*'  ought  to  be  used  to  enlarge  tlm 
orifice,  and  repeated  several  times  before  another  attempt  is  made.  There  w 
usoally  pain  on  replacinof  the  uterus;  and,  while  being  reduced,  there  is  danger 
of  the  fundus  coming  in  contact  witb  the  promontory  of  the  sacrum.  To  avoid  this, 
the  uterus  should  he  pulled  down  into  the  vagina,  and  the  pain  will  be  trifling. 

Before  applying  the  supporter  itself,  the  uterine  sound  should  be  used,  in  (nrder 
to  reduce  the  swelling  and  engorgement  of  the  cervix  uteri,  and  to  accustom  the 
womb  to  the  presence  of  a  foreign  body.  When  the  supporter  has  beeq  applied 
fi>r  some  time,  examination  ascertains  that  the  induration  and  swelling  of  the 
cervix  have  almost  entirely  disappeared ;  that  the  uterine  tissue  Mi  between  tiM 
finger  and  supporter  is  thro  and  healthy ;  and  the  ulcerations,  if  any  exist,  require 
no  treatment,  and  usually  disappear.  For  a  few  days  the  patient  should  remain 
in  bed,  and  lie  as  much  as  possible  in  the  prone  position,  avoiding  all  irritation, 
and  even  afterwards  take  but  moderate  exercise.  If  the  instrument  is  borne  well, 
the  disease  will  most  probably  be  permanently  cured  by  its  assistance.    The 

Stient  will  be  enabled  to  walk  with  ease,  and  attend  to  the  ordinary  duties  6t 
h.  Ladies  who  have  had  the  supporter  applied  have  travelled  great  distanceei 
and  poor  people  have  returned  to  labour  for  their  families,  who  were  entirely 
nnable  to  do  so  before  the  supporter  was  applied. 

In  the  favorable  cases  we  have  referred  to,  no  pain  or  irritation  exists,  and  a 
cnre  of  the  disease  is  generally  the  result.  But  there  are  other  cases  in  which 
the  uterus  will  not  bear  the  imtation  of  a  foreign  body  in  its  cavity,  and  it  pro- 
duces sometimes  serious  results.  The  patient,  aner  a  few  days,  begins  to  feel  pain 
over  the  pubes,  extending  to  the  abdomen,  wnich  soon  becomes  tympanitic;  the 
bowels  are  usually  verv  much  relaxed ;  diarriicBa  is  produced,  and  an  offensive 
matter,  accompanied  by  shieds  of  membrane,  is  copiously  discharged.  The 
tongue  becomes  furred  and  dry;  the  countenance  sinks,  and  becomes  anxions; 
the  skin  is  dry;  and  all  the  appearance  of  an  irritative  fever  is  the  result.  On 
examination,  the  vagina  is  found  hot:  the  instrument  gives  great  pain  on  being 
moved,  and  ought  at  once  to  be  removed.  After  this  has  been  done,  the  aymp- 
toms  aecrease  somewhat,  but  are  to  be  treated  usually  by  the  application  of 
heat,  aided  by  that  of  a  few  leeches  to  the  abdomen,  warm  vaginal  injections, 
and  attention  to  the  bowels.  These  remedies  soon  restore  the  patient  to  health, 
but  the  uterus  is  afterwards  found  to  be  retroflected.  I  have  never  seen  a  more 
serious  result  arising  from  the  general  excitement  of  the  system  than  the  tempo- 
rary 83anptom8  themselves;  and  I  have  applied  the  instrument  a  second  time, 
at  a  future  period,  without  pain,  and  a  successful  issue. 

In  all  cases  in  which  the  supporter  is  used,  the  patients  suffer  some  pain  at 
flieir  menstrual  periods,  and  in  each  case  I  have  obsetved  that  the  discharge 
was  always  profuse,  lastmg  also  longer  than  its  usual  period.  After  the  discharge 
ceases,  the  pain  becomes  less,  and  the  patient  resumes  her  usual  health.  When 
the  instrument  has  been  withdrawn,  and  the  retroflexion  onred,  the  catamenie 
appear  without  pain:  and,  after  many  inquiries,  I  find  that  the  discharge  is  not 

§  refuse,  but  of  its  oroinaiy  quantity,  at  successive  periods.  In  some  cases  where 
le  instrument  is  worn,  it  produces  considerable  pain  in  the  CToins  and  hips. 
This  happens  about  ten  or  twelve  days  after  its  mtroduction,  and  depends  upon 
the  lower  portion  of  the  cervex  having  encircled  the  bulb  of  the  instrument  On 
examination  the  cervix  wUl  be  found  to  have  passed  over  the  bulb,  and  grasped 
it  firmly.    This  is  to  be  replaced,  and  the  pains  will  cease. 

Frequently  the  instrument  requires  its  position  to  be  altered :  it  may  be  too 
much  forwards,  and  irritate  the  bladder ;  or  too  much  backwards,  and  mterfere 
widi  the  rectum:  or  the  bulb  may  be  too  low  in  the  vagina.  These  misplace- 
ments give  a  good  deal  of  pain,  and  require  to  be  reeofied.  They  generally 
arise  from  the  patient  sdlowmg  me  back  tapes  to  be  too  much  loosened.  The 
period  the  supporter  ought  to  be  retained,  m  order  to  be  effectual,  varies  con- 
sideiably— from  a  monm  to  six  months,  or  to  a  year.  If  it  is  borne  welL  the 
Umger  It  is  retaiiled  the  better;  but  this  depends  upon  circumstances.  If  thft 
kistrument  can  be  introdoced  easily,  and  its  eflfects  on  the  nteiuB  are  sli^  m 
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month  has  been  sufficient  to  remedy  the  retroflexion ;  but  if  it  is  with  difficulty 
introduced,  and  the  flexion  of  the  uterus  be  considerable,  the  longer  the  time 
the  instrument  is  retained  the  better.  The  usual  period  in  those  cases  which 
liave  come  under  my  care  varies  from  two  to  four  months ;  but  I  have  one  now 
under  treatment  who  has  had  the  instrument  applied  for  five  months,  and  she 
states  that  it  gives  her  such  relief  that  she  intends  to  retain  it  for  some  time 
longer.  I  have  heard  of  another  case  where  it  was  retained  in  the  uterus  for 
more  than  a  year,  and  the  patient  dying  of  a  diflerent  disease,  was  examined. 
Alter  death,  the  uteras  was  found  to  be  healthy — still,  however,  retaining  the  in- 
strument. Of  twelve  cases  to  which  I  can  refer,  which  weie  cured  after  treat- 
ment by  the  supporter,  I  God  that  four  of  them  nad  the  instrument  applied  for 
one  month,  four  for  two  months,  two  for  three  months,  one  for  four  months,  and 
one  for  five  months. 

Durinff  the  application  of  the  supporter  astringent  lotions  should  be  applied  to 
the  vagina,  which  is  at  first  greatly  relaxed,  out  soon  regains  its  contractile 
power,  and  is  much  smaller  at  the  end  of  the  treatment,  when  it  becomes  able 
to  support  the  uterus  itself  more  eflectually. 

Afier  the  supporter  has  been  removed,  the  bowels  should  be  ireqaendy 
relieved  by  the  use  of  purgative  medicines ;  and  by  thus  keeping  the  rectum 
free,  the  cure  may  become  permanent.  It  is  very  important  also  to  favour  the 
replacement  of  the  uterus  by  the  patient  retaining  the  prone  position,  which  is 
best  effected  by  an  angular  couch,  which  has  been  used  and  recommended  bv 
Dr.  Ri^by,  where  the  patient  can  use  the  prone  position,  and  still  amuse  herself 
with  either  reading  or  working. 

On  reviewing  the  foregoing  observations,  we  have  come  to  the  following  con- 
clusions : 

Ist.  That  retroflexion  of  the  uterus  is  much  more  common  than  it  has  hitherto 
been  supposed  to  be  by  the  profession. 

2d.  Iiiat  the  disease  may  exist  without  causing  any  marked  symptoms. 

3d.  That  the  disease,  being  known  to  exist,  may  disappear  without  treat- 
ment. 

4th.  That  the  disease  may  be  cured  by  depleting  means,  accompanied  by  the 
replacement  of  the  womb  by  the  uterine  sound. 

5th.  That  the  uterine  sound,  which  was  introduced  to  the  profession  by  Pro- 
fessor Simpson,  is  a  very  valuable  instrument  in  the  diagnosis  of  the  disease. 

6th.  That  protrusions  of  the  rectum,  and  great  agony  on  passing  a  motion, 
usually  depend  upon  the  retroflexion  of  the  uterus,  and  are  cured  on  its  replace- 
ment. 

7th.  That  the  disease  produces  considerable  hysterical  symptoms  both  in  the 
virgin  and  married  state,  which  are  entirely  removed  after  treatment 

8th.  That  retroflexion  produces,  and  is  tlie  cause  of  dysmenorriiOML— 

0.  By  the  expulsive  pains  in  many  cases  caused  by  the  exertions  of  the  ute- 
rus to  expel  the  catamenial  dischai]^  from  its  cavity. 

6.  By  producing  pressure  and  irritation  in  the  ovary,  the  discharge  becomes 
accompanied  with  snreds  and  membranous  exudations. 

9th.  That  Professor  Simpson's  supporter,  in  the  treatment  of  this  disease,  pro- 
duces the  happiest  effects,  in  entirely  removing  the  loccd  symptoms ;  ana,  in 
the  majority  of  cases,  produces  a  cure;  but  it  must  be  remembered  that  in  some 
oases  the  uterus  will  not  allow  of  the  irritation  of  a  foreign  body,  which  must 
iiken  be  removed,  and  other  treatment  sub^tuted  ]  and.  lastl}r,  mat  the  instra- 
ment  may  be  retained  for  a  considerable  time— for  montAs— without  giving  any 
pain  or  uneasiness  to  the  patient ;  and  yet,  on  its  withdrawal,  the  uterus  may 
retum  to  its  retroflected  state. 

Art.  69.—- On  Inflammation  and  Abscess  of  the  Uterine  Appendages  in  the  Non* 
puerperal  state.    By  Henry  Bbnnit,  m.d. 

(Lancet,) 

[The  author  premises  his  paper  by  an  historical  notice  of  the  aflTection,  com- 
mencing with  the  earliest  writers,  and  also  with  an  anatomical  description  of  the 
parts  engaged,  of  neither  of  which  is  it  necessary  to  make  further  mention.    He 
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then  proems  to  dewribe  tbe  seat,  oaimeB,  symptoukB,  and  progteta  at  tbd  diBeaao, 
as  follows :] 

Seat,  iDflammatioD  occorringf  in  the  region  which  I  have  described  may  attack 
the  cellular  tissae  alone,  in  which  ease  it  is  a  purely  phlegmonous  iniammation^or 
the  ovaries  alone,  or  the  Fallopian  tubes  alone ;  or  it  may  attack  all  together.  In 
either  case,  the  peritoneum  itself  may  or  may  not  be  compromised.  Owing  to  the 
anatomical  localization  of  these  organs,  to  their  lyi/ig  in  the  same  anatomical 
region,  and  their  having  the  same  anatomical  relations,  the  symptoms  and  history 
of  inflammation  ill  them  are  so  similar  that  it  would  be  difficult  if  not  impossible, 
and  certainly  useless,  to  attempt  to  describe  inflammation  in  each  separately.  I 
shall,  therefore,  treat  generally  of  inflammation  in  this  roffion,  pointing  out,  as  I 
proceed,  any  difi^rence  which  may  exist,  and  which  is  really  susceptiUe  of  being 
appreciated. 

The  peritoneal  folds  themselveeare  very  seldom  attacked  in  non-puerperal  inflam* 
nation  of  the  uterine  appendages.  When  inflammation  occurs  in  this  reffion,  ^^fter 
parturition,  there  is  a  great  tendency  in  the  peritoneal  membrane  to  tdce  on  the 
inflammatory  action,  as  is  the  case  when  the  aterus  itself  is  then  the  seat  of 
inflammation.  In  the  nnimpre^ated  non-puerperal  conditioD,  on  the  contrary, 
there  is  very  little  tendency  to  mflammation  in  the  peritoneum,  and  the  or^ns 
contained  between  its  folds  may  remain  inflamed  during  months  or  years  without 
its  being  oomfpromised.  This  is  a  singular  pathological  fact;  but  one  which  is 
equally  true  when  applied  to  inflammatory  aflfections  external  to  the  peritoneom 
in  any  other  point  dT  the  pelvic  and  abdominal  cayitiea  Even  when  peritonitis 
does  complicate  the  attack  in  tbe  non-pnerperal  state,  it  seems  rather  to  have  a 
tendency  to  localize  than  to  extend  its  action,  the  contrary  to  which  obtains  in  tbe 
puerperal  condition^ 

In  non-puerperal  inflammation  of  the  lateral  ligaments,  the  disease  is  ^ery 
evidently  limited,  in  mo^  instances,  to  the  cellular  tisme  and  to  the  organs  con- 
tained within  tfaom,  and  does  not  extend  to  the  fVoe  cellular  tissue  of  the  pelvic 
eavity.  This  circumstance  induces  me  to  think  that  in  the  puerperal  form  the 
disease  is,  generally  speaking,  similarly  limited  at  first,  although  such  is  not  the 
prevailing  opinion* 

Cmaes,  The  causes  of  inflamaoation  of  the  lateral  ligaments  in  the  non-puer- 
peral state  are  the  same  as  those  of  acute  metritis.  Any  physiological  or  patholo- 
gical action  which  is  calculated  to  exaggerate  the  vitality  or  to  arrest  the  functions 
of  the  uterine  system,  may  be  fbllowed  by  this  form  of  inflammation.  Inflamma- 
tion may  attack  the  lateral  ligaments  directly  or  indirectly;  directly  when  they 
are  primarily  afibeted— indirectly,  when  the  uterus  is  first  inflamed,  and  the 
inflammation  extends  from  it  to  the  ligaments.  The  oellnlar  tissue  is  evidently 
mnch  the  most  frequently  the  seat  of  the  disease^  as  might  be  anticipated.  The 
cause  which,  in  the  very  great  majority  of  cases,  gives  rise  to  the  inflammatory 
attack  is  arrested  menstruation.  I  have  also  repeatedly  seen  it  manifest  itself  in 
persons  labouring  under  chronic  inflammation  and  ulceration  of  the  cervix.  In  two 
or  three  instances  I  have  known  it  to  follow  a  severe  foil.  Even  in  these  cases* 
however,  the  appearancO  of  the  inflammation  of  the  uterine  appendages  generally 
takes  place  in  connexion  with  menstruation. 

SymjAQfm$.  The  symptoms  of  inflammation  of  the  utorine  aopendages  are,  at 
first  sight,  very  similar  to  those  of  acute  metritis.  There  are  the  same  general 
fobrile  symptoms,  tbe  same  severe  pains  in  the  lower  hypogastric  region,  and,  on 
attempting  to  walk  or  to  stretch  the  body  in  the  erect  posture,  the  same  abdominal 
tenderness  and  sensation  of  weight  deep  in  the  pelvis,  the  same  vesical  irritation 
and  difficulty  in  delboation.  On  closer  inspection,  however,  we  may  appreciate 
some  dissimilarities.  The  pam  is  greatest  at  a  little  distance  from  the  median 
line,  in  the  right  or  left  ovarian  region,  more  frequently  in  the  latter.  If  the 
patient  can  bear  pres«nre,  and  the  abdominal  parietes  are  not  too  thick  or  too 
riffid,  a  deep-seated  swelling  or  tumour  is  fireqnentty  perceived  in  the  ovarian  or 
iluc  region,  ^mietimes  the  lumefootion  is  perceptible  to  the  eye  firom  the  first 
The  presence,  however,  of  these  symptoms  is  seldom  sufficiently  conclusive  to 
enable  the  practitioner  to  distingoish  inflammation  of  the  lateral  ligaments  fhvm 
acute  metritis. 

In  order  to  dear  op  the  cloobt  that  otherwise  must  neceesarily  remain  respect- 
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ivg  the  true  oatore  of  the  diaeeae,  it  10  Uidiapeaflftble  that  a  curefiil  digital  exami- 
nation should  be  made.  This  is,  in  my  opinion,  efTectedmoet  saiisfactorily,  the 
peXieot  lying  on  her  back,  the  kne^  elevated  or  flexed.  The  forefinger  bevng 
i|itroduced  into  the  vagina,  the  elbow  should  be  depressed,  so  ihat  in  penetrating 
it  may  adapt  itself  to  the  axis  of  the  pelvis.  The  pulp  of  the  finger  may  thus  be 
carried  underneath  and  round  the  cervix,  which  should  be  carefully  and  accurately 
examined.  By  then  pushing  back  with  the  finger  the  cul-de-sac  of  the  vagina,  where 
it  is  inserted  on  the  cervix,  the  state  of  the  body  of  the  uterua,  of  the  adjoining 
Qterioe  organs,  and  of  the  pelvic  cavity  generally,  may  be  ascertained  with  extreme 
accuracy,  especially  if  the  left  hand  is  applied  at  the  sane  time  over  the  lower 
bypoeastric  region  ahove  the  pubis. 

When  this  mode  of  examination  is  adopted  in  the  healthy  female,  the  bladder 
bein^  previously  emptied,  the  finger  may  push  the  vaginal  cul-de-sac  before  it  on 
the  aide  of  the  uterus  lor  an  inch  or  two^  and  may  heioade  to  approximate  within 
a  very  slight  distance  of  the  hand  applied  externally^  and  that  without  giving  the 
•lightest  pain.  The  practitioner  reels,  with  the  greatest  distinctness,  that  his 
fin£[eri  are  only  sepaiuted  from  each  other  by  the  thickness  of  the  abdomioal 
parietes,  and  by  tissues  (the  lateral  ligaments)  which  preaent  no  denaity  or  resin- 
anoe.  When  the  tissues  contained  in  the  lateral  lig;ament«,  cellular  tissue,  ova- 
ries, or  Fallopian  tube?,  are  inflamed,  thickened,  and  indurated,  the  state  of  things 
is  very  diflbrent  On  attemptbg  to  push  back  the  vagina  on  theside  of  the  utena 
we  find  an  unusual  jceaiatance.  The  vaginal  cul-de-sac  has  disappeared,  and  rest- 
ing on  the  side  of  the  cervix  and  body  ot  the  uterus  there  is  an  indurated  swelling, 
very  different  firom  what  obtains  on  the  other  or  healthy  side,  supposing  disease  to 
exist  on  one  side  only,  as  is  most  frequently  the  case.  Pressure  on  the  indurated 
tissues  is  attended  with  very  great  pain,  and  there  is  a  marked  increase  of  the 
natural  heat  of  the  parts.  On  carrying  the  finger  behind  the  inflamed  Uasaes, 
whilst  the  abdomen  is  gfently  depressed  with  the  left  hand,  we  ascertain  Chat  the 
inflammatory  tumour,  situated  Ihstween  the  hands  thus  |)^sdf  is  movable  and 
quite  distinct  from  the  parietes  of  the  pelvic  cavity.  This  tuuMMir  is  generally 
aiiplied,  as  it  were,  to  the  side  d  the  uterus,  so  that  it  only  oonstitutes  one  mass 
with  that  organ.  Thence  it  is,  no  doubt,  that  inflammation  in  the  lateral  liga- 
aMLts  is  generally  confounded  with  metritis,  even  when  a  digital  examination  is 
resorted  to,  and  the  presence  of  an  inflammatory  swelling  recognised. 

If,  notwithstanding  a  carefiil  vaginal  examinatk)ii,  there  are  doubts  aa  to  the 
nature  and  extent  Si  the  swelling,  the  uterus  ajid  aimexed  organs  oaaj  also  ba 
examined  with  benefit  digitally,  through  the  rectum. 

ProgreiM  and  terminaiion* — Acute  metritis,  in  the  noo^pnerperal  aitate,  gene- 
rally ends  by  resolution  or  by  passing  into  the  chronic  stage ;  suppuration  m  a 
eom|>aratively  rare  event,  owing  to  the  very  small  quantity  of  cellular  tiasoe 
existing  in  the  structure  of  the  uterus,  rnflammation  in  the  lateral  Itgamenti^  oa 
the  contrary,  generally  ends  in  suppuration.  It  isi  in  reality,  in  most  cases,  a 
purely  pblegmonoua  inflammation;  and  the  great  teadenov of  phlegmoBous  inflam- 
mation to  terminate  by  suppuration  is  an  axiom  in  pathok)g^.  Although  sMich 
less  liable  to  end  in  suppuration  than  inflammation  of  the  cellular  element,  ovaritis 
is  also  more  frequently  followed  by  suppuration  than  acute  aoetritia  Suppuratua 
mav,  consequently,  be  looked  fbr  in  the  course  of  a  few  days  from  the  onset  of  the 
inmmmation,  unless  the  latter  has  been  checked  by  early  and  enerfpetie  treatment 
A  prepared  and  attentive  observer  may  recognise  suppuratioa  bavuig  taken  place 
hy  riflWs  and  other  qrssptoms  that  accompany  internal  auppumtions,  by  the  lull 
that  follows  in  the  general  and  local  symptoms,  and  sometimes  by  a  deep^seatsd 
sensation  of  fluctuation  perceived  through  the  vaginal  er  eves  through  the  abdo* 
minal  parietes* 

Once  the  pus  has  fermed,  bein^  closely  confined  in  the  region  which  has  been 
described,  if  it  is  not  absorbed,  as  is  sometimes,  although  rarely  the  ease,  it  endea- 
vours to  find  a  vent  Adhesive  inflammation  connects  the  phlegmonous  tumour 
with  the  vagina,  rectum,  abdominal  parietes,  or  bladder;  and  in  the  course  of  a 
variable  period,  but  generally  before  the  aeuto  inflammatory  ^mptoms  have  sub- 
sided, the  pus  finds  an  exit  in  one  or  more  of  these  directiona  It  is  almost  inva- 
riably by  the  upper  portion  of  the  vagina,  or  by  the  rectum,  that  the  pus  escapes 
in  the  non-puerperal  form  of  inflammatkNi.  I  can  scarcely  recall  to  mind  an  in- 
stance in  which  I  have  seen  the  pus  make  its  way  through  the  abdominal  parietes 
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lo  9Qn-pQerpera1  iAflammation«  except  in  a  case  or  two  in  whkh  there  was  a 
serious  and  permanent  cause  of  disease  in  the  uterine  appendagep,  such  as  suppu- 
rated tubercles.  Wheu,  however,  this  is  the  case,  it  is  only  afi^r  the  inflammatory 
action  has  lasted  for  week?,  or  even  months,  that  the  pus  reaches  and  perforates 
the  abdominal  intejsumenta ;  and  nearly  always  long  before  the  external  perforation 
takes  place  it  has  round  its  way  out  of  the  pelvis  through  the  vagina  or  rectum. 
The  emptying  of  the  abscess  into  the  bladder  is  of  still  less  frequent  cccurrence, 
and  is,  likewise,  generally  preceded  by  the  formation  of  a  vaginal  or  rectal  opening. 
Sometimes  the  abscess  will  open  into  all  these  directions  successively.  In  some 
instances  the  pus  appears  to  escape  from  the  neck  of  the  uterus,  as  if  the  abscess 
had  emptied  itself  inio  the  cavity  of  that  organ.  I  think,  however,  that  when  this 
10  the  case  the  real  explanation  i«s  that  the  phlegmonous  tumour  of  the  uterine 
appendages  is  complicated  with  metritis ;  and  that  an  abscess,  formed  in  the  walHi 
of  the  uterus,  has  thus  opened  into  the  cavity  of  the  organ.  An  abscess  primitively 
formed  in  the  lateral  ligament  would  be  scarcely  likely  to  work  its  way  through 
the  thick  unyielding  wall  of  the  uterus ;  at  least  not  unless  the  uterus  participated 
in  the  inflammatory  action. 

Generally  speaking,  as  I  have  stated,  the  abscess  opens  into  the  vagina  or  rec- 
turn,  or  jnto  both.  That  such  should  be  the  case  is  at  once  accounted  for  when 
we  consider  the  position  of  the  phlegmonous  tumour  with  reference  to  these 
organs,  with  which  it  is  in  immediate  contact.  The  perforation  mostly  occurs 
during  some  exertion,  such  as  a  fit  of  coughing,  or  the  act  of  defecation,  and  in  so 
latent  a  manner  that  it  is  not  perceived  or  mentioned  by  the  patient,  unless  her 
attention  is  previously  directed  to  the  point  by  her  medical  attendant  This,  how« 
ever,  is  seldom  the  case  in  NON-puerperal  abscesses,  as  he  is  not  himself  ^ware  of 
the  nature  of  the  disease,  and  believes  his  patient  to  be  merely  labouring  under 
metritis.  The  passage  of  even  a  considerable  quantity  of  pus  from  the  vagina  is 
generally  thought  by  the  patient  to  be  only  an  increased  flow  of  the  whites ;  and 
the  escape  of  pus  along  with  the  fteces  is  still  less  likely  to  attract  her  attention. 
Women,  from  a  natural  feeling  of  delicacy,  require  to  be  closely  questioned  with 
regard  to  uterine  symptoms,  seldom  giving  any  information  respecting  themselves 
spontaneously.  Sometimes  the  perforation  is  accompanied  by  a  bursting  sensa- 
tion, of  which  the  patient  is  perfectly  sensible.  It  may  take  place  within  a  few 
days  of  the  onset  of  the  inflammation,  or  it  may  be  weeks  before  it  occurs.  The 
qnantity  of  pus  passed  varies  from  a  few  drachms  to  half  a  pint,  or  more. 

It  is  owing,  no  doubt,  to  the  formation  and  escape  of  the  pnrulent  collection 
from  the  cavity  of  the  pelvis  thus  taking  place  in  so  insidious  and  latent  a  manner, 
that  unless  carefully  looked  for,  it  is  neither  perceived  by  the  patient  nor  her 
medical  attendant,  that  these  cases  have  hitherto  been  generally  overlooked,  and 
that  the  more  severe  forms  and  instances  of  the  disease  have  alone  been  recognised 
and  recorded. 

The  escape  of  the  pus  through  the  vagina  is  the  most  favourable  manner  by 
which  it  can  make  its  way  externally.  Its  presence,  no  doubt,  occasions  a  certain 
amount  of  irritation  of  the  mucous  surface  over  which  it  passes,  but  that  irritation 
is  scarcely  ever  conmderahle.  The  next  most  favorable  termination  is  the  pene- 
tration of  the  pus  into  the  rectum*  When  this  oocurs  there  is  generally  great 
irritation  of  the  intestinal  mucous  membrane.  Cither  the  ulcerative  inflamma- 
tion of  the  coats  of  the  rectumi  oi  the  presence  of  the  pus,  seems  to  be  attended, 
in  most  instanpes,  hj  a  considerable  degree  of  dysenteric  irritation  of  the  lower 
bowel,  which  sometimes  lasts  several  days.  In  both  cases  the  openings  by  which 
tbo  pus  penetrates  into  the  rectum  and  vagina  are  ^nerally  small.  In  the  vagina 
we  oanaot  frequently  detect  the  precise  spot  at  which  the  pus  has  perforated  the 
parietes;  nor  is  it  easier  to  discover  it  with  the  speculum.  An  instrumental 
examination,  however,  is  scarcely  ever  necessary,  or  even  admissible,  in  the  acute 
statre  of  this  disease,  owing  to  the  tenderness  of  the  vagina  and  internal  tissues. 

The  escape  of  the  pue  by  the  parietes  of  the  abdomen  is  always  preceded  and 
accompanied  by  conaidMable  inflammatorv  swelling,  and  inflammation  of  the  sor- 
roonding  tissues  and  of  the  abdominal  walls.  The  phlegmonous  tumour  is  a  lonr 
while  in  reaching  the  exterior,  and  gradually  involves  all  the  structures  which 
separate  it  from  the  skin ;  thus  giving  rise  to  an  extensive  inflammatory  tumour  of 
a  very  painfol  and  diatieaiiog  aaiurOi    The  sympathetic  and  reactional  symptoms 
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are  necessarily  v^ry  severe  iii  these  cases^  Bet  the  entire  series  {^  symptoms,  bodi 
gfeneral  and  local,  which  attend  the  cat«es  in  which  abdominal  perforations  occar, 
may  be  considered  as  more  especially  characteristic  of  the  puerperal  form  of  the 
disease,  as  they  are  scarcely  ever  met  with  apart  from  it 

When  the  pus  has  fairly  f'scaped  from  the  pelvic  cavity  a  marked  change  is 
observed  in  the  state  of  the  patient  There  is  a  decided  loll  in  all  the  symptoms. 
The  deep-seated  pelvic  pains  diminish,  as  also  the  abdominal  tenderness  and 
swelling,  and  the  febrile  symptoms  rapidly  subside.  In  very  many  cases  the  im- 
provement is  so  rapid,  enpecially  when  the  ab.^^ess  has  opened  by  the  vagina,  that 
the  patient  is  soon  considered  quite  convalescent,  and  in  hospital  practice  die* 
charged  as  cured.  This  improvem^it,  however,  although  real,  is  very  deceptive 
with  reference  to  the  future.     On  making  a  carefbl  digital  examination  of  a 

Jatient  so  situated,  we  find  that  the  tumour  on  one  side  of  ttna  nterus  is  exceedingly 
iminished  in  size,  that  it  is  no  longer  so  ^nsitive  to  the  touch,  and  that  there  m 
less  heat  and  tenderness  in  the  upper  ^rt  of  the  vagina,  and  on  the  side  which  is 
in  contact  with  the  phlegmonous  swelhng.  But  aIUK>ugh  thus  less  in  size  and  less 
inflamed,  the  inflammatory  tumour  is,  nearly  always,  still  perceptible.  Part  of  it 
has  melted  and  suppurated,  but  part  remains  in  a  state  of  semi-chronic  inflammatioii 
and  induration,  as  is  usually  the  case  with  supporated  phlegmonous  tnmours. 

The  syrnptoms  which  pertain  to  a  chronic  uterine  inflammation  will,  conse- 
quently, be  found  mUII  to  exist,  on  a  cbse  examination.  Pain,  heaviness,  and 
bearinff-down  deep  in  the  pelvis;  tenderness,  pain,  and  often  swelling,  in  one  or 
both  of  the  ovarian  regions ;  pain  in  the  lower  part  of  the  back ;  inability  to  stand 
or  walk  for  any  time,  and  especially  to  go  up  and  down  stairs— theee  symptoms 
may  be  more  or  less  apparent 

The  orifices  by  which  the  pus  has  escaped  into  the  vagina  or  rectum  generally 
remain  open,  and  thus  allow  the  pus  to  discharge  itself  as  it  is  formed.  Scmietimes, 
however,  they  c]o.«e  in  the  course  of  a  few  days.  When  this  is  the  case,  if  pas 
continues  to  be  formed,  it  collects  again,  forms  an  abscess,  and  before  it  again 
escapes,  by  ulcerative  inflammation,  reproduces,  generally  in  a  mitigated  form,  the 
acute  inflammatory  symptoms  previously  experienced. 

Were  these  innammatory  tumours  not  exposed  to  the  influence  of  perturbioF 
causes,  they  would,  no  doubt,  in  most  instances,  gradually  become  absorbed,  and 
the  relapses  just  described  would  be  slight  and  unfrequent  ^ch,  however,  un- 
fortunately, is  not  the  case;  at  least  in  a  large  proportkNi  of  the  cases  met  with. 
The  molimen  hemorrhagicum  which  accompanies  menstruation,  or  any  other  ex- 
citing cause,  may  arouse  the  dormant  inflammatory  action  in  the  still  indurated 
and  tumefied  tissues.  When  this  occurs,  the  acute  symptoms  of  the  disease  re- 
appear ;  matter  again  fbrms,  and  forces  its  way  into  the  vagina  or  reetnm ;  in  the 
latter  case  again  giving  rise  to  dysenteric  symptoms; 

These  exacerbations,  or  returns  of  acute  disease,  become  less  and  less  frequent 
as  the  inflammatory  tumefaction  of  the  uterine  appendages  diminishes,  and  as  the 
diseased  tissues  return  to  their  natural  condition.  The  disease,  however,  m 
essentially  chronic ;  and  a  female  who  has  suffered  from  inflammation  and  sappo- 
ration  of  the  lateral  ligaments,  even  in  its  mildest  form,  may  be  flrom  several 
months  to  one  or  more  years  before  all  trace  of  local  inflammation  has  disappeared, 
and  before  she  can  be  said  to  be  radically  well.  During  this  lengthened  period 
she  is  never  quite  free  from  symptoms  of  uterine  irritatron,  and  remains  subject, 
at  intervals  more  or  less  distant,  to  the  acute  exacerbations  which  I  have  described. 

Whilst  thus  suflTering,  the  menstruation  is  always  more  or  less  raodifled.  Some- 
times it  ia  absent  for  months;  sometimes  its  appearance  is  only  delayed  for  a  few 
days  or  weeks.  Generally  speaking,  the  menstrual  period  is  curtailed,  the  quantity 
of  blood  lost  is  diminished,  and  great  pain  is  experieneed  during  the  entire  period 
of  the  menstrual  secretion.  ' 

Long  before  the  local  tenderness  gives  way,  and  befi>re  the  patient  can  be  pro- 
nounced well,  all  traces  of  induration  or  swelling,  as  appreciated  by  the  touch, 
either  through  the  vagina  or  through  the  abdominal  parietes,  will  be  ^nd  to  have 
disappeared.  The  formatk>n  and  escape  of  matter  comes  to  a  close  at  even  a  much 
earlier  period,  before  the  induration  has  melted  and  ceased  to  be  recognisable  to 
the  touch. 

Such  ie  the  succession  of  morbid  symptoms  observed  in  the  milder  or  noo-poei^ 
peral  form  of  inflammation  of  the  uterine  appendages.    Although  generally  over- 
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looked,  owing  to  a  want  of  knoirledge  of  the  pathological  Hietfl  which  these  symp- 
toms represent,  this  afl^ctioD  is,  in  reality,  as  easy  to  recognise  and  to  follow,  in 
the  evolution  of  its  phenomena,  as  many  better  known  diseases. 

Art.  lO.-^Bitartrale  of  Potash  in  Uterine  Hemorrhage, — [Dr.  SiWestor  speaks 
highly  of  the  virtues  of  this  medicine.    He  observes :] 

Everybody  is  acquainted  with  its  cooling,  diuretic,  and  generally  aperient  pro- 
perties, but  few  are  aware  of  its  singular  power  in  controllins[  uterine  hemorrhage. 
It  is  not  without  effect  in  bleeding  from  other  organs,  but  I  will  reserve  my  ob- 
eervations  on  thid  branch  of  tho  subject  for  another  opportunity,  and  restrict  myself 
for  the  present  to  a  few  remarks  on  its  efficacy  in  restraining  chronic  sanguineous 
discharge  from  the  womb. 

Uterine  hemorrhage  may  arise  from  vailoas  causes, — separation  of  the  placenta 
or  ovum,  diseases  of  the  heart  and  liver,  polypus,  malignant  ulceration,  fungoid 
growths,  &c. ;  the  bitartrate  in  such  cases  is  equal  to  any  other  remedy  in  check- 
ing the  discharge,  at  the  same  time  that  it  allays  fevertshness,  and  tends  to  keep 
the  howels  regular,  fiut  it  claims  no  superiority  in  these  respects  over  many* 
other  medicines ;  it  is  in  menorrhagia,  or  excessive  menstrual  discharge;  prolonged 
continuously  beyond  ifs  usual  duration,  or  appearing  at  irregular  interval?,  that  it 
displays  its  unequalled  efficacy.  Sometimes  after  abortion  the  patient  continues 
to  suDer  from  an  occasional  discharge,  which  gradually  ceases  after  inflicting 
much  injury  on  the  general  health,  and  is  with  difficulty  cured  by  tonics  and  as- 
tringents; it  will  in  such  cases  be  found  to  effect  an  almost  instantaneous  benefi- 
cial change.  There  are  also  instances  met  with  in  practice  of  a  sanious  or  pale 
secretion  flrom  the  uterus,  sometimes  treated  as  leucorrhoMi  by  local  astringents; 
they  are  accompanied  by  venous  bruit,  and  are  examples  of  imperfect  menstrua- 
tion. These  yield  rapidly  to  the  bitartrate  of  potash,  and,  singular  to  say,  the 
patient  often  recovers  perfectly  without  the  administration  of  iron  or  other  tonics. 
The  foregoing  description  of  the  forms  of  disorder  in  which  the  salt  alluded  to  pro- 
duces a  specific  effect,  will  be  sufficient  for  the  information  of  the  medical  practi- 
tioner, who,  af\er  a  little  experience,  cannot  fail  to  detect  the  proper  cases  for  its 
employment  It  would  be  tedious  and  irksome  to  relate  individual  illustrations  in 
confirmation  of  the  opinions  advanced ;  they  are  easy  of  redo^ition,  and  the 
specific  property  of  the  drug  is  so  conspicuously  evident,  that  it  is  probable  man^r 
win  be  able  to  bear  testimony  to  the  truth  and  the  accuracy  of  what  has  been  now 
stated.  * 

Without  pretending  to  explain  the  nature  of  the  salutary  impression  made  by 
this  agent  on  the  solids  or  fluids  of  the  body,  I  may  be  allowcNl  to  observe,  that 
when,  as  in  chronic  discharges,  the  blood  is  dark-coloured,  it  often  becomes  of  a 
brighter  hue  soon  after  the  commencement  of  the  treatment 

Frov.  Joummi^  Sapl.  6th. 

Art.  71. — Ca$e  o/Excinon  of  the  Anierior  Lip  ofthaOa  Uteris  with  Uletrm' 
Hon, — [Dr.  Clay  narrates  the  fbllowing  case  whieh  oeonrred  in  his  own  practice :] 

Priscilla  T ,  mt  45,  applied  to  me  for  what  she  tarmed  a  bearing-down,  but 

had  been  told  there  was  no  cure  for  her.  She  bad  ooom  some  distaace.  I  sent 
her  into  my  prifatn  hospital,  where  I  went  to  examine  her  by  the  speculum,  and 
found  what  she  bad  described  a  bearing-down  to  be  a  very  peculiar  elongation  of 
the  anterior  lip  of  the  os  uteri,  the  tip  of  which  was  nkeraled,  the  elooffatod  part 
was  at  least  two  inches.  It  was  accompanied  with  prolapsus,  and  caused  ber  con- 
siderable annoyance,  interfermg  with  defecation  as  well  as  the  passing  of  urine ; 
the  tip  of  the  elonffated  part,  as  well  as  the  opposite  lip  of  the  os  uteri,  was 
slightly  ulcerated.  Her  constitution  had  been  sinking  for  some  time.  Leiicor- 
rbmal  discharges,  want  of  appetite^  yellow  tinge  of  the  skin,  and  general  weak- 
ness, all  indicated  considerable  depression,  increased  by  beii^  told  that  her  case 
was  incurable.  I  commenced  my  treatment  by  the  exhibition  of  quinine  and 
citrate  of  iron  internally,  with  an  occasional  blue  pill,  as  the  functions  of  the  liver 
(as  is  usual  ia  such  cases,)  were  sluggish;  and  introduced  a  medicated  pessary  of 
iodide  of  lead  every  night,  consisting  of 

R    lodidi  plombi,  9f, 
Cera  nave,  9v, 
Axungia,  3vj  i([ ;  diy.  in  pessos  iy. 
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After  t  few  de/e  Ibe  aloented  eodkoes  pot  on  en  improTed  appearance,  and 
her  general  health  was  miich  better.  I  thought,  however,  the  cure  would  progreai 
still  more  rapidly  if  the  elongated  part  was  excised,  \%hich  was  done,  and  the 
tinct  ferr.  rour.  used  to  the  surfkce  twice  a  day  by  means  of  a  spitnge  tent,  still 
continuing  the  quiniae  and  citrate  of  iron,  with  blue  pill  internally.  In  the  course 
of  three  weeks  the  parts  had  assumed  their  normal  position  so  nearly,  and  so  little 
of  the  ulcerated  surface  remained  to  be  healed,  that  I  sent  her  home  with  a  zinc 
wash,  to  return  in  about  ten  daya    The  case  is  now  welL    ■ 

Art.  72,^  Acute  PeritanUis  $imuUUed  by  Prolap$us  r/m.— Dr.  Meififa  states 
that  he  has  met  with  about  thirty  cases  in  which  excessive  neuralgia  of  the  whole 
abdomen,  with  sensibility  equal  to  acute  peritonitis,  proceeded  slowly  from  a  slight 
dittnree  of  prolnpsus  uteri.    One  of  these  cases  he  subjoins : 

On  the  5th  of  July,  1828,  Dr.  Meigs  was  called  to  a  mulatto  woman,  ct  90. 
She  was  lying  on  her  back,  with  the  knees  drawn  up,  and  supporting  the  bed- 
clothes  with  her  band,  lest  they  should  press  upon  the  abdomen.  She  hi2  suffered 
this  pain  for  several  hours,  and  had  short,  quick  respiration,  6ie.  Upon  hearing  her 
account.  Dr.  Meigs  waa  at  first  convinced  that  she  was  labouring  under  intense 
peritooitip,  but  upon  examininfl^  the  pulse,  which  he  expected  to  find  tense  and 
corded,  he  was  much  surprised  to  discover  that  it  was  nearly  natural  as  regarded 
frrqaeacy  and  hardness.  This  incongruity  led  to  further  inquiries.  She  had 
borne  several  children.  Dr.  M«^ig8  (he  does  not  say  why)  now  became  convinced 
that  her  pains  were  those  of  prolapsus;  and  examining  per  vaginum,  he  found  the 
uterus  low  down.  By  pushing  up  this,  the  abdominal  pain  suddenly  ceased,  and 
the  woman  could  bear  pressure  without  shrinking.  The  pain  was  reproduced  by 
allowing  the  uterus  to  descend. 
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Art.  73. — Prevention  and  treatment  qf  Abortion, 
By  Dr.  Ttlbr  Smith. 

'  (Lancet,  April  29, 1848.) 

[The  following  remarks  are  in  continuation  of  the  extract  from  Lectures  on 
Parturition,  contained  in  our  last  Volume.] 

Careful  and  minute  attention  to  all  the  various  causes  of  abortion  is  the  true 
basis  of  preventive  measures.  In  the  prophylaxis  of  abortion,  I  propose  to  follow 
the  order  I  have  already  observed  in  treating  of  its  causes,  dealing  with  the 
palliation  or  removal,  in  the  first  pkice^  of  the  ex-centric ;  in  the  second,  of  the 
centric  causes  of  this  accident.  I  use  the  word  abortion  in  its  largest  sense,  in- 
cluding every  variety  of  premature  expulsion  of  the  impregnated  ovum. 

With  reference  to  mammary  irritation,  it  is  hardly  necessary  to  observe  that 
weaning  ought  always  to  take  place  as  soon  as  the  occurrence  of  pregnancy, during 
kctatioD,  beoomes  evidenl.  Gestation  and  lactation  ought  never  to  be  permitted 
to  go  on  at  the  sane  tioie  in  the  same  individual,  or  the  child  at  the  breast  and 
the  chiU  in  the  womb  most  mutually  suffer.  After  weaning,  mammary  irritatioQ 
ieat  <Hice reaM>ved,aBd  instead  of  the  exhausting  and  abnornal  irritation  in  the 
direction >rom  the  breast  to  the  nteros,  there  comes  into  operation  the  healthful 
and  phyaaological  stimvlns  or  synergic  action  frmn  the  uteroa  to  the  breuta, 
which  prepares  them  for  the  new  lactation  when  the  fbtos  in  utero  has  arrived 
at  matnrity. 

With  respect  to  dental  irritation,  it  is  just  necessary  to  bear  in  mind  that  this  is 
oocasionaliv,  and  in  rare  instances,  a  source  of  uterine  disturbance.  When  the 
pinoess  of  dentition  (the  appearance  of  the  wisdom  teeth)  and  otero-ffestation  meet 
m  the  sense  sobject,  the  alveolar  irritation  sfaonld  be  knot  under  by  leeches  or 
searificatioo,  on  Jast  the  same  princifde  as  we  should  Janoe  the  gums  durnw 
esoito^notor  disturbance  in  the  ^r^t  dentition,  to  prevent  spinal  ery thismos  and 
convulsions.  In  the  oarieo,  so  oonunon  in  pregnancy,  and  which  often  attacks 
several  teeth  at  the  same  time,  extraction  of  the  disoaeed  teeth  should  be  avoided 
as  much  as  possible.  In  the  first  place,  as  the  pain  involves  the  nerves  of  many 
teeth,  oftentimes  the  whole  of  one  side  of  the  jaw  i^ected  being  neoralgic,  the 
extraction  of  one  or  two  of  the  offendiag  teeth  will  not  afibrd  permanent  relie£ 
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The  Qterkie  ifrHthw  reinamKig^,  th«  piani  m  generally  trtmtferred,  afWr  exirectioiii 
in  all  its  intens'ty,  to  the  oenres  of  the  nelgttbouring  teff*tfa.  In  the  aecood  places 
caries  and  toothache  do  not  afiect  the  nervous  system  so  much  as  the  sodden 
Tiolence  and  the  emotional  disturbance  ol  extraction.  It  is  truly  dT8tre^siDg  to 
witness  the  almost  continual  misery  in  which  some  women  pass  through  the 
epochs  of  utero-gi^atton  and  lactation  from  fkolt?  tei^th.  Thb  is  particularly  the 
case  with  the  wealthier  class  of  patients;  and  the  ftict  should  urge  very  strongly 
upon  parents  the  necessity  of  attention  to  the  permanent  dentition  in  young  girla^ 
nr  with  this  process  the  health  of  the  feiure  mother  U  most  intiuiately  con* 
■ected. 

The  prsTeniiye  measures  relating  to  Tceical  irritation  are  very  ctimple.  In  the 
most  formidable  irritation  of  this  kiiM — the  concurrence  of  calculus  with  pregnancy 
—•and  Hhich  is  necessarily  extremely  rare,  nothing  but  p^illiative  measures  can 
be  reserved  to  during  gestation.  The  cure  must  be  left  to  the  unimpre<?nated 
state,  b^trancury  and  urinary  deposits,  attended  with  pain  and  irritation,  must  be 
treated  carefully,  but  just  as  in  the  un  mpregnated  condition.  Distension  of  the 
Uadder  during  pregnancy  should  be  avodttl,  and  actual  retention  relieved  regu* 
larly  by  ttie  catheter.  Attention  to  the  state  of  the  bladder  is  the  more  necessary 
in  pregnant  women,  as  the  accidental  distension  of  this  viscus  may,  in  the  emrly 
months  of  pregnancy,  cause  retroversion  of  the  uterus,  and  this,  in  turn,  will  pro- 
duce permanent  retention  of  the  urine;  the  conditions  of  the  bladder  and«utenie 
thus  un'tin)?  to  occasion  danger  of  abortion. 

I  now  come  to  the  preventive  measures  which  relate  to  ovarian  irritation.  Here 
onr  ciiiitionary  plans  should  be  chiefly  confined  to  the  calamenial  or  periodic  dates; 
Patients  suffering  from  severe  ovarian  irritation  during  pregnancy  should  be 
treated  in  the  periodic  exacerbations,  much  in  the  same  way  as  we  shoo'd  treat 
dysmenorrhoeal  patients  during  the  actual  peritds  attended  by  p»in  and  difficulty* 
Warm  hip^bitbs,  not  exceeding  blood  heat;  warm  enemata  of  the  same  tempenH> 
ture;  the  application  of  a  plaster  of  opium  or  bellndonna  over  the  sacrum;  and 
most  e>pecia)ly  the  avoidance  of  coitus  during  the  periodic  dates  of  pregnancy 
should  bf"  directed*  As  regards  the  blind  periods  of  uterogeptution,  as  tliey  may 
be  culled,  continence  is  as  proper  in  all  cas^s  at  these  times  as  it  is  during  tM 
actual  flow  of  the  catamenia.  It  is  during  the  first  half  of  pregnancy,  or  in  those 
women  wito  have  suffered  firom  dycmenorrhcBa  befbre  impregnation,  that  morel 
and  phyt^ictil  sedatives  should  be  meet  strictly  enjoined.  I  may  here  observe,  that 
in  dysmenorrhooal  cases  the  times  of  conception  are  probably  t:mes  of  aboition,  the 
impregnated  ovum  descending  at  once  through  the  Fallopian  tubes,  uterur,  and 
vagina,  with  an  apparent  return  of  the  catamenial  discharge,  instead  of  tarrying 
lor  development  in  the  uterus,  fo  that  women,  under  these  circumstances,  may 
never  be  conscious  of  having  conceived,  though  thej  really  do  sa  There  can  be 
little  question  but  that  many  supposed  cases  of  ^terllity  yre  of  this  kind :  owing  to 
increased  excitability  of  the  motor  apparatus  of  conception,  the  generative- act 
never  goes  beyond  impregnated  ovipositon;  abortion  follows  so  closely  upon 
abortion,  that  neither  the  conception  nor  the  abortion  are  perceived.  Such  cases, 
admitting,  as  they  do,  of  almost  certain  remedy,  are  very  difl^rent  from  cases  of 
actual  sterility.  I  have  inst  said,  that  in  Ordinary  instances  of  abortion  excited  by 
ovarian  irritation,  it  is  during  the  early  months  that  precnntionary  measures  are 
of  most  imp<trtance;  but  in  tmwe  extraordinary  cases  in  whkh  abortion  U  caused 
by  the  adhet^ion  of  the  placenta  to  the  os  uteri,  it  is  in  the  latter  periodic  dates  of 
pregnnnoy  that  the  greatest  danger  is  incurred.  I  mentioned  to  you  in  the  last 
lecture,  that,  even  when  not  the  exciting  cause,  ovario-excitor  action  was  still  in 
many  cases  the  determining  cause  of  premature  action  of  the  uterus;  so  that  in 
all  cas -8  of  threatened  abortion  it  behoves  the  medical  attendant  to  treat  the 
periodic  dates  with  circumspection. 

The  questions  of  rest  and  exercise  are  of  considerable  importance  in  cases  of 
expected  abortion.  Some  authorities  advise  regular  exercise;  others,  absolute 
repose  from  all  exertion.  There  can  be  no  donbt  that  wnlkmg  exercise,  carried 
to  excesf,  excites  all  the  pelvic  organs,  both  the  uterus  it^el'.  and  those  organs 
which  are  in  reflex  relation  with  it ;  and  there  can  a^  be  no  doubt  that  exercise, 
which  in  the  untnrpreniated  state  is  rimply  moderate,  comes  to  be  exress  in  the 
grand  subject    On  the  other  hand,  rest,  and  the  habits  of  ease  and  indulgence^ 
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living  OD  flo&s  and  (»llowe^  during  pragotBcyt  fitvoort  Ihe  aeeooMiktioo  of  irriti- 
luliiy  in  the  muscular  system,  including  the  uterus,  and  in  this  way  increases  the 
diances  of  abortion. 

The  preoautionacy  measures  connected,  with  rectal  irritation  are  very  simple. 
They  consist  chiefly  in  the  avoidance  or  removal  of  intestinal  accumulations  by 
laxatives  and  mild  enemata;  the  removal  of  a^carides,  when  these  worms  are  pre- 
sent; the  palliative  treatment  of  hemorrhoidal  all  operations  upon  the  lower  bowel 
being  avoided  as  much  as  possible  during  gestation ;  and  lastly,  the  avoidance  of 
drastic  purgatives.  It  is,  in  fact,  only  necessary  to  recognise  the  rectum,  not 
merely  as  a  neighbour  to  the  uterus,  but  as  possessing  an  exciter  surface  with  ez- 
citor  nerves,, prone  to  reflect  irritation  upon  the  uterus,  through  the  spinal  centre 
and  the  utero-spinal  nerves,  and  the  prevention  of  abortion  as  a  consequence  of 
rectal  irritation  becomes  easy  and  well  understood*  Rectal  and  vesical  irritation, 
as  causes  of  abortion,  have  always  been  recognised ;  but  this  recognition  is  more 
practical  when  we  see  the  exact  channeUn-the  mechanism,  in  fact — by  which 
irritation  is  conveyed  from  one  organ  to  the  other. 

The  prevention  of  vaginal  irritation  in  women  liable  to  abortion  from  habit,  or 
in  whom  special  symptoms  lead  us  to  expect  this  accident,  involves  as  a  prelimi- 
nary the  observance  of  the  most  rigid  continence.  In  women  who  have  aborted  io 
previous  pregnancies,  sexual  separation  ought  to  be  maintained  during  the  whole 
of  pregnancy ;  and  in  all  irritahle  subjects,  coitus  should  be  avoided  during  the 
ovarian  periods  of  the  gravid  state.  In  cases  where  tumours  in  the  vagiha  com- 
plicate pregnancy,  it  may  become  necessary  to  remove  them,  both  to  prevent 
abortion  and  to  facilitate  parturition.  In  all  operations  afiecting  the  vagina,  they 
should  be  t-o  timed  as  to  avoid  the  ovarian  periods,  and  to  fall  upon  what  would  be 
the  intercatamenial  dates,  when  all  irritation  and  disturbance  can  be  better  borne. 
I  have  already  referred  to  the  use  of  the  plug  or  tampon  sometimes  ueceasary  in 
threatened  abortion  with  hemorrhasre,  in  cases  where  we  still  hope  to  save  the 
ovum ;  the  plug  should  not  be  so  large  as  to  stimulate  the  vaginal  surface  exces- 
sively, and  it  should  be  fairly  introduced  into  the  upper  and  roomy  part  of  the 
passage,  so  as  not  to  irritate  the  ostium  vaginse ;  at  the  same  time  there  should  be 
nothing  like  hard  pressure  on  the  os  and  cervix  uteri.  Whenever  the  pressure  of  the 
tampon,  carefully  applied,  permanently  increases  the  periodic  pains  felt  io  thread 
ened  abortion,  it  should  at  once  be  withdrawn,  unless  we  have  resolved  to  abandon 
the  ovum  to  its  fate.  The  plug  ought  never  to  be  left  in  the  vagina  more  than 
twelve  h'lurs  at  a  time,  otherwise  it  becomes  extremely  fetid  and  disagreeable,  and 
probably  injurious ;  it  is  better  even  to  take  it  away  and  renew  it  ofleoer  than 
this,  and  to  dip  it  in  a  weak  solution  of  the  chloride  of  lime  before  its  imrodoction. 

In  threatened  abortion  from  uterine  disturbance,  we  may  have  to  deal  with  morbid 
affections  of  the  uterus,  with  disease  of  the  placenta  and  membranes,  or  with 
diseaFO  of  the  uterus  itself.  * 

Any  persistent  irritation  of  the  uterus,  .but  particularly  of  the  os  and  cervix,  as 
the  most  excitor  parts  of  the  organ,  may  cause  abortion ;  this  is  as  naturnl  as  that 
irritation  of  the  lungs  should  produce  cough,  or  that  irritation  of  the  stomach  should 
cause  vomit  ng.  In  these  cases  we  may  have  to  deal  with  malignant  disease  of 
the  uterus,  syphilitic  or  gonnrrhcsal  affections;  or  simple  uterine  disease,  as  in- 
flammaiion,  excoriation,  or  ulceration.  In  malignant  disease  complicated  with 
pregnancy,  our  treatment  can  be  little  less  than  palliative;  in  syphilitic  disorders, 
we  must  cautiously  pursue  the  same  trentment  as  would  be  proper  in  the  ungravid 
state;  anrl  in  inflammatory  disesses  of  the  os  and  cervix,  jind  their  sequels,  we 
must  not  shrink  because  of  tliOiexisience  of  pregnancy  frop  the  careful  u>e  of  the 
looal  a ppliC'itinos  necessary  to  effect  a  cure.  Unless  the  uterine  disorder  is  re- 
moved, there  must  be  considerable  danger  of  abortion.  The  oriffinal  obeervatiom 
of  M  M  Boys  de  Lour^  and  Cotitilhes,  and  the  researches  of  Dr.  Henry  Bennet  and 
Mr.  Whitehead,  in  this  country,  show  cl  arly  that  inflammation  and  ulceration  of 
the  OS  and  cervix  uteri,  with  mucous  or  purulent  leucorrhcsa,  frequently  coexist 
with  pregnancy  ;  that  they  are  a  common  cause  of  abortion  ;  and  that  they  may  be 
treated  successfully  darinsf  ge-tation,  without  nrcessarily  disturbing  this  procesa 
Whenever  there  is  p'  Ivic  pan  and  ieucorrhceal  d  scbar^e  in  gravid  patients  wb« 
have  aborted  in  previous  pregnancies  the  condition  of  the  os  and  cervix  uteri 
should  be  positively  asoetuined.    The  treatment  found  most  successful  in  cases 
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of  inflaBamatioo,  exoomtion,  or  olceiatioii,  of  the  lowef  segment  of  the  ntenui  10 
sufficiently  simple,  namely,  local  abstraction  of  blood,  aod  occasional  cauterization 
of  the 'diseased  sites;  every  possible  care  being  taken  to  prevent  local  and  consti- 
tntioDal  disturbance  follow iog  from  the  trtetmcnt 

Retroversion  of  the  uterus,  though  sometimes  a  cause  of  abortion,  generally 
requires  treatment  and  reposition,  for  more  immediate  symptoms  than  the  premar 
tare  contraction  of  the  uterus  upon  its  contents.  In  plethora  of  the  pelvic  circu- 
latioo,  and  in  congestion  of  the  uterine  vessels  not  amounting  to  inflammaticm, 
local  depletion  by  Teecbe^*  either  above  the  pubes,  or  applied  to  the  os  uteri  directly, 
is  advisable.  I  have  often  seen  great  comfort  and  relief  from  the  sense  of  uterine 
heat  and  distension,  produced  by  constantly  wearing  a  pad,  wetted  with  spirit 
lotion,  over  the  pudeiCdom. 

In  the  prevention  of  abortioo,  morbid  conditions  of  the  placenta  require  to  be 
considered.  The  jdacenta  is  to  the  fetus  what  the  branchia  are  to  the  fish,  the 
blood  of  the  mother  being  the  fluid  medium  in  which  the  ibstos  respires  oxygen 
daring  iotra-uterine  life,  a  point  which  has  been  ably  insisted  upon  by  Professor 
Simpson.  For  this  reason  it  appears  to  be,  that  the  blood  of  the  mother  during 
pregnancy  is  more  highly  oxygenated  than  at  other  times,  approaching  to  the 
state  of  inflammation,  as  may  t^  seen  by  tlie  bu^  coat  and  the  greater  coagula- 
bility present  in  the  blood  drawn  from  pregnant  women.  The  placenta  has  a  ten- 
dency to  become  onfit  for  fintal  respiration  towards  the  end  of  utero-gestation, 
when  Nature  is  preparing  for  the  change  from  branchial  to  pulmonary  breathing. 
There  is  frequently  observed  on  the  surface  of  the  mature  placenta  crystcds  of 
carbonate  of  lime,  which  must  tend  to  interfere  with  its  functions  as  a  respiratory 
apparatus,  and  generally,  I  believe,  to  facilitate  its  separation  from  the  uterus* 
This  caducous  preparation  of  the  placenta,  by  the  deposition  of  the  salt  of  lime,  is 
probably  connected  with  the  demand  for  ossific  matter  in  the  fmtus,  but  it  must 
also  remind  you  of  the  similar  deposit  of  silica  in  the  stems  of  ripe  firuit,  in  order 
to  facilitate  Its  separation  from  the  parent  tree;  or  we  may  compare  it  to  the 
deposit  of  earthy  raits  in  the  lungs  and  other  organs  in  old  age,  as  preparatory  to  the 
death  of  the  individual.  It  is  pretty  certain  that  in  some  cases  of  abortion  in  the 
latter  mtmths,  caused  by  the  death  of  the  fmtus,  the  death  has  depended  on  the 
lower  respiring  power  of  I  he  plaoenta,  the  placental  development  having  progressed 
80  rapidly  as  to  render  the  organ  prematurely  deciduous.  Under  these  circum- 
stances the  child  dies  asphyxiated,  unless  born  into  the  atmospheric  air,  just  as  the 
tadpole  perisbei  when  its  branchial  development  has  concluded,  unless  it  can  be 
removed  from  water  to  the  air.  In  the  opposite  cases  to  this,  we  have  sometimes 
to  deal  with  retention  and  adhei>ion  of  the  placentae,  because  it  is  not  npe  for  its 
separation  at  the  time  of  labour.  Other  morbid  conditions  of  the  placenta  may 
tend  to  the  death  of  the  fcBtus,  and  indirectly  to  abortion,  such  as  inflammation 
and  induration  of  the  organ,  tubercular  deposit,  or  eflbsion  of  blood  into  its  struc- 
ture— placental  apoplexy,  as  it  might  be  called ;  but  such  morbid  states  are  ob* 
scare  in  their  diagnosis,  and  very  much  removed  from  definite  treatment    .    .    . 

In  disease  of  the  fcntos,  prodncing  death,  and  abortidn  sevn^al  times  in  snc- 
oeasion,  I  fear  little  can  be  done  beyond  attending  to  the  health  of  both  parents. 
Some  have  recommended  active  treatment  directed  to  the  foetus,  founded  upon 
the  former  post-mortem  examinations  of  the  foetus;  but  a  disj^osis  in  which,  as 
at  present,  our  knowledge  of  the  state  of  the  frntus  actually  in  lUero  depends  on 
the  examination  of  a  previoas  foetus,  can  hardly  be  depended  on  as  a  basis  of 
treatment,  notwithstanning  the  acknowledged  tendency  to  repetition  observed 
in  intra-uterine  disease.  When  the  death  of  the  fcetus  has  taken  place,  the  na- 
tural result  is  an  abortion  forthwith.  Tlie  respiratory  changes  going;  on  in  the 
plaoenta  cease,  and,  as  a  consequence,  the  utero-placental  circulation  is  very 
much  diminished,  or  it  is  arrested  ahc^ther.  The  temperature  of  the  foetus 
falls,  and  the  state  of  the  fostus  and  placenta  excites  premature  contraction  of 
the  uterus,  as  mechanically  as  the  rapture  of  the  membranes  or  the  insertion  of 
a  tent  in  the  os  uteri.  In  some  comparatively  rare  cases  the  circulation  still 
goes  on  in  the  uterine  portion  of  the  placenta,  and  the  foetus  is  retained  to  die 
lull  term.  Or  in  cases  of  twins,  there  may  be  an  abortion  of  a  dead  foetus  and 
the  retention  of  a  living  one  to  the  full  term  of  gestation.  In  all  these  cases, 
whether  the  initation  be  in  the  uterine  tissue  it^f^  or  conveyed  to  the  nteras 
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by  a  diseased  or  dead  ovtun,  the  mode  in  which  the  uterns  i9  excited  is  teflex 
and  spinal,  and  abortion  can  onlj^;.  be  prerented  by  diminishing  or  remoring  the 
titero-spineU  excitement. 

The  prevention  of  abortion  depending  on  habit,  and  ooeurrins  at  a  pffiticiilar 
date  of  pre^ancy,  chiefly  consistB  in  taking  all  care  to  avoid  die  sources  of 
nterine  excitation  until  tne  time  of  danger  has  been  passed.  Dr.  Griffin,  of 
Limerick,  treating  the  abortive  habit  as  a  periodicity,  naa  proposed  to  admi- 
nister large  doses  of  quinine ;  and  the  suggestion  may  be  useful  in  some  cases. 
T  strongly  suspect  that  one  frequent  cause  of  periodic  abortion  arises  out  of  im- 
maturity of  the  uterus  itself  In  practice,  we  meet  with  many  cases  where, 
althougn  menstruation  has  appeared,  and  marriage  has  been  consummated,  die 
uterus  18  very  small  indeed — ^not  much,  if  at  all,  larger  than  is  natural  in  the 
young  ffirl.  Such  subjects  are  open  to  many  inconveniences.  In  cases  of  this 
kind,  if  conception  takes  place,  toe  uterus  is  unfit  for  the  full  development  of 
the  gra\'id  state  ]  and  when  it  has  reached  the  laigest  size  of  which  it  is  capable, 
abortion  inevitably  takes  place.  Sometimes  we  find,  m  these  oases,  that  Ubit 
capacity  of  the  uterus  for  gestation  will  increase  with  every  pregnancy,  or  wiA 
increasing  years,  until^  after  many  abortions,  the  uterus  becomes  developed, 
and  the  full  period  is  reached  in  safety.  Other  forms  of  abortion,  sometimes  set 
down  to  habit,  may  depend  on  those  diseases  of  the  uterus  which  are  most 
troublesome  at  particular  epochs  of  pregnancy — such,  for  instance,  as  retroyer- 
sion,  or  ulceration  of  the  os  uteri. 

In  cases  of  emotional  abortion,  we  can  do  litde  in  the  way  of  preveotioiL 
The  indication  is  of  course  to  keep  the  mind,  and  particulariy  the  utenne  sjstem, 
as  tranquil  as  possible  after  all  emotional  snocks  occurring  during  pregnancy. 
As  it  is  generally  some  few  days  after  the  mental  shock  tnat  the  uterine  dis- 
turbance begins,  we  have  the  time  in  which  to  do  this  afforded  us ;  but  the ' 
efifects  of  emotion  of  a  severe  kind  can  never  be  altogether  averted.  Where 
there  is  already  a  tendency  to  abortion  from  other  causes,  emotional  distnib- 
ances  should  be  especially  avoided.  We  may  have  the  dymptoms  of  abortion 
passing  away,  when  some  sudden  ill  news,  an  apprehension  of  fire,  or  any 
pther  acute  disturbance,  will  produce  an  instant  contraction  of  the  uterus,  and 
the  expulsion  of  its  oontents.  Abortion  appears  to  be  prevalent  at  particular 
times;  but  this  epidemic  is  generally,  I  suspect,  rather  one  of  emotion  than  die 
result  of  physical  agencies.  During  the  present  time,  when  public  catastrofrfias 
and  apprehensions  of  evil  are  rife,  and  the  throne  and  the  cottage  are  alike 
affitat^,  I  believe  there  is  an  unusual  tendency  to  abortion.  I  am  certain  that 
I  have  seen  several  recent  cases  referable  to  this  cause. 

To  eradicate  the  abortive  diathesis,  prolonged  continence  ought  to  be  observed. 
A  year's  entire  rest  to  the  sexual  system  is  not  too  much  in  severe  cases :  and 
the  catamenial  periods  should  be  carefully  attended  to.  DjrsmenorrhcBa  should 
be  relieved,  if  there  happens,  as  there  frequently  will  happen,  to  be  a  teodoNsy 
to  this  disease.  Any  disease  of  the  utero-vaginal  passage  siionld  receive  ap» 
propriate  treatment.  Everything  which  can  possibly  be  devised  siiould  be  re- 
sorted to,  to  give  tone  to  the  uterine  nervi-motor  system^— such  as  the  adminis- 
tration of  iron  in  delicate  subjects,  the  cold  douche  to  the  loins,  and  general 
cold  bathing.  In  very  obstinate  cases  I  should  be  disposed  to  try  the  emsots  of 
a  continued  galvanic  current  through  the  spine  and  the  sexual  organs;  or  I 
would  prescribe  small  and  continued  doses  of  ergotine  or  strychnine  as  tonics 
of  the  utero-spinal  axis.  The  gerneral  sedatives  of  the  ii«rvons  system  during 
pregnancy  are  moderate  exercise,  spare  and  cod  diet,  small  bleedii^  in  pie-* 
thoric  or  in  sanguine  habits,  mental  quiet,  tepid  or  cold  hip-baths,  and,  above 
all,  a  pure  atmosphere.  The  nervous  system  m  pregnant  women  resembles  in 
its  irritability  the  nervous  system  in  infants  and  younff  children ;  ordmary  nap* 
cotics  are  therefore  stimulant  rather  than  sedative,  and  as  such  ought  not  to  be 
prescribed  in  ordinary  cases  during  nterd-gestation. 

Art.  74.— On  Occlusion  cftheOs  Uteri  cmd  Vagina.    By  Dr.  Trasx. 
{Awur.  Joum.  of  the  Med.  Sciences,  July,  1848.) 

The  present  communication  arose  out  of  considerations  connected  with  one 
lately  published  (see  next  Art.)  by  the  same  auUior.    Among  the  causes  of 
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rapture  of  the  woteb,  obHteiation  of  theee  paffts  sppeare  as  an  occasional  oconi- 
lence,  and  was  thought  worthy  of  more  detailea  examination.  The  author,  in 
the  first  place,  narrates  twenQr-one  cases  of  oomi^ete  occlusion  of  the  os,  upon 
which  he  bases  an  inquiry  into  the  causes,  pathology,  natural  termination,  and 
difier^t  modes  of  interference,  witk  their  results. 

In  two  instances  the  lesion  was  traced  to  inflammation  following  severe  in- 
strumental labour;  in  another  to  the  same  cause  arising  from  ordinary  labour; 
and  in  another  to  inflammation  after  abortion.  In  omers  it  was  the  result  of 
attempts  to  procure  abortion,  or  to  congenital  malformation.  As  to  the  condi- 
tion of  the  parts :  In  one  case  no  os  could  be  felt,  but  in  its  place  a  firm  point, 
with  three  diverging  ridges.  In  others,  no  locality  for  the  os  was  perceptible. 
In  others,  cicatrices  pointed  out  where  the  os  had  been  situated.  In  some  in- 
stances tne  OB  was  obliterated  by  a  tough  membrane  united  to  its  margin,  which 
was  broken  through  by  the  finger,  or  by  the  aid  of  the  female  catheter.  Naegele 
attributes  the  production  of  this  membrane  to  chronic  infianmiation  of  the  cervix, 
which  explanation  is  also  admitted  by  Dr.  Ashwell.  (Guy's  Hosp.  Reports,  vol. 
iv.)  The  strength  of  this  adventitious  membrane  varies. 

The  diagnosis  of  obliteration  of  the  os  is  sometimes  a  matter  of  difficulty. 
Some  authors  deny  its  existence,  and  attribute  such  cases  to  obliquity  of  the 
oigan. 

On  failure  to  reach  the  os,  the  probability  of  some  fomi  of  obliquity  would 
naturally  surest  itself.  Bearing  in  mind  the  different  positions  which  the  uterus 
might  assume,  the  practitioner  should  explore  the  wnole  ]^lvic  cavity ;  if  by 
chance  the  os  might  be  found  abnormally  situate,  under  the  influence  of  uterine 
contraction,  the  head  is  forced  into  the  hollow  of  the  pelvis,  forming  a  hard  glo- 
bular tumour.  If  there  have  been  any  considerate  disorganization^  the  place 
where  the  os  should  be  is  recognised  by  an  indurated  cicatrix ;  or  if  there  be 
simple  a^utination  of  the  os,  there  will  be  a  diiiiple  or  depression  below  the 
sur&ce  ofthe  surrounding  parts,  indicating  the  situation  of  the  uterine  orifice. 

[On  the  subject  of  the  proper  time  for  interference,  and  the  most  suitable 
means  to  be  adopted,  the  author  proceeds  as  foUows :] 

Satisfied  that  obliteration  of  the  os  exists,  our  course  will  be  determined  very 
much  by  the  character  and  degree  of  the  morbid  alterations.  In  cases  of  ob- 
struction arising  from  the  deposit  of  a  thin,  filamentous,  cellular  tissue,  Naegele 
recommends  that  it  should  be  broken  down  by  a  female  catheter.  In  some 
cases  the  membrane  is  so  firm  as  to  require  division  with  a  cutting  instrument. 

When  the  obliteration  is  caused  by  firmly  oiganized  adventitious  deoosit, 
there  can  be  no  doubt  that  an  incision  should  oe  made  at  the  seat  of  the  oblite- 
rated orifice.  The  only  question  is  as  to  the  time  at  which  the  operation  is  td 
be  performed.  The  cases  cited  show  distinctly  that  nirthing  is  to  be  gained  by 
delay,  but  that  much  is  perilled  by  temporisina  treatntient;  and  that  the  chaiices 
both  to  mother  and  child  are  much  enhanced  by  an  eariy  resort  to  the  incision. 
The  operation  is  usually  performed  with  a  bistoury,  suided  by  the  finger. 

[The  next  portion  of'^the  paper  is  occupied  with  the  narration  of  seventeen 
cases  of  partial  occlusion  ol  the  os  uteri,  the  causes  of  which  are  stated  to  be, 
as  in  the  former  case,  infiammation  from  mechanical  injuries,  ^d  also  organic 
disease.  Ordinary  rigidity  ofthe  os  is  not  considered  by  the  author,  as  ample 
directions  for  its  treatment  are  to  be  found  in  the  general  text-books  of  mid- 
wifery. His  object  is  to  conaider  the  treatment  of  sudi  cases  as  do  not  yield  to 
venesection,  tartar  emetic,  or  opiom,  and  whetller  the  rigidity  be  due  to  an  indis- 
position in  the  structures  to  dilate,  or  to  morbid  changes,  tne  result  of  inflam- 
mation or  organic  disease.  With  this  object  three  courses  are  passed  in  review, 
namely,  abandonment  to  nature,  artificial  dilatation,  and  incision.  The  two 
fonner  are  looked  upon  as  useless  or  prejudicial.    Of  the  latter  he  observes :] 

Our  only  resource  is  a  secfion  of  the  rigid  os :  to  determine  the  proper  time  for 
interference  is  more  difficult  than  when  complete  obUteration  exists.  In  the 
latter  case,  the  knowledge  that  an  opening  must  be  made  by  nature  or  art,  will 
induce  us  to  resort  to  it  early,  and  thus  to  avoid  the  risks  attendant  upon  delay; 
but  in  obstinate  rigidity,  unaccompanied  by  distinct  organic  lesion,  it  may  be 
more  difficult  to  determine  the  proper  time  for  action. 

From  the  evidence  of  cases,  it  is  seen  thai  tha  opeiatioo,  when  reported  to  m 
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season,  is  attended  by  the  moat  fiMrounble  reaulta.  Hie  ineiakm,  so  fv  from 
leading  to  more  extensive  and  dangerous  lacerations  under  the  continnanoe  of 
pains,  in  none  of  these  instances  encroached  on  the  peritoneal  carity ;  nor  was 
mere  any  considerable  pain  or  lose  of  blood. 

[The  same  principles  of  treatment  viz.:  early  resort  to  division  of  the  op- 
posing stractures,  is  also  recommendea  in  paitial  obliteration  of  the  vagina  from 
cicatnoes.  Dr.  Ingleby  advises  that  the  incision  should  be  made  during  a 
pain.] 

Art.  75.— On  Rupture  of  the  Ulents.    By  Dr.  Trask. 
iAmer.  Journ,  of  the  Med,  Sciences.) 

This  important  monograph  commences  with  quotations,  exhibiting  the  great 
diversity  of  opinion  wmch  obtains  among  writers  of  celebrity  respecting  die 
course  to  be  pursued  under  the  appalling  accident  of  rupture  of  &e  womb. 
fVom  these  it  appears  that  Blundell  and  Davis  would  not  attempt  delivery  as 
long  as  there  appeared  to  be  any  chance  of  Recovery  undeliveied.  Lee  and 
Merriman  would  abandon  the  woman  unconditionally  when  the  rent  has  become 
diminished  by  contraction.  Bums  and  Ramsbotham  would  be  disposed,  under 
these  circumstances,  to  practise  gastrotomy  earlv,  and  by  the  '^  small  incision." 
Kundell  would  wait  unnl  there  should  be  no  cnance  of  recovery  if  left  alcme. 
Velpeau  would  try  every  other  mode  before  oroceeding  to  gastrotomy ;  and 
Churchill  considers  its  propriety  very  questionable.  Dewees.  on  the  contrary, 
legpards  gastrotomy,  immediately  periormed,  as  the  only  cnatoce.  It  is,  the 
airthor  observes,  of  great  importance  that  these  discordant  opinions  riumld  be 
reconciled,  and  the  practice  most  calculated  to  be  successfol  should  be  deter- 
mined. And  as  this  can  only  be  dcme  by  ascertaining  the  collective  experience 
of  the  profession,  he  endeavours  to  accomplish  the  end  by  the  comparison  tA 
all  the  authentic  cases  on  record.  Of  these,  upwards  of  300  are  collected,  and 
tabulated  under  various  divisions,  and  with  unusual  attention  to  accuracy. 

From  the  analysis  of  these  cases,  the  author  proceeds  to  establish  the  history 
of  rupture  of  the  uterus,  commencing  first  with  the 

Causes  ofru/Uure. — ^These  are  predisposing  and  immediate. 

1.  Among  the  former,  contraction  oi  the  pelvis  is  generally  consideFed  to  be 
pre-eminent,  especially  when  the  rapture  is  at  the  cervix,  and  its  influence  is 
accounted  for  in  three  different  manners.  The  first  is,  that  the  rupture  is  doe 
to  gangrene,  the  consequence  of  inflammation.  A  second  idea  is  that  enter- 
tained by  Ramsbotham,  that  a  thinning  or  softening  of  the  uterine  tissue  may 
be  induced  by  the  pressure  exercised  between  the  promontory  of  the  sacrum  or 
pubes  and  the  cranial  bones.  A  third  does  not  recognise  any  morbid  condition 
of  the  uterine  substance^  but  accounts  for  the  influence  of  contraoted  pelvis  by 
the  isjox  that  a  portion  of  the  cervix  is  pinched  between  the  head  and  the  pelvis, 
and  so  fixed  as  to  receive  the  whole  force  of  the  uterine  contractions. 

The  author  considers  that  each  of  these  explanations  may  be  occasionally 
correct,  but  that  neither  is  of  general  application. 

2.  Rupture  of  the  fundus  is,  according  to  the  author's  cases,  in  a  large  pro- 
porti<m  of  instances^  caused  by  a  morbid  thinning  or  softening  of  the  uterine 
walls.  Of  49  cases  m  which  the  condition  of  flie  uteras  is  mentioned,  it  was 
ikimei  in  14,  softened  in  14,  both  tkirmed  and  serened  in  1.  In  2  others  it  was 
thick  in  some  places,  thin  in  others.  In  10  it  is  spoken  of  as  healthy.  These 
remarks  bear  out  the  conclusion  of  Dr.  MuTp\j  (Dub.  Med.  Jour.  vol.  vil), 
"  that  in  most  cases  rapture  depends  upon  a  mseased  condition  of  the  uterus, 
and  is  therefore  unavoidable"  under  certain  conditions. 

8.  Other  predisposing  causes  are,  a  large  fytal  head,  ahlique  positions  of  the  head, 
and  transverse  position  of  the  trunk;  of  each  of  which,  examples  occur  in  the 
table. 

4.  Insuperable  rigidity  of  the  cervix  acts  similarly  to  a  contracted  pelvis,  as  do 
also  unyielding  vaginsu  bands  and  cicatrices. 

5.  OMi^iMfy  ^the  ivombj  as  a  predisposing  cause,  is  illustrated  in  two  cases. 

6.  The  previous  performance  of  the  Cttsarean  operation  renders  the  uterus 
KaUe  to  give  way  at  the  loeality  of  the  cicatrix. 
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7.  Dr.  Channing  furnishes  two  cases  in  whioh  polypus  cf  the  uterus  was  the 
remote  cause. 

The  immediate  causes  of  rupture  are,  uterine  action,  natural  or  increased  by 
euot,  external  violence,  as  blows  upon  the  abdomen,  and  forcible  attempts  to 
induce  artif  cial  delivery. 

1.  Rupture  from  spontaneous  action  of  the  uterine  fibres  is  analogous  to  rup- 
ture of  me  heart  ana  stomach.  It  is  not,  as  is  commonly  thought,  always  con- 
nected with  protracted  labour,  but  may,  as  the  author  shows,  occur  at  any  time 
after  the  commencement  of  uterine  contractions 

2.  If  normal  uterine  action  is  capable  of  inducing  rupture,  the  increased  action 
of  the  organ  under  the  use  of  ergot  is  a  fortiori  to  be  expected  to  increase  the 
danger  of  the  accident  The  aumor  remarks  that,  for  obvious  reasons,  but  few 
such  instances  are  recorded,  but  quotes  the  authority  of  Dr.  Meigs,  who  has 
seen  at  least  three  cases  in  which  rupture  followed  the  imprud^it  exnibition  of 
eigot  Dr.  Bedford  also  possesses  four  specimens  of  ruptured  uterus  from  the 
same  cause. 

3.  Rupture  may  be  produced  by  blows,  and  also  &om  injuries  inflicted  during 
the  unskilful  performance  of  obstetrical  operations,  especially  that  of  introducing 
the  hand  in  turning.  The  oervix  has  been  also  torn  off  by  the  forcej^s,  and  that 
instrument  has  been  in  other  cases  thrust  through  the  uterine  parietes.  The 
author  adduces  several  cases,  illustrative  of  the  accident  of  rupture  arising  from 
inexpert  obstetrical  interference. 

4.  La  Motte  and  Levret  attach,  great  importance  to  violent  movements  of  the 
fcBtus  as  a  cause  of  rupture.  In  tour  cases  in  the  author's  table,  the  accident 
followed  immediately  upon  such  movement,  but  he  is  indisposed!  to  admit  the 
sequence  of  cause  and  effect 

5.  From  three  of  the  cases,  it  appears  that  rupture  may  follow  mental  emotion. 

PaXhology  of  rupture. — ^The  author's  abstract  of  cases  embraces  the  most  im- 
portant circumstances  connected  with  the  pathology  of  this  accident.  Of  these 
we  have  space  only  for  the  following  table : 

Situation  of  the  rupture, — Of  cases  occurring  during  utero-gestation — 


7  were  of  the  fundus. 

1  was  of  the  fxofterior  part. 
S  of  the  anterior  part. 

2  of  the  right  side. 

I  of  the  left  side. 

Of  cases  during  parturitiott — 

II  were  of  the  fundna. 

13  of  the  poatprior  part. 

14  of  ihe  anterior  parL 
8  of  the  righr  tide. 

7  of  the  \e{\  side. 
2  of  the  vagina. 


3  involved  the  cervix  nod  vagina. 
1  from  cervix  to  fundus. 

1  of  cervix,  body,  a][id  of  the  bladder. 

2  of  posterior  and  inferior  part. 
1  lower  segment  torn  off. 


]5  from  cervix  to  fandua. 

2  involved  the  bladder. 
47  ai  the  cervix,  involving  the  vagina. 

S  of  the  body. 

7  transverse. 


Symptoms  of  rupture. — ^The  symptoms  of  rupture  of  the  uterus  are  usually  weH; 
marked,  and  the  common  observer  cannot  but  see  that  something  serious  has 
happened.  When  it  occurs  during  parturition,  it  is  generally  during  a  pain  of 
imusual  severity.  The  patient  is  conscious  that  something  has  given  way  within 
her;  she  feels  a  tearing  or  rending  sensation,  and  in  some  instances  the  soimd 
attending  the  rupture  nas  been  heard  by  the  bystanders.  But,  whether  the 
patient  be  conscious  of  any  peculiar  sensation  or  not,  almost  immediately  af^er 
me  stomach  rejects  its  contents,  the  countenance  assumes  an  expression  of 
anxiety,  and  on  examination^  the  presenting  part  is  found  to  have  receded :  the 
contents  of  the  uterus  are  high  up  in  the  abdomen,  perhaps  the  limbs  oi  the 
foetus  can  be  distinguished  immeaiately  beneath  the  mteguments,  and  there  is 
sliffht  hemorrhage  from  the  vagina. 

Very  ^oon  dark-colored  matter  is  ejected  firom  the  stomach,  the  pulse  becomes 
rapid  and  feeble,  the  skin  cool,  and  covered  with  perspiration,  and  there  is  ffreat 
sensitiveness  of  the  abdomen.  If  no  relief  be  afforded,  the  patient  dies  wiUiin  a^ 
few  hours  of  hemorrhage,  or  from  the  shock  which  the  constitution  has  received^ 
or  lingers  a  few  days  to  perish  from  inflammation  ;  or  perhaps,  in  some  rare  cases, 
life  is  continued,  and  the  foetus  is  discharged  piecemeal    To  the  occurrence  <^ 
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each  and  all  of  these  symptoms  there  are  numerous  exceptioos,  and  the  prac- 
titioner should  therefore  be  prepared  to  meet  with  cases  of  this  accident  in  which 
they  are  not  so  distinctly  marked. 

Diagnosis, — The  two  circumstances  which  are  diagnostic  of  the  accident  are, 
first,  recession  of  the  presenting  part,  which  almost  always  happens  when  the 
rupture  is  at  the  fundus,  or  in  the  body ;  very  often  when  it  is  at  the  cervix,  and 
sometimes  when  it  is  confined  to  the  vagina;  and,  secondly,  the  ability  to  distin- 
guish the  limbs  of  the  fcBtus  beneath  the  parietes  of  the  abdomen,  where  they 
were  not  felt  before.  It  is  important,  however,  to  remember  that,  if  the  head  is 
impacted  it  cannot  retreat,  and  also  that,  in  some  persons,  the  walls  both  of  the 
abdomen  and  uterus  are  so  thin,  that  the  limbs  of  the  ftetus  can  be  clearly  made 
out  by  external  examination,  even  when  no  rupture  has  taken  place. 

Prognosis, — The  author  considers  that  we  are  unable  to  ascertain  the  actual 
rate  of  mortality.  According  to  Smellie  and  Lever,  slight  lacerations  of  the  os 
are  unattended  with  danger ;  while,  on  the  other  hand,  several  such  in  the  swies 
of  cases  accumulated  by  the  author  have  proved  fatal. 

In  forming  our  profi^osis,  much  consideration  is  to  be  given  to  the  extent  of 
injury,  the  parts  involved,  the  amount  of  hemorrhage,  and  the  constitational 
shock.  If  the  peritoneum  remain  entire,  it  is  evident  Uiat  the  patient  escapes  in  a 
great  measure  the  risk  of  peritonitis.  When  the  muscular  coat  is  involved,  the 
patient  is  exposed  to  the  risk  of  metritis.  The  anthor*s  cases  do  not  teach  os 
that  lacerations  of  the  cervix  itself,  extending  into  the  body  of  the  womb,  or  down 
into  the  vagina,  enjoy  any  immunity  over  rupture  in  any  other  part  of  the  organ. 

The  prognosis  in  any  particular  case  must  be  a  matter  of  great  uncertainty, 
inasmuch  as  some  have  recovered  from  most  extensive  lacerations,  and  others 
have  died  from  very  slight  lesion  of  the  muscular  coat  alone.  The  amoont  of 
dan^r  that  msj  be  incurred  from  inflammation  can  never  be  anticipated. 

Smce  a  morbid  condition  of  the  womb  is  in  many  cases  a  predisposing  cause  of 
rupture,  it  becomes  an  interesting  question  whether  this  condition  can  be  predi- 
cated during  life.  It  does  not  appear  that  this  can  be  done.  It  is  true  that  m 
some  of  the  cases  collected  by  the  author,  the  patient  had  been  the  subject  of 
dysmenorrhoea;  another  had  repeatedly  miscarried;  others  complained  of  severe 
pain  in  the  belly ;  others  of  a  tendency  to  vomit,  &c. ;  but  the  information  to  be 
derived  from  such  symptoms  is  obviously  too  vague  to  be  relied  upon  as  indicative 
either  ofsoflening  or  thinning  of  the  uterus. 

Treatment, — Tne  author  first  inquires  whether  the  practice  of  noninterference, 
recommended  by  the  old  writers,  is  correct,  and  decides  satisfactorily,  from  his 
series  of  cases,  that  it  is  not.  On  the  contrary,  it  is  rendered  evident  that  arti- 
ficial delivery,  as  sanctioned  by  modern  authority,  is  the  proper  course.  Thu.-,  of 
154  cases  delivered  by  artificial  means,  97  died,  and  57  survived ;  of  R9  abandoned 
undelivered,  65  died,  and  24  survived.  Of  31  delivered  by  natural  eflbrts,  "JD  died 
and  11  survived. 

This  gives  a  slight  difierence  in  favour  of  those  artificially  delivered,  but  is  to 
1)0  regarded  as  a  mere  approximation  to  the  truth,  for  reasons  afterwards  stated. 

But  even  if  artificial  delivery  be  not  greatly  superior  to  noninterference  as 
regards  ultimate  recovery,  it  has  considerably  the  advantage  as  regards  imm»liate 
survival,  for  it  appears  from  the  author's  tables  that  the  average  continuance  of 
lifb  after  rupture  is,  for  the  delivered,  22  hours ;  while  for  the  undelivered,  it  is 
only  9  hours. 

The  author  considers  the  treatment  of  rupture  during  pregnancy  and  partoritioii 
together,  noticing,  first,  cases  in  which  the  whole  foDtus,  or  the  head,  with  more 
or  less  of  the  body,  has  escaped  into  the  abdomen ;  he  also  treats  of  the  same  divi- 
sion of  cases  under  the  complication  of  contracted  pelvis,  after  which  he  lays  down 
the  following  rules  of  guidance: 

1.  When  rupture  occurs  in  a  patient  with  a  well-formed  pelvis,  the  head  berag 
of  a  natural  size,  the  treatment  must  depend  upon  the  situation  of  the  foetusL 
Should  it  have  descended  into  the  pelvic  cavity,  and  be  ascertained  to  be  alive, 
delivery  by  the  forceps  should  be  attempted.  If  the  child  be  known  to  be  dead, 
the  hend  mav  be  lessened. 

%  Should  the  foBtus  have  escaped  into  tkn  abdomen,  the  pelvis  being  ample^  the 
ooorse  to  be  adopted  will  depend  upon  the  cond  tion  of  the  faceratioD.    If  the  laoe- 
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ration  has  engaged  the  vagtna  alone,  or  if.  although  the  oerviz  is  implicated,  there 
is  still  room  to  extract  the  foetus  without  forcible  dilatation,  version  is  to  be 
preferred.  Where  the  rent  is  confined  to  the  uterns,  and  the  edges  have  con- 
tracted, a  different  course  is  indicated.  The  only  conditions  in  which  version  is 
allowable  after  rupture  are,  ample  pelvitt  head  af  moderate  dimenHons,  and  the 
uterus  uncontractedt  or  the  rent  confined  to  the  vagina. 

3.  Jf  the  head  be  impacted  from  constriction  (^  the  otUletf  perforation  appears 
the  proper  mode  of  practice. 

4.  In  the  case  of  escape  of  the  foetus,  with  contraction  of  the  edjres  of  the  lace- 
ration, two  courses  have  been  proposed ;  one  is,  to  leave  the  patient  to  Nature, 
the  other  is  gastrotomy.  The  author  has  shown  that  noninterference  holds  out  a 
worse  chance  than  anv  other,  both  as  regards  the  immediate  and  remote  conse- 
quences; and  he  thererore  fixes  upon  gastrotomy  as  the  only  justifiable  proceeding. 

5.  When  the  brim  of  the  pelvis  is  oontracted  by  deformity  or  morbid  growths, 
the  author  likewise  advises  gastrotomy  in  preference  to  violent  attempts  to  deliver 
by  the  forceps,  &c. 

6.  A  question  often  arises  as  to  how  long  a  time  after  rupture  it  is  proper  to 
attempt  artificial  delivery.  The  longest  period  in  the  table  was  ei^t  days.  Al- 
thougn  this  case  recovered,  the  author  does  not  regard  it  as  a  course  to  be  gene- 
rally recommended.  When  patients  have  recovered  with  the  foetus  in  the  abdo- 
men, it  has  been  either  from  the  escape  of  ^e  fragments  after  putrefaction,  or 
after  the  formation  of  false  membranes  about  it    ^ould  the  formation  of  false 

.  membranes  have  taken  place  by  the  oigaiiization  of  the  lymph  thrown  out,  a 
destraction  of  these  membranes,  by  the  violent  removal  of  the  foetus,  mi^ 
easily  result  in  serious  consequences ;  but  if,  on  the  other  hand,  putrefaction 
had  taken  place,  and  the  patient  laboured  under  fever  in  consequence,  a  care- 
ful attempt  at  removal  by  the  hand,  provided  the  rent  freely  admitted  it,  or  by 
gastrotomy,  would  probably  afibrd  the  best  chance. 

7.  Delivery  should  be  tffected  as  early  as  possible  c^ter  the  rupture  has  occurred, 

8.  When  the  death  of  the  mother  has  taken  place,  and  the  child  is  known  to 
be  alive,  it  should  be  extracted  by  gastrotomy. 

Treatment  after  delivery, — ^It  appears  from  the  histories  of  the  cases  collected 
by  the  author,  that  the  course  from  which  the  greatest  success  is  to  be  expected 
is  the  following : — ^Immediately  after  delivery,  an  opiate  should  be  given, 
and  stimulus  if  required.  The  bowels  should  be  evacuated  before  inftauoima- 
tion  sets  in.  The  patient  should  be  put  upon  an  active  mercurial  course ;  as 
soon  as  the  bowels  have  been  moved  opiates  should  be  administered  so  as  to 
restrain  their  action  for  some  days.  Inflammation  is  to  be  kept  within  bounds 
by  the  abundant  use  of  leeches,  and  evacuation  of  the  bladder  must  be  secured 
by  the  catheter. 

Akt.  76. — On  the  Mode  ofAppHcaiion  of  the  Long  Forceps. 

By  Professor  Simpson. 

(Edinlnifnh  itfofiM/^  Jottmo/^Sopc  1648.) 

When  the  head  of  the  chfld  becomes  fixed  in  the  brim  of  the  pelvis,  and  the 
uterus  fails  in  propelling  it,  one  of  two  modes  of  instrumental  delivenr  are  usually 
resorted  to,  viz.  perforation  and  craniotomy,  or  extraction  by  the  long  forceps. 

Craniotomy  is  the  preferable  operation  when  the  child  is  dead,  and  where  tne 
distortion  is  very  great;  but  it  has  the  disadvantage  of  being  fatal  to  the  child  in 
all  cases,  and  to  Uie  mother  in  one  in  five  cases,  as  appears  from  Churchill's 
tables.  The  long  forceps  are  stated  by  the  author  to  afford  the  best  chance  of 
life  to  the  child,  but  are  not  so  often  used  as  they  should  be,  from  misappre- 
hensions regarding  the  difficuhy  and  danger  of  their  application.  They  dif- 
fer from  the  short  forceps,  both  in  construction  and  application.  The  short 
forceps  are  always  applied  to  the  lateral  surfaces  of  the  head,  whatever  its  posi- 
tion may  be ;  the  mode  in  which  the  long  forceps  ought  to  be  applied  is  the 
subject  of  considerable  difference  of  opinion. 

If  they  are  applied  for  inertia,  hemorrhage,  or  other  such  complication,  whDe 
the  head  is  passing  through  the  brim,  and  tfie  brim  and  head  preserve  natural 
proportions,  the  instrument  may  perhaps  be  applied,  like  the  short  forceps,  to  Ae 
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ftdee  of  llie  head ;  but  the  common  reason  lor  the  application  of  the  long 
{(xtceps  is  morbid  contraction  of  the  brim  in  its  most  genend  form,  and  irom  its 
most  general  cause,  viz.  in  the  antero-posterior  diameter,  from  projecticm  for- 
ward of  the  promontory  of  the  sacrum.  How  are  the  long  forceps  to  be  used  in 
diis  case  ?  It  is  in  the  first  place  requisite  to  state,  that  under  this  complication 
the  child's  head  is  situated  in  the  brim,  with*  its  long  diameter  lyin^  in  me  trans- 
Terse  diameter  of  the  brim,  or  with  tne  forehead  looking  to  the  ilmm,  and  the 
occiput  to  the  other.  In  other  words,  the  long  diameter  of  the  head  is  not  as 
Qsnsd  placed  in  the  right  diagonal  diameter  of  the  brim,  but  more  in  its  trans- 
rerse ;  for  where  the  promontory  of  the  saomm  forms  a  morbid  projection,  the 
transverse  forms  the  longest  diameter  of  the  brim,  and,  consequently^e  one  in 
which  the  child's  head  comes  to  be  placed  by  the  uterine  efforts.  The  face  or 
forehead  looking  to  the  ilium,  and  the  ooeipnt  to  the  other  ilium,  the  lateral 
sui^btces  of  the  child's  head  come  to  be  compressed  between  the  protruding 
SBoral  promontory  and  the  interior  of  the  symphysis  pubis.  Now,  in  seizing  ^ 
head  in  this  case,  some  authors  aver  that, 

1st.  The  blades  of  the  long  forceps  are  jdacedj  as  in  appfying  the  ^iortfinxepSj  on^ 
lateral  or  awral  swfaces  of  the  ckMs  Mad,  and  consequently  with  one  olade  in 
front  of  the  sacral  promontory,  and  the  otner  behind  the  symphysis  pubis.  Bums, 
Dewees,  &c.,  speak  thus  of  appl3ring  the  lon^  forceps  in  the  conjugate  diameter 
of  the  brim  -,  and  Dr.  Churchill  has  published  a  woodcut  representing^  this  as  ^ 
actual  method  of  their  application  m  practice.  But  its  application  m  this  posi- 
tion is  impossible  in  the  very  cases  in  which  the  long  forceps  are  generally  re- 
5inired,  viz.  where  the  conjugate  diameter  is  oontracted,  for  there  is  not  room 
or  the  additional  thickness  of  the  blades  of  the  instrument;  if  applied,  they  add 
to  the  thickness  of  the  head  in  that  one  diameter  and  place  in  which  it  is  already 
too  thick  and  laige;  their  pressure  would  greatly  endanger  the  urethra  and  blad- 
der in  front,  and  the  soft  structures  placed  over  the  promontory  of  the  sacnmi 
behind ;  and  they  could  not  thus  be  placed  in  the  axis  of  the  brim  in  conse- 
quence of  the  pressure  of  the  perineum  upon  the  instrument  below.  Other 
authors  aver  that, 

2d.  The  blades  of  the  long  forceps  should  be  placed  over  the  occiput  and  fartkead  or 
face  cfthe  chUd,  and  comequerUfy  in  the  transverse  diameter  of  the  brim.  This  is  die 
view  of  their  mode  of  application  taken  by  Deleurye,  Davis,  &c.,  &c.,  and  ap- 
proaches much  nearer  the  reality  than  the  former  opinion ;  but  that  it  is  not 
strictly  true,  is  ^own  by  the  marking  of  the  place  of  application  of  the  blades 
of  the  instrument  after  the  child  is  bom,  and  oy  a  more  attentive  consideration 
of  the  mechanism  of  such  labours.  One  blade  has  been  found  to  have  be«i 
placed  behind  one  ear,  and  the  point  of  the  other  to  have  pressed  upon  the  side 
of  the  forehead,  temple,  or  region  of  the  eye ;  but  these  would  not  be  the  places 
of  the  markingrs  of  the  blades  if  they  were  applied  in  the  transverse  diameter^ 
upon  a  head  placed  directly  transverse.    Dr.  Ramsbotham  has  published  a 


plate  the  anterior  blade  as  plaoed  upon  1 
•yebrow ;  but  in  order  to  give  this  view  with  the  forceps  placed  in  the  transverse 
diameter  of  the  brim,  he  has  been  obliged  to  represent  the  face  as  turned  back- 
wards ;  whilst  in  reality,  in  morbid  contractions  of  the  conjugate  diameter  of  die 
brim,  it  is  actually  tumed  laterally;  and  he  places  the  long  diameter  of  the 
blades  of  the  forceps  so  as  to  traverse  the  right  oblique  instead  of  the  left  oblique 
pelvic  diameter. 

dd.  The  blades  of  the  long  forceps  should^  Ibelieve^  be  placed  obliqueh  upon 
the  child's  head-^one,  the  posterior,  over  the  side  of  the  occtput,  and  the  oUier,  or 
anterior,  over  the  side  of  the  brow  or  temple,  and  consequently  should  be  situated 
in  the  obliqtie  diameter  of  the  brim.  The  markings  on  the  chud*8  head  after  birth 
always  show  this  mode  of  application  of  the  instrument:  when  properly  applied 
upon  the  mother,  and  when  their  situation  relative  to  the  pelvis  is  examined,  they 
are  found  to  have  assumed  this  position ;  and  in  experiments  with  the  instrument 
(when  the  head  of  a  dead  child  is  fixed  in  the  pelvis  with  a  contracted  brim),  this 
is  the  position  and  relation  which  the  instrument  will  be  seen  to  assume  with  rela- 
tion to  the  infimtile  head  and  nmtflrmil  pelvis.    Besides^  in  thus  placing  the  instm- 
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ment,  while  we  incur  Jess  danger  of  injuring  the  urethra  and  other  inip(»*tont 
parts,  we  place  the  blades  of  the  instrumeat  in  exactly  those  fMrts  of  the  pelvic 
circle  where  there  is  least  pressure,  and  consequently  most  room  for  them.  It  is 
apparently  in  consequence  of  misconception  on  this  point  that  some  authors  have 
come  to  prefer  the  use  of  the  perforator  to  that  of  the  long  forceps.  Dr.  Coiling 
for  example,  argues  that,  when  the  head  is  detained  in  the  pelvic  brim,  the 
brim  "  measuring  little  more  than  three  inches  from  the  pubb  to  sacrum,*'  there 
cannot  possibly  l^  space  for  the  long  forceps,  even  were  the  bones  denuded,  seeing 
that  the  blades  of  the  smallest-sized  forceps  used  in  Britain,  even  when  completely 
closed,  measure  from  31  inches  to  8^.  **  How,'*  he  adds,  **  is  it  possible  with  the 
fiHTcepe  to  drag  a  child  through  a  pelvis  where  there  is  not  space,  except  by  force, 
to  introduce,  as  is  commonly  said,  a  straw,  or  where  the  smallest  flexible  catheter 
cannot  be  passed  in  some  instances  into  the  bladder  1"  These  and  such  opinions 
proceed  on  the  erroneous  idea  that  the  long  forceps  are  to  be  applied,  within  the 
pelvis,  at  the  parts  or  in  the  diameter  in  wnich  the  pelvis  is  most  contracted,  and 
they  suppose  that  the  head,  when  fixed  in  the  pelvic  brim,  fills  completely  the 
whole  circle  of  the  brim.  The  usual  shape  of  the  morbidly-contracted  pelvic  brim 
ie  cordate,  or  rather  elliptico-cordate,  but  the  child's  head  is  not  of  this  shape :  it 
10  ovoid,  and  consequently  when  applied  to  the  cordate  brim  leaves  unoccupied 
■paces.  The  most  unoccupied  spaces  before  and  behind  are  at  the  extremities  of 
the  obliaue  diameters  of  the  brim,  where  sufficient  room  is  left  for  the  passage  of 
the  blades  of  the  forceps,  and  in  these  points  they  are  passed  when  properly 
applied.  « 

Art.  Tl.'^Remarks  on  the  Forcfps.    By  Dr.  Alexander  Ttlbr. 
(C^iUtric  Record,  August  1, 184a) 

We  have  all,  no  doubt,  often  asked  ourselveis  the  quesUoo,  why  an  instrument 
so  valuable,  in  the  hands  of  judicious  and  experienced  practitioners,  should  be 
extolled  by  some  as  the  noblest  of  instruments^  whilst  others  have  attempted  to 
limit  its  use  so  for  as  almost  to  discard  it  from  general  practice;  and  some  few 
even  have  looked  upon  the  introduction  of  the  forceps  into  obstetric  practice  as  a 
greater  evil  than  those  for  the  prevention  of  which  such  an  instrument  was 
invented. 

Now  to  be  able  to  arrive  at  anything  like  a  true  estimate  of  the  real  worth  of 
this  instrument,  it  will  be  necessary  for  us  to  trace  the  sources  of  error  into  which 
both  the  advocates  and  enemies  of  the  forceps  have  fallen,  and  to  discover,  if  possi- 
ble the  cause  of  all  this  discre[>ancy  of  opinion  as  to  its  real  value.  That  their 
abuse  in  the  hands  of  rash  and  inexperienced  practitioners  has  tended  principally 
to  lower  our  estimate  of  them,  I  believe  to  be  an  admitted  &ct;  we  shall  there- 
fore, first,  endeavour  to  point  out  some  of  the  sources  of  their  abuse,  and  what  we 
conceive  would  be  the  best  means  of  prevention  in  future. 

The  abuse  of  the  forceps,  in  the  first  instance,  often  arose  firom  an  exaggerated 
opinion  formed  of  their  reel  capabilities.  We  read  that  Dr.  Hu^^h  Chamberlen,  in 
1670,  asserted  he  could  deliver  a  woman  in  a  few  minutes  with  tlie  forceps,  in 
whose  case  Mauriceau  had  given  it  as  his  opinion  that  the  CiBsarean  operation 
would  be  required ;  Chamberlen's  attempting  to  deliver  with  the  forceps,  in  a  case 
of  such  extreme  deformity,  showed  that  the  range  of  their  apolicability,  in  his 
mind,  was  much  too  extended.  Nor  was  it  up  to  arauch  later  period  that  any  general 
rules,  as  to  the  cases  suited  for  their  safe  ond  successful  application,  were  ^amed; 
and  even  at  the  present  day,  with  all  the  knowledge  we  poesess  of  thegrades  and 
▼arieties  of  deformed  pelves,  few  obstetricians  will  deny  the  ^eat  difficulty  that 
is  occasionally  experienced  in  deciding  as  to  whether  a  possibility  exists  of  deliver- 
ing a  living  child,  or  that  rather  we  should  abandon  all  hope  of  saving  the  ofispring 
and  sacrifice  one  life,  for  the  purpose  of  delivering  the  mother  with  greater  safety. 

Every  obstetrician  of  experience  has  been  placed  over  and  over  a^ain  in  this 
difficulty,  and  notwithstanding  the  extent  of  his  own  experience,  feels  he  would 
like  to  have  the  opinion  of  another  more  experienced  than  himself.  This  can 
easily  be  obtained  in  large  cities,  ond  by  and  by,  when  railways  are  ^nerally 
esUUished  throughout  the  land,  will  be  available  also  to  country  practitioners  ia 
general;  but  hitherto  the  young  country  practitioner  has  not  enjoyed  these  advtii- 
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tages ;  he  has  been  loo  often  placed  in  the  dilemna  of  either  eallingf  in  a  rival,  or 
acting  on  his  owt>  judgment ;  the  latter  is  the  coarse  generally  porsaed,  as  unfor- 
tunately medical  men  in  some  country  towns  carry  this  spirit  of  rivalry  so  far,  that 
they  prefer  operating  upon  their  owti  responsibility,  rather  than  run  the  risk  of 
having  their  practice  found  fault  with  by  another,  who  may  afterwards  unfairly 
criticise  to  the  injury  of  their  professional  reputation.  Now  to  enable  the  young 
practitioner  to  meet  these  difficulties  at  his  outset  in  practice,  let  us  give  him 
opportunities  of  operating  while  under  our  guidance  as  a  pupil.  It  has  of^n  struck 
rae,  that  the  instruction  which  our  students  get  in  practical  midwifery,  even  in 
Dublin  (acknowledged  to  be  one  of  the  best  midwifery  schools  in  the  world),  is  in 
some  respects  deficient  for  the  mass  of  midwifery  pupils,  who,  without  farther 

f  reparation  or  experience,  are  to  engage  in  the  practice  of  midwifery  afterwards, 
include  in  this  category  all  students  who  are  satisfied  with  a  six  months*  attend- 
ance upon  practical  midwifery.  During  that  period,  if  industrious,  no  doubt  they 
may  lay  up  a  useful  stock  of  practical  mforma^oo,  so  fkr  as  diagnosing  presenta- 
tions, the  uneonivocal  symptoms  of  labour,  treatment  of  hemorrhage,  and  so  forth; 
they  will  also  nave  seen  the  various  operations  perfbrmed,  instrumental  and  manual, 
and  may  have  delivered  the  stuflTea  foetus  with  the  forceps,  on  the  machine — a 
lesson  I  by  no  means  disftpptove  of;  on  the  contrary,  I  believe  that  a  certain  d^ree 
of  dejrterity  may  be  acquired  by  practi^g  the  use  of  the  forceps  even  on  the 
machine :  but  is  that  lesson  sufficient  to  guide  the  young  practitioner  in  his  first 
attempt  at  extracting  a  living  child  through  a  pelvis  containing  most  delicate  and 
important  soft  partsT  I  need  only  mention  ihe  urmary  bladder  in  front,  and  the 
rectum  behind,  together  with  the  numerous  important  nerves  and  blood-vessels,  &^ 
The  operation  upon  the  machine  can,  be  accomplished  by  due  attention  to  the 
laws  of  mechanics,  a  body  of  a  ^ven  size  being  hioided  to  him  to  extract 
through  a  space  of  known  dimensions;  but  how  altered  are  the  circumstances 
of  the  case,  when  he  is  called  upon  to  deliver  a  delicate  woman  of  a  living 
child !  here  two  lives  are  depending  upon  his  skill  and  judgment.  He  may,  no 
doubt,  succeed  in  extracting  the  child,  from  the  knowledge  that  he  has  acquired 
of  Qie  axes  of  the  pelvis,  and  the  previous  accomplishment  of  delivery  of  the 
stuffed  fcetus  with  tne  forceps  upon  the  machine;  but  he  must  now  take  into 
consideration,  first,  that  the  compression  exerted  upon  the  child's  head,  if  too 
long,  &c.,  wiU  destroy  its  life ;  and  second,  that  the  soft  structures  of  the  mother 
are  endangered  by  every  mal-direoted  movement  of  the  instrument,  especially 
should  they  have  been  at  all  in  an  unfiEivourable  state  for  delivery,  the  former 
foiling  the  very  object  for  which  we  have  recourse  to  the  forceps;  and  ^ 
second  error,  if  committed  (of  injuring  the  soft  parts  of  the  mother),  entailing 
too  surely  a  life  of  suffering  and  misery  upon  the  unfortunate  victim,  should  she 
recover  the  first  effects  of  the  operation. 

With  a  view  of  checking,  and,  in  time,  curing  this  ciyinff  evil,  it  has  often 
struck  me  for  some  time  back,  as  no  doubt  also  others,  who  have  considered 
the  subject  in  its  proper  light,  that  our  only  effectual  remedy  for  it  would  be,  to 
afford  advanced  students  (who  purpose  devoting  themselves  to  midwifery  prac- 
tice) oppormnities  of  using  the  forceps,  and  indeed  performing  the  various  other 
obstetric  operations  (under  our  strict  guidance  and  inspeotion)  which  they  will 
afterwards  often  be  called  upon  to  perform  out  of  the  readi  of  assistance,  whilst 
in  the  discharge  of  tiieir  daily  duty.  I  feel  convinced,  were  such  opportunities 
generally  offered,  that  numbers  would  be  found  readjr  to  avail  themselves  of 
the  increased  facilities  thus  afforded,  of  safely  acquiring  dexterity  and  confi- 
dence in  the  use  of  instruments,  now  denied  to  the  majority,  whilst  resident  in 
our  midwifery  institutions,  and  which  they  must  afterwards  acquire,  to  the 
detriment  of  science  and  of  their  patients,  and  perhaps  at  the  expense  of  losing 
a  hard-earned  reputation.  Surely,  in  this  age  of  advancement,  when  education 
is  making  such  strides  to  instruct  the  millions;  we  ought  not  to  deny  the  mid- 
wifery pupil  the  means  of  perfecting  himself  in'  that  particular  branch,  uidess  at 
such  a  sacrifice  of  time  as  is  incompatible  ^^ith  his  general  interests,  if  purposing 
to  settle  in  the  country,  or  abroad. 

The  abuse  of  the  forceps  in  the  hands  of  unskilled  and  inexperienced  practi- 
tioners, in  my  mind,  ought  to  rank  first  amongst  the  causes  tendmg  to  depreciate 
tfaeir  real  value,  or  even,  I  would  venture  to  say,  their  abandonment,  by  a  few 
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orer-caniidfas  praotitionerB.  llid  second  cause  may  iaiily  be  assumed  to  be  the 
great  variations  as  to  the  length  and  size  of  the  instruments  recommended  and 
used  in  difl^rent  countries:  for  instance,  let  us  contrast  the  modem  French  for- 
ceps with  those  in  eeneml  use  in  this  country;  the  former  measure  eighteen 
inches  in  len^,  whereas  ours  sddom  exceed  thirteen,  and  the  other  propor- 
tions are  equ^y  at  variance.  Now  can  it  be  imagined  that  both  are  equally 
applicable  and  safe?  sur^  not;  either  those  used  by  the  Frendi  are  too  long 
ana  bulky,  or  eke  our  forceps  afe  inefficient,  and  therefore  worse  than  useless. 

I  believe  most  experienced  midwifery  practitioners,  at  least  in  this  country, 
have  come  to  the  unanimous  decision,  that  as  a  general  rnle,  the  long  forceps 
(by  which  temi  I  would  designate  all  forceps  exceeding  thirteen  inches  m 
length)  are  most  unsafe  as  regsffds  the  soft  structures  of  the  mother,  and  in  most 
instances  where  used,  have  proved  eovally  dangerous  in  ccHUpromising  the  life 
of  the  child,  so  that  in  the  majority  or  cases  we  might  as  weu  have  performed 
craniotomy,  with  a  certainty  of  preservinjg  in  perfect  integrity  the  soft  structures 
of  the  motner,  as  well  as  lessenms  the  risk  ol  a  fatal  termiiAtion :  inasmuch  as 
we  substitute  an  operation  of  aalety  and  of  easy  performance  for  one  which 
must  be  looked  i]qK>n,  in  all  such  cases,  as  highly  dangerous  in  its  results,  even 
when  performed  by  the  most  expert  and  judicious  operator.  -  Taking  this  view 
of  the  Subject,  I  thmk  it  ought  to  be  laid  down  as  a  law  amongst  obstetric  prac- 
titioners, not  to  have  recourse  to  the  use  of  fcwceps  exceeding  thirteen  inches  in 
length:  but  rather  to  use  the  deadly  perforator,  for  the  sake  of  the  mother^  with- 
out re^rence  to  the  life  of  the  child,  in  those  cases  requiring  a  lonser  mstra- 
ment.  Until  some  definite  decision  has  been  come  to  in  reference  to  me  limited 
length  of  the  forceps^  it  never  can  be  considered  as  a  safe  instrument;  for  inas- 
much as  every  additional  inch  adds  to  its  leverage  power,  by  so  much  is  the 
danger  increased  of  using  it.  In  many  cases  of  sli^t  deformity  at  the  brim. 
where  the  head  is  arrest^,  and  where  the  advocates  of  the  long  forceps  wotda 
recommend  their  introduction,  I  should  much  prefer  the  operation  of  turning,  as 
recommended  by  Dr.  Simpson,  as  ajQfording  nearly  as  good  a  chance  of  saving 
the  child,  without  putting  the  mother  to  such  risk  as  I  maintain  she  idwaye 
incurs  by  the  introduction  and  use  of  forceps  with  such  great  leverage  power, 
and  the  iron  points  of  which  are  far  out  of  our  reach  and  guidance.  Or  if  we 
can  be  certain  that  the  contracted  brim  is  wide  enou^  to  allow  the  passage  of 
the  child^s  head,  when  compressed  under  the  mfluence  of  powernil  uterine 
action,  I  think,  in  such  a  case,  we  are  justified  in  administering  the  ergot  of  rye, 
the  action  of  which  upon  the  uterus,  if  the  impediment  exist  only  at  the  bnm, 
will  efiect  delivery  safely  and  securely;  and  even  if  the  cavity  and  outlet  are 
also  contracted,  will  at  least  drive  down  the  head  of  the  child  within  reach  of 
such  forceps  as  we  are  in  any  instance  justified  in  using.' 

[The  author,  in  conclusion,  narrates  cases,  several  of  which  exhibit  the  advan- 
ta^  of  giving  ergot  previous  to  using  the  forceps.  In  one  instance  the  head  was 
quite  out  of  reach  until  driven  down  by  the  expulsive  action  of  this  drug,  and  bat 
for  this  tho  •ntbot  would  have  had  recourse  to  the  perforator.] 

Art.  78. — Spontaneaut  Expulsion  of  a  Uterine  T^imour  qfter  Delivery.  By 
Dr.  Eldredgb.— We  have  great  pleasure  in  noticing  the  following  remarkable 
case,  in  which  a  large  uterine  tumour,  probablv  of  the  ordinary  fibrous  character, 
was  enucleated  and  expelled  without  artificial  interference.  It  is  probable  that, 
consequent  on  delivery,  inflammation  and  slouffhing  of  the  uterine  tissues  between 
the  tumour  and  the  cavity  of  the  uterus  had  taken  place,  and  that  the  mass  had 
been  expelled  by  the  uterine  contractions,  to  which  its  own  presence  in  such  a 
state  would  give  rise.  It  is  particularly  interesting  and  instructive,  as  a£R>rding 
another  instance  of  nature^s  own  process  for  the  cure  of  this  malady. 

The  mother,  eL  S7,  had  borne  her  last  child  seventeen  yean  previously.  She 
had,  since  then,  enjoyed  very  good  health,  and  her  pregnancy  presented  nothing 
peculiar,  excepting  an  apparently  very  rapid  and  extraordinary  increase  of  her 
size.  The  labour  presented  no  remarkable  or  very  serious  peculiarity,  except  its 
protraction,  and  that  force  was  required  to  bring  out  the  head,  the  breech  having 
presented.  The  child  was  dead.  After  compleie  delivery,  the  uterus  continuea 
so  hurge  as  to  ej^cite  a  su^icioo  of  the  presence  of  iwms.    After  about  an  hour  an 
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examiiiatioQ  was  made,  per  VBginam,  and  the  uterus  fbuod  to  cootaia  a  hard  un- 
yielding tumour,  of  the  size  of  ao  adult's  head,  or  even  larger,  its  surfiiee  presenting 
the  appearance  of  granulations,  without  any  investing  membran^  and  internally 
its  structure  was  nbrous  and  extremely  hard,  firmly  imbedded  in  the  moscalar 
texture  of  the  uterus,  and  attached  to  it  over  a  large  surface.  At  its  margin  it 
could  be  separated  from  these  attachments  by  the  fingers,  bat  soon  the  finder 
reached  adhesions  so  firm  as  to  be  incapable  of  dividing  them.  She  was  at  uxia 
time  full  as  large  as  a  woman  at  the  full  time.  For  two  weeks  she  had  frequent 
febrile  attacks.  At  the  end  of  this  time  the  tumour  began  to  diminish  eligfaUy, 
and  the  discharges  became  very  fetid  and  ofiensive;  but  her  general  health  steadily 
improved.  Thirty-eight  days  after  her  confinement  the  tumour  was  discharged 
without  any  pain.  It  was  very  fetid,  and  had  evidently  been  detached  for  some 
time.  The  tumour  weighed  two  pounds,  and  measured  ^ve  inches  bj  three,  even 
after  suffering  so  much  fi-om  breaking  down  and  decomposition. 

Bostoti  Med.  and  Surg,  Journal,  Feb.  2, 1848,  and  ObMeirie  Record,  July. 

Art.  79. — *^ Sachets'*  in  Prolapsus  and  Relaxed  Vagina.^^'Dt,  Meigs  frequendy 
has  recourse  to  the  sachet  or  little  bag  recommended  by  Leuret,  rat  too  macs 
neglected  in  the  present  day.  These  should  be  made  of  good  linen,  of  the  shape 
of  the  finger  of  a  glove,  and  packed  fiill  of  finely-fifroond,  but  not  pnlverized,  Aleppo 
galls;  to  which  may  be  added  a  few  grains  of  sulphate  of  qainine  and  alum.  The 
Sag  may  be  secured,  and  its  removal  assisted,  by  tape  secured  to  its  lower  end. 
Before  being  inserted,  it  should  be  soaked  in  some  weak  port  wine  or  claret,  and 
then  pressed  dry  in  a  napkin  and  dipped  in  sweet  oil.  It  will  give  tone  to  the 
vaginal  walls,  as  well  as  keeping  up  the  womb.  It  may  be  allomd  to  remain  six 
or  eight  hours  daily  for  an  indeterminate  period.  These  sachets  may  be  made  of 
other  ingredients,  as  cubebs,  kino^  oak  bark,  die. 

FemaU$  and  tkm  Diteatea,  p.  177. 

Art.  BO.^^Medicated  Pessaries. — ^The  following  are  those  chiefly  used  by  Dr. 
Simpson: 

Zinc  pessaries.  R  Zinci  ozidi,  dr.  j ;  cer«B  albee,  dr.  j ;  axungise,  dr.  vj.  Misce 
et  divide  in  pessos  quator. 

Lead  pessaries.  R  Plnmbi  aeet,  dr.  ss;  cers  albe,  dr.  iss;  axungie,  dr.  yi. 
Misce  et  divide  in  pessos  quator. 

Mercurial  pessaries.  R  Unguent  hydrarg.  fort.,  dr.  ij ;  cer©  flaves,  dr.  ij ;  axnn- 
gise,  oz.  ss.    Misce  et  divide  in  pessos  <}nator. 

'  Iodide  of  lead  pessaries.    R  Plumbi  lodidi,  scr.  j;  cene  flavs,  scr.  vj:  axnngia, 
dr.  V.    Misce  et  divide  in  pessos  qaator. 

Tannin  pessaries.  'R  Tannine,  sor.  ij;  cere  albie,  scr.  ▼;  axai^^  dr.  yy. 
Misce  et  divide  in  pessos  quator. 

Beiladonna pessaries.  R  £xtr.  belladonn.,  sor.  ij;  x;er»  flavse,  dr.  iss;  axungist 
dr.  vj.    MiBce  et  divide  in  pessos  quator. 

JtfonOly  J^«rfM2.  June  184a 


SECT.  IL— DISEASES  OP  CHILDREN. 

Art.  81. — On  the  Pneumonia  and  Brondiitis  qf  kifimcjf. 

By  R.  C.  GrOLDiifa,  h.d. 

iBritith  ObtMric  Record,  No.  11.) 

[After  explaining  the  source  of  the  peculiar  liability  of  early  Itfo  to  oalmonary 
and  bronchial  affection?,  the  author  endeavours  to  systematize  the  varianle  pheno- 
mena attending  them  in  the  following  manner:] 

1.  The  bronchitis  of  children  may  be  acute,  attended  with  copious  pornlent 
secretion,  dyspncea,  and  inflammatory  fever ;  or,  be  mere  congestion  of  the  lining 
of  the  air-tubes,  with  increase  of  their  natural  secretion,  without  fever  or  dyspnoBa 
of  anv;^  i  mportance. 
.  2.  The  degree  of  dyspncea  and  fever  present  vary  nroch;  tli«y  are  moie  inteiMi 
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the  gretler  the  vifpoar  of  the  general  coo^titotioii;  broncfaitie  in  such  caees  is  more 
liable  to  paae  into  lobolir  pneumonia  than  is  that  form  of  bronchitis,  though  acute, 
occurring  in  strumous  habits.  Tbe  bronchitis  of  measles  and  scarlatina  is  attended 
with  intense  fever  and  prone  to  pneumonic  complication. 

3.  Bronchitis  is  apt  to  become  chronic  in  strumous  children ;  and  where  a  pre- 
disDosition  to  Yesicular  emphysema  exists,  frequent  bronchitic  attacks  during 
childhood  ia  a  most  fertile  source  of  that  lesion. 

4.  The  pneumonia  oeoorring  as  the  sequela  to»  or  as  an  aggravation  of  the 
bronchitis  of  infimts,  is  usually  of  the  lobular  fivm ;  the  inflamed  portions  present 
changes,  different  in  the  several  portions  so  circumstanced  (solid,  from  red  or 
gray  hepitization ;  soft»  from  tjhe  formation  of  pus,  or  from  sphacelus).  Sometimes 
the  pneumonia  is  of  the  lobar  kind,  attended  with  the  same  morbid  changes,  and 
with  phenomena,  both  general  and  physical,  as  in  the  adult;  that  following  scarla- 
tina and  smallpox  is  usually  of  the  lobar  kind :  in  such  cases  pleurisy  is  not 
unfreqnent,  espeeially  when  the  inflamed  portion  is  near  tbe  surface  of  the  lung. 

5.  Expectoration  is  usually  profuse  and  purulent,  though  swallowed^  and  some- 
times vomitad  with  other  substances  existing  in  the  stomach  at  the  time  of  ejeet- 
ment 

6.  The  morbid  appearances  of  the  lungs  and  lining  of  the  bronchial  tubes  have 
been  described  most  beautifully  by  West,  Rilliet,  and  Barthez :  to  the  ordinary 
appearances  of  congestion  and  inflammation  may  be  added,  deposition  of  miliary 
tubercles  in  children  predisposed  to  such  deposition,  and  oedema  of  the  subpleural 
areolar  tissue,  in  cases  where  urgent  djrspncBa  has  preceded  dissolution. 

7.  The  respirations  are  incret^  in  frequency,  often  40  or  45  per  minute;  th» 
•  expiratioB  is  osnally  i»t)lon|ed ;  the  rftles  vary  in  character  and  degiee  of  audible 

lity  aocordin^  to  the  size  of  the  tubes  over  which  the  examiner  is  listening,  and 
to  the  quantity  and  consistence  of  their  secretioo:  the  following  are  the  chief 
poiats  <M  practical  importance  connected  with  the  rftles: 

a.  Although  commixed,  the  varieties  of  the  mucous  and  crepitating  r^les  may 
with  care  always  be  discriminated. 

6.  Mucous  r&es  indicate  free  effusion  into,  and  thick  consistence  of  the  secre* 
tkm  in  tbe  bronchial  tubes ;  consequently,  more  of  a  congested  than  of  an  inflam- 
matory condition  of  the  parts  eliciting  them :  if  inflammation  has  been  previously 
acute,  it  may  be  known  to  be  resolving  when  such  rftles  are  andible. 

8.  Crepitating  rAles,  large  and  Fmall,  indicate  scan (y  efiusion  into  the  bronchial 
tubes,  together  with  more  or  less  coinplication  of  the  pulmonary  parenchyma:  the 
secretion  in  these  instances  is  thin.  These  sounds  mark  either  tbe  commencement 
of  inflammation,  or  such  a  congested  condition  of  the  parts  yielding  them,  that 
antiphlogistic  measures  must  be  resented  to  for  their  alleviation. 

0.  Mocone  rftles  have  always  seemed  to  me  to  be  most  audible  during  insjura- 
tion ;  whilst  carepitating  are  most  so  either  at  the  end  of  inspiration,  or  during  the 
pn^onged  expiration  ustially  present  under  these  oircunnstances :  this  diffefence 
may  be  mainly  due  to  the  greater  loudness  of  the  mucous  rklea  during  inspiratioii 
tlMLn  during  expiilitioa: 

10.  Nothing  more  will  be  said  in  this  i^aoe  on  general  or  pb3rsical  phenomena 
present  during  the  bronchitis  and  pneumonia  of  infants,  further  than  to  state  that 
a  large  portion  of  lung  must  be  condensed  by  inflammation  to  elicit  a  readily  ap- 
preciable dullness  on  percossion ;  inasrouch  as  the  longs  of  infants  are  so  well 
permeated  by  air  (except  where  a  mechanical  obstruction  exists  to  its  ingress)  that 
a  small  portion  of  condensed  lung  is  with  difllculty  defined.  Blueness  of  the  lips 
with  general  pallor  of  the  surface,  indicate  a  degree  of  inflammation  or  extreme 
congestion,  wnich,  if  not  relieved,  must  terminate  fatally.  The  prognosis  of  these 
aflfections  in  children  is  always  uncertain ;  indeed  no  rules  can  be  laid  down  with 
sufficient  accuracy  to  determine  the  point.  There  is  so  much  reparative  power  in 
ehildren,  that  the  most  formidable  symptoms  may  be  present,  and  yet  recovery 
ensoe ;  on  the  other  hand,  the  most  trivial  cases  of  pulmonary  inflammation  may 
prove  Altai,  not  so  much  per  te  as  by  a  sympathetic  effect  on  Che  nervous  centres, 
inducing  convubions,  coma,  and  the  like.  So  long  as  the  cutaneous  transpiration 
is  kept  up,  and  other  organs  remain  uninfluenced,  no  apprehension  need  be  en^eu 
tained.  But  if  the  respirations  become  frequent,  the  surface  pale  and  dry,  the  lips 
livid,  and  vomitings  eoma,  or  ooevulsions  supervene^  the  case  is  nearly  hopeless  f 
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though  even  then,  the  e^ts  of  the  coii8titiition«  aided  by  diaphoretics  and  active 
parking,  may  be  efiectual  in  warding  off  the  fatal  reeult.  Of  treatment  it  is  un- 
necessary to  say  nmch  here ;  my  only  object  is  to  remark  on  the  efficacr  of  ipeca- 
cuanha, which  I  believe  to  be  as  efficacious  as  tartar  emetic  is  in  the  allied  afl^ 
tions  of  adults ;  acting  in  a  similar  manner,  and  may  be  given  with  the  same  tole- 
rance of  action  as  obtains  with  that  heroic  remedy.  Children  under  12  mootbe 
will  bear  half  a  drachm  of  the  wine  every  two  hours ;  if  the  case  is  urgent,  Cbe 
same  quantity  every  hour ;  above  twelve  months,  one  drachm. may  be  given. 

The  first  and  second  dose  may  produce  vomiting ;  this,  however,  is  of  no  mo- 
ment ;  as  the  distressing  effect  of,  and  copious  diaphoresis,  the  immediate  oonse- 
quenoe  of  that  state,  will  be  attended  with  roost  beneficial  results. 

The  medicine  (as  is  the  case  with  tartar  emetic)  is  generally  borne  with  impu- 
nity, producing  no  physiological  effects,  till,  by  its  therapeutic  action  on  the 
infliBimmation,  Uiat  process  has  subsided ;  this  is  a  good  index  of  the  state  of  the 
inflammation,  and  a  manifestation  of  the  efficacy  of  the  remedy  for  its  removaL 

Active  purging,  sinapisms  to  the  thorax,  and  the  warm  bath,  must  be  used  as 
adjuncts;  when  convalescence  is  established,  the  heat  of  the  sur&ce  most  be  pre- 
served by  flannel  being  constantly  worn  next  it 

Art.  82. — Practical  Remarks  on  Croup.    By  Dr.  Zbroni. 
{HfiiUe  and  P/eufer^s  Zeitsch.  and  various  joumcds.) 

The  most  ordinary  form  of  croup  is  congettive  crcup.  This  form  generally 
occurs  at  a  time  when  there  is  a  tendency  in  the  wmctber  to  induce  catarrhal 
affections,  manifesting  itself  suddenly,  generally  in  the  night,  and  without  any  < 
precursory  symptoms ;  with  the  exception,  perhaps,  ocoBSionally  of  a  slight  cou 
in  the  head.  In  this  form  of  the  disease,  children  wake  from  a  quiet  sleep  with  a 
sharply  barking  kind  of  interrupted  cough,  raise  themselves  tn  bed,  and  oegk  to 
cry  tn  appareiit  distress,  a  piping  hissing  inspiration  Being  occasionally  heard,  as 
well  as  in  their  coughing.  The  countenance  is  oflen  flushed  and  turgescent,  but 
the  respiration  is  not  hurried,  and  but  little  febrile  excitement  is  perceived  in  the 
pulse.  When  the  attack  subsides,  the  child  again  falls  asleep,  and  rests  quietly 
till  the  morning;  occasionally,  however,  the  attack  recurs,  respiration  becomes 
more  noisy,  rattling  and  hissing,  and  the  child  either  vomits,  or  simply  makes  an 
effoK  to  do  so.  This  form  of  the  disease  requires  little  more  than  careful  nursing 
ibr  its  cure ;  the  child  should  be  kept  in  bed,  be  made  to  drink  copiously  of  warm 
drinks,  partake  freely  of  some  oily  emulsion,  and  have  a  sponge  steeped  in  hot 
water  laid  on  the  neck.  If,  however,  a  hissing  hurried  respiration  causes  appre- 
hension of  a  recurrence  of  the  attack,  the  most  eflectual  means  is  to  give  an  emetic» 
continuing  its  use  until  the  child  has  vomited  several  times.  (This  form  of  the 
disease  appears  to  be  induced  by  a  hereditary  and  acquired  predisposition.)  To 
young  children  during  the  first  year.  Dr.  Zerooi  gives  \  gr.  cupr.  sulph.  every 
quarter  of  an  hour. 

The  second  form  is  inflammatory  laryngeal  croup.  This  is  hi  more  serious  in 
its  nature,  and  never  occurs  wi&out  {>remonitory  symptoms,  or  where  it  may 
not  be  referred  to  the  action  of  some  innxrious  influences.  It  may  have  been 
induced  by  the  preoccurrence  of  the  milder  form,  or  owing  to  exposure  to  bad 
weather  immediately  after  recovery  from  a  former  attack.  The  characteristic 
symptoms  of  this  second  form  of  croup  are  as  follows :  Broken,  ronsh,  whisding 
cough ;  the  inspiration  is  quick,  and  nas  a  sharp  sound ;  the  child  is  resdess^ 
moves  the  hanas.  bringing  them  frequentl^r  to  the  head  and  neck.  The  hce  is 
hot,  red,  or  purpjle,  the  neck  swollen,  whilst  the  pul»ELtions  of  the  heart  and 
arteries  are  rapid.  When  the  attack  subsides,  the  child  becomes  strikingly 
animated,  enters  into  his  customary  sports,  and  evinoes  no  desire  to  lie  down 
or  to  go  to  sleep.  Respiration  after  the  first  attack,  and  even  aAer  eeveial 
attacks,  is  qiiiet  and  natural:  it  becomes,  however,  gradually  more  hurried  and 
noisy,  and  a  faint  rattling  is  neard^  which  assumes  by  degrees  a  metallic  sound. 
Hoarseness  increases,  and  the  voice  becomes  low  and  whittling.  The  attacks 
conae  on  more  frecjuently,  and  the  child  is  more  restless  and  irritable  during  flie 
periods  of  intermission,  whilst  the  pulse  grows  fainter  and  £unter.  This  un- 
easiness, however,  ceases.    The  ohud  doses  coniiniially,  lies  on  its  back,  with 
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its  bead  thrown  back  and  pressed  into  the  pillow;  the  throat  protmdes,  the 
countenance  is  drawn,  pale^  and  swollen,  somewhat  of  a  bluish  or  ydlowid^ 
tinge.  The  eyes  are  sunk, -and  half  shut;  whatever  is  handed  to  the  child  is 
impatiently  pushed  aside,  and  nothing  can  induce  it  to  diink.  The  respiration 
is  loud  and  rattling,  all  tne  muscles  of  the  neck  act  conyulsiyel}^,  the  pulse  is 
frequent  and  small.  The  child  dies  either  in  this  state  of  sopor,  with  the  syinp- 
toms  of  paralysis,  or  in  the  midst  of  convulsions  induced  by  another  choking 
attack  of  cou^. 

This  form  of  disease  requires  prompt  and  energetic  treatment.  No  time 
should  be  lost  in  abstracting  blood,  and  do  apparent  amelioration  of  the  symp- 
toms should  hinder  the  fre<]uent  application  ot  leeches,  in  proportion  to  the  age, 
until  the  child  begins  to  evmce  an  appearance  of  exhaustion  uom  loss  of  blood. 
A  second  important  means  is  cupr.  smph.  ]  from  three  to  four  grains  of  which 
should  at  first  be  given  in  order  to  induce  vomiting,  and  the  dose  should  then 
be  reduced  to  one  eighth  or  one  fourth  of  a  grain,  every  half-hour,  or  hour,  imtil 
the  disease  assumes  a  favourable  turn.  Dr.  Zeroni  also  speaks  of  the  invalu- 
able aid  he  has  derived  in  some  cases  of  tkU  form  of  croup,  but  not  in  any  other, 
from  a  combination  of  musk  and  opium. 

h^kmmatory  traehtal  croup. — This  is  likewise  attended  by  premonitory  symp- 
toms, and  induced  by  pre-existing  or  extremely  injurious  umuences.  It  gene- 
rally occurs  in  the  months  of  February  and  March.  Children  catch  cold,  liave 
a  dry.  somewhat  rou^  coush,  which  being  often  disregarded,  they  are  fre- 
quently suffered  to  expose  themselves  to  cold  and  damp ;  the  hoarseness  and 
cough  gradually  increase,  but  this  state  often  continues  for  upwards  of  a  week 
before  the  occurrence  of  a  fit  of  choking,  and  before  medical  advice  is  sought. 
After  the  first  attack  the  child  is  often  cheerful,  and  even  at  times  extremely 
merry.  The  voice  is  quite  gone,  the  respiration  somewhat  hurried,  and  more 
or  lessr  attling;  the  cough  not  frequent,  short,  rough,  unattended  by  a  whistling 
inspiration,  no  expectoration,  or  if  any,  merely  a  white  frothy  mucus  inter- 
epersed  with  a  few  streaks  ot  blood  3  the  pulse  quick,  the  skin  warm,  and  the 
urine  natural.  If  the  little  patients  are  able  to  speak,  they  complain  of  pain  in 
the  neck  and  the  middle  of  the  chest  By  de^es  the  choking  fite  become  more 
frequent,  the  respiraticm  more  hurried  and  difficult,  and  the  tone  accompanjring 
it  rougher  and  more  croaking.  Extreme  hilarity  and  the  most  remarkable 
movements  alternate  with  excessive  lassitude,  during  which  the  child  sinks 
down  exhausted,  falls  asleep,  exhibiting  the  most  marked  disinclination  to  be 
spoken  to  or  touched.  The  cough  becomes  a  noiseless  suppressed  expulsion  of 
air,  the  attacks  are  accompanied  by  a  violent  noisy  rattling  sound,  the  muscles 
of  the  neck  become  powerfully  convulsed,  and  the  head  is  thrown  far  back. 
The  pulse  is  small  and  ouick,  the  skin  drawn,  the  muscles  extremely  relapsed, 
the  face  swelled  and  puffy,  the  lips  blue.  The  child  dies  in  a  state  of  sopor,  as 
if  from  asphyxia.  Tnis  form  is  more  fatal  to  children  under  two  years  of  age 
than  to  those  who  are  older.  It  is  met  with  in  children  of  six,  or  even  occa- 
sionally nine  years  of  age. 

The  application  of  leeches  is  of  the  greatest  importance,  since  on  this  depends 
the  result  of  the  whole  treatment.  If  a  sufficient  number  of  leeches  be  early 
applied  to  the  neck  and  chest,  we  may  regard  the  termination  of  the  disease  as 
probably  favorable.  Emetics  do  not  appear  to  have  much  influence  here, 
alUiough  they  occasionally  relieve  the  respiration. 

The  fourth  form,  which  is  designated  by  Dr.  Zeroni  as  aphthous  croup,  is  the 
most  dangerous,  but  fortunately  also  the  most  uncommon;  it  has  only  been 
observed  m  autumn,  during  a  continuance  of  stormy,  cold,  and  rainy  weather. 
It  never  occurs  unattended  by  premonitory  symptoms.  The  child  is  somewhat 
excited,  occasionally  flushed,  and  appearing  from  time  to  time  to  have  transient 
febrile  symptoms.  As,  however,  it  is  cheerful,  sleeps  well,  and  has  a  good 
appetite,  these  symptoms  are  too  often  neglected,  and  the  child  is  suffered  to 
ffo  out  in  the  damp  or  cold,  until  at  last  it  complains  of  pain  on  swallowing. 
On  examining  the  throat,  the  tonsils  are  found  to  oe  somewhat  swollen,  reddish, 
and  covered  here  and  tnere  by  a  yellowish-white  puriform  investment  The 
submaxillary  glands  are  swollen.  The  child  continues,  however,  cheerful,  and 
there  i*  scarcely  a  trace  of  fever.    The  aphthous  streaks  or  points  now  ejOend 
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^dually  more  and  more,  approaching  each  other.  On  lemoring  pait  of  {tm 
mvestment  from  the  tonaus,  we  find  that  the  subjacent  membrane  is  of  a  biown- 
bh-red  colour,  but  not  dry.  Deglutition  becomes  more  painful,  but  still  there  is 
no  fever,  and  it  is  not  till  the  fourth  or  fifth  day  that  me  Nrmptoms  aasume  a 
more  serious  character.  Hoarseness  comes  on,  a  low  sin^ukr  Kind  of  cough  is 
heard,  and  occasional  oppressive  sensations  are  expenenoed.  The  disease 
soon  runs  its  fatal  course,  and  the  child,  after  several  days  of  indescribable  suf- 
fering, dies  in  a  state  of  sopor,  imder  circumstances  similar  to  those  of  which 
we  have  already  spoken.  A  prophylactic  mode  of  treatment  seems  the  only 
one  that  is  of  avad  in  this  form  of  croup ;  and,  considering  the  nature  of  die 
disease,  too  much  stress  cannot  be  laid  on  those  means  of  prevention  under  the 
control  of  parentsr-^such  as  prompt  attention  to  any  symptoms  of  indi^KMitioQ 
msoufested  by  young  children,  and  care  not  to  expose  them  to  the  open  air  until 
idl  morbid  symptoms  are  entirely  removed;  since  Dr.  Zeroni  mentions  diat 
where  once  tois  aphthous  afiection  of  the  tonsils  was  established,  he  never  yet 
succeeded  in  savmg  the  child;  leeches,  tartar  emetic^  and  calom^  being  all 
without  avail.  The  only  means  which  ne  considers  likely  to  produce  a  wvor- 
able  result,  are  the  external  application  of  caustics,  as  suggested  by  Aielvas. 
Dr.  Zeroni  ccmsiders  that  this  aphthous  afiection  of  the  tonsOs  may  oocur  in 
adults,  although  in  their  case  he  has  never  observed  a  fstal  result  The  disease 
may  manifest  itself  alone,  or  conjointly  with  febrile  diseases;  but  he  has  not 
found  that  in  this  latter  case  the  local  afiection  rendered  any  change  necessaiy 
in  the  mode  of  treatment  for  the  main  disease. 

The  fifth  form  of  croup,  observed  by  Dr.  Zeroni,  is  supjmnUive  cr&up.  This  m 
invariably  found  to  have  been  preceded  by  a  fully  developed  catarrh,  and  usually 
occurs  at  the  close  of  winter  and  the  beginning  of  spring.  It  begins  with  oMre  or 
less  fever,  restlessness,  insomnia ;  the  cough  that  was  previously  looee,  becomes 
.  dry,  rough,  and  barking,  without  being  attended  by  a  whistling  inspiration,  or  a 
metallic  sound.  The  cough  comes  on  by  fits,  during  which  the  child  tries  to  sit 
up,  bends  the  head  fbrwaro,  and  puts  its  hands  to  its  ears,  tongue,  or  mouth.  The 
attacks  are  not  attended  by  cbokidg,  but  cause  distress  by  the  continuance  of  the 
short  broken  cough.  The  child  is  hoarse  from  the  beginning  of  the  disease,  but 
loses  his  voice  entirely  after  a  time ;  cases  however,  occur,  in  which  the  cough  is 
at  first  loose,  and  the  voice  clear,  but  where  there  is  much  fever  at  the  beginning 
of  the  disease,  and  even  strongly  marked  delirium  occurring  at  night  Fever 
gradually  increases  the  child  sleeps  almost  continually,  actual  suflboitive  fits  at 
length  come  on,  the  respiration  becomes  hurried,  gasping,  and  rattling.  The 
child  is  pale,  and  appears  swollen ;  and  finally,  torpor  supervenes,  with  an  ex- 
tremely quick  pulse,  and  profuse  perspiration,  and  the  child  not  nnfirequently  dies 
in  convulsions. 

If  the  disease  is  neglected,  it  generally  proves  fatal  to  infants  and  vtrj  young 
children  from  the  ninth  to  the  eleventh  d^y.  In  adults  it  may  be  prolonged  to  the 
fourteenth  or  eighteenth  day ;  in  the  latter  case  the  attacks  are  much  more  violent 
The  sufibcative  attacks  which  generally  supervene  on  the  seventh  day  are  moat 
distressing:  the  child  starts  up  with  violence,  tears,  scratches,  ai^  bites  every- 
thing it  can  lay  hold  of,  often  tearing  its  hair  and  biting  its  bands;  it  appears 
to  be  in  roost  fearfbl  strngsrie,  and  in  the  height  of  its  agony,  the  hoarseness  sud- 
denly disappears,  and  it  cries  in  a  loud  voice  for  help;  the  short  cough  becomes 
looser,  and  mucus  is  expectorated,  the  fever  abates,  and  finally,  the  dreadful  su^ 
forings  of  the  little  patient  terminate  in  symptoms  of  paralysis. 

This  form,  like  the  others,  demands  a  prompt  and  early  application  of  leeches, 
which  must  be  repeated  with  a  frequency  proportionate  to  the  age  of  the  child 
and  the  violence  of  the  fever ;  it  is  almost  the  only  thing  to  which  recourse  can 
be  had,  but  as  soon  as  the  cough  becomes  somewhat  less  distressing,  and  the  fever 
abates,  a  favourable  termination  of  the  disease  may  be  hoped  for:  occasionally, 
however,  much  service  is  derived  from  cupr.  sulph.,  given  in  sufficient  doses  to 
produce  vomiting;  this  must  be  done  when  the  cough  and  fever  have  abated,  and 
the  suffocative  attacks  have  begun.  The  above  forms  of  croup  are  only  met  with 
In  children,  and  seldom  after  their  sixth  year.  Dr.  Zeroni  scarcely  attaches  any 
fhith  to  the  opinion  entertained  by  many,  of  the  fatal  nature  of  croup  in  adoItSL 
He  says  that  he  certainly  has  observed  all  the  symptoms  of  croup  most  strikingly 
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maaifeeted  in  WMien,  bat  these  were  foaiid  to  depend  on  uterine  derangement, 
and  yielded  to  a  mode  of  treatment  adopted  with  reference  to  diseases  of  the 
latter  kind;  and  he  considers  that  where  adults  have  sunk  under  croapoos 
symptoms,  they  most  be  ascribed  rather  to  oBdema  glottidis  than  to  genuine 
croapi 

Art.  88. — Disemses  qf  Ihe  Larynx  in  Infancy;  their  Diagnosis  and  TreaimenL 

By  Dr.  Blachb. 

Diseases  of  the  larynx  in  general  are  not,  it  is  true,  very  comnKm  in  infancy, 
bat  the  varions  maladies  which  that  organ  can  be  afibcted  with  during  the  first 
stage  of  life  present  a  degree  of  gravity  very  different  from  that  which  tl^y  assume 
in  the  adult  On  the  other  hand,  croup,  or  diphtheritic  larvngitis,  is  specially 
observed  in  children ;  its  severity  is  excessive,  and  it  is  marked  by  many  symptoms 
belonging  to  laryngeal  disease.  It  is,  therefore,  of  the  utmost  importance  to 
physicians  to  be  acquainted  with  their  diagnostic  signs,  in  order  to  avoid  dis- 
creditable errors  of  prognosis,  and  in  order  to  be  enabled  to  have  recourse  to 
timely  measures,  and  not  to  be  taken  unawares  by  serious  and  unforeseen  circum* 
stances. 

Croup  is  a  specific  inflammation  of  the  mucous  membrane  of  the  larynx  charao- 
feerized  oy  the  secretion  of  false  membranes  on  its  surface,  and  marked  by  three 
distinct  periods.  The  first  presents  the  symptoms  of  angina,  the  predominant 
signs  being  sore  throat,  accompanied  by  pain  in  the  anterior  part  of  the  neck,  and 
swelling  c7  the  maxillary  ganslions;  at  the  same  time  the  tonsils  are  red  and 
swollen,  the  soft  palate,  tonsiu,  and  pharynx,  studded  with  small  white  patches, 
and  the  general  symptoms  are  limited  to  loss  of  appetite  and  some  febrile  excite- 
ment. As  soon  as  the  larvnx  becomes  engaged  m  the  inflammation,  the  second 
period  begins;  the  cough,  loud  and  hoarse,  resembles  the  barking  of  a  dog,  or 
crowing ;  the  voice  soon  is  totally  extinguished,  and  its  tone  is  harsh  like  the 
cough,  ^eathing  is  accompanied  by  a  sound  v^ieh  recalls  to  the  mind  that  pro- 
duced by  a  saw  working  its  way  through  a  soft  stone.  At  the  same  time  dyspnoea 
appears,  and  the  hand  is  carried  towaras  the  throat  by  convulsive  action.  Remis- 
sions often  separate  the  attacks  of  suflbcation,  and  asphyxia  begins.  Expectoration 
is  sometimes  absent,  but  occasionally  causes  the  expulsion  of  fahe  membranes. 
The  tbird  period  is  expressive  of  elow  or  rapid  asphyxia,  complete  aphonia,  laryn- 
geal sonorous  respiration,  convulsive  actions  of  the  respiratory  muscles,  fVeauency 
and  irregularity  of  the  pulse,  throwing  back  of  the  head,  and  extreme  paleness 
and  somnolency.  Death  supervenes  either  in  a  paroxysm  of  suflTocation,  or  from  a 
sort  of  calm  as^^yxia,  in  a  slow  and  progressive  form. 

Pseudo^rovpj  or  laryngismus  stridulus,  deserves;  on  account  of  its  firequenoy, 
to  be  well  known,  and  to  be  distinguished  from  real  croup.  It  is,  like  the  latter, 
an  acute  disease,  but  differs  from  it  by  its  sudden  appearance,  and  the  total 
absence  of  premonitory  symptoms.  It  generally  shows  itself  during  the  ni^t 
The  child  wakes  in  a  state  of  suffocation,  and  makes  vain  efforts  to  breathe: 
the  eyes  are  bloodshot,  the  face  red  ana  swollen;  and  the  cough,  loud  and 
stridulous,  is  occasionally  of  a  barking  character,  or  resembles  more  closely 
croupal  cough,  being  harsh,  stifled,  and  of  a  metallic  sonorousness.  Respira- 
tion 18  sibilous;  the  inspiration  crowing,  and  expiration  usually  silent.  After 
the  paroxysm,  which  is  never  so  short  as  in  spasma  glottidis,  the  child  falls 
asleep  again,  or,  if  the  seizure  has  taken  place  during  the  da}^,  returns  to  his 
occupations  without  preserving  any  of  that  sadness  which  persists  throughout 
in  true  croup.  In  senous  cases,  the  paroxysms  are  as  frequent  as  in  croup,  but 
the  remissions  are  complete.  In  mild  cases  the  symptoms  all  subside  after  an 
alarming  attack,  the  voice  is  hardly  altered,  and  tne  pulse  is  natural.  On  ex- 
amination of  the  throat  no  false  membranes  can  be  detected,  nor  are  the  cervi- 
cal glands  enlarged.  A  simple  catarrhal  bnmchitis  follows,  and  ^e  child 
gradually  recovers.  When  the  case  terminates  fatally — an  uncommon  circum- 
stance-—cyanosis  becomes  gmeral,  and  death  occurs  after  several  attacks  of 
suffocation. 

Spasma  glottidis  is  an  intermittent  malady,  characterized  by  ver^  short  fits  of 
suflbcation,  separated  by  intervals  of  perfect  health.  The  attack  is  ushered  in 
by  no  warning.    Hie  respiration  is  suddenly  anested,  as  if  the  glottis  was  comr 
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pletely  closed;  doripg  several  seconds  the  child  is  threatened  with  snffocatioo; 
the  mouth  is  widely  open ;  the  head  drawn  back,  the  eyes  fixed,  the  £Bu$e  pofide; 
after  ten  or  twenty  seconds,  daring  which  respiration  has  been  altogether  arrested, 
the  patient  quietly  draws  his  breath,  the  attack  being  concladed  by  a  coovulsiye, 
sonorous,  crowing  inspiration.  In  general,  five  or  six  consecutive  paroxysms 
are  observed  ]  and  during  the  attacks  most  of  the  fimctions  experience  some 
transitory  disturbance ;  the  pulse  becomes  c^uiet  and  small  3  the  pulsations  of 
the  heart  irregular:  the  veins  of  the  head  distended,  and  involuntary  evacua- 
tions take  pk^e.  No  cough,  no  laryngeal  pain,  no  change  of  the  voice,  no  red- 
ness or  deposits  are  observed  upon  the  mucous  linings  of  the  throat;  but  a  ^- 
culiar  symptom  is  noticed,  viz.,  contraction  of  the  extremities.    At  first  the 

garoxysms  are  few  and  far  between,  but  they  gradually  become  more  and  more 
equent,  and  at  last  occur  every  day,  ana  even  every  hour.  The  freauent 
re|>etition  of  the  symptoms  at  last  occasions  a  state  of  general  debility  and  suf- 
fering, somnolency  makes  its  appearance,  is  soon  followed  by  diarmcBa,  and 
the  patient  dies  from  the  progress  of  hectic  fever,  if  he  be  not  carried  off  in  an 
attack  of  dyspncea. 

Simple  laryngitis^  presenting  for  its  anatomical  characters  either  redness  of 
the  mucous  membrane,  or  ulcerations  chiefly  upon  the  inferior  vocal  chords,  is 
symptomatically  expressed  by  aphonia,  or  hoarseness  of  the  voice,  cou^h,  slight 
acceleration  of  breathing^  litde  or  no  fever,  and  no  symptoms  of  aq[>hyxia.  Toe 
dyspncBa  does  not  occur  m  paroxysms ;  in  its  severe  forms  the  pulsia  is  freauent, 
the  isjce  purple,  the  neck  tumened ;  at  a  later  period  the  voice  is  completely 
extinct,  sufibcation  is  more  and  more  marked,  and  death  takes  place  from  con- 
vulsions, or  from  propagation  of  inflammation  to  the  bronchial  tubes  or  to  the 
pulmonary  tissue. 

(Edematous  laryngitis f  whether  consequent  (as  in  the  adult)  npon  chronic  in- 
flammation of  the  larynx,  or  upon  a  general  morbid  condition  of  the  subject, 
as  in  the  dropsy  whicn  follows  scarlatina,  is  marked  by  a  difliculty  of  breatning 
chiefly  appreciable  during  inspiration;  me  voice  is  unchanged,  and  death  is 
broi^ht  on  by  asphyxia.  If  the  oedema  be  considerable,  it  can  do  detected  by 
the  finger  introduced  into  the  laiynx. 

Hence,  glancing  generally  at  diseases  of  the  larynx  in  infants,  we  may  form 
three  groups :  in  Sie  first  the  nervous  system  is  primarily  aflectea  (spasma  glot- 
tidis) :  in  the  second  the  nervous  and  mflammatory  elements  are  combined  in 
tolerably  equal  proportions,  as  in  laryngismus  stridulus;  in  the  third  it  is  the 
decree  of  inflammatory  action  which  constitutes  the  chief  peril.    A  fourth  group 
might  be  formed  of  those  maladies  in  which  the  nervous  element  is  altogether 
absent  as  in  simple  laryngitis.    These  classifications  naturally  lead  us  to  esta- 
blish tne  treatment  upon  a  rational  basis.    Spasm 
vulsive  disorder,  will  require  for  its  treatment  ai 
we  will  chiefly  mention  oxide  and  cyanide  of  z 
laurel-water,  &c.     In  pseudo-croup,  or  laryngii 
nervous  and  inflammatory  elements  combine^  we 
that  antiphlogistic  remedies  would  be  of  considera 
not,  however,  confirm  this  view :  at  the  Uopital  < 
in  these  cases  found  to  be  beneficial,  and  we  gre 
of  ipecacuanha.    If  the  disease  be  complicated 

hesitation  should  be  at  an  end,  and  the  cauterization  of  the  throat,  with  a  solu- 
tion of  nitrate  of  silver  (one  third  or  one  fourth  to  three  or  two  parts  of  water) 
should  be  combined  with  the  exhibition  of  emetics.  In  these  maladies,  as  well 
as  in  (Edematous  laryngitis,  where  suffocation  is  imminent,  tracheotomy  should 
be  performed.  As  to  simple  laryngitis,  its  danger  mainly  depends  upon  the 
propagation  of  inflammaUon  to  the  bronchi  and  lungs.  Emetics  and  contia- 
stimulant  treatment  should  be  put  in  requisition. 

Art.  SL— Treatment  of  the  Diarrhcsa  oflr^fancy.    By  Dr.  West. 

(Medical  Gazette,  July  14, 1848.) 

In  his  treatment  of  the  intestinal  affections  of  infancy.  Dr.  West  shows  ^real 
powers  of  discriminaiioa  and  theiapeutic&l  application.    lo  the  simple  furm  he 
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relies  giettly  on  a  well-regulated  diet;  bat  if  the  evacuations  are  abundant,  but 
fiscal  and  unattended  with  tenesmus,  he  gives  to  a  child  a  year  old  a  mixture  con- 
taining 

R  Magnesi  solpUtis^  ^; 
Tinct  rhcBi«  3ij ; 
Aqu»  cami,  Svij. 
Dose— a  teasiioottfiil  every  six  hours. 

In  the  diarrhcea  of  teething,  he  lances  the  gums  where  gingival  tamefiusticm  is 
very  decided,  but  otherwise  thinks  the  operation  a  needless  infliction,  hi  this 
form,  instead  of  the  saline  mixture,  he  employs  small  doses  of  ipecacuanha  com- 
bined with  an  alkali,  fh>m  whieh  be  has  derived  gfeat  benefit.  Tluree  or  fbur  drops 
of  liqu  potasBC,  and  the  same  of  vin.  ipecac,  are  given  in  a  little  mucilage  every 
four  nonrs;  and  at  the  same  time  a  powder  of  one  grain  of  Dover's  powder  and 
one  of  hyd.  c  creta  is  given  at  night    The  warm  bath  is  also  an  useful  adjuvant 

Where  astringents  are  required,  he  gives  the  preference  to  the  extract  of  log- 
wood in  combination  with  tincture  of  catechu,  which  is  a  valuable  tonic  as  well  as 
astringent  If  the  motions  are  slimy,  he  continues  the  night  powder.  If  there  is 
much  acidity,  a  little  soda  is  added  to  the  astringent  mixture. 

In  inflammatory  diarrhoea  Dr.  West  seldom  considers  depletory  measures  to  be 
called  for,  but  if  leeches  are  used,  he  advises  great  caution  to  prevent  unnecessary 
loss  of  blood.  In  these  cases,  if  there  is  no  great  irritability  of  stomach,  he  thinu 
highly  of  small  doses  of  castor-oil  and  laudanum,  as  below. 

R    OL  ricini,  3j ; 
Pnlv.  acac,  9j; 
Syrup,  simp.,  3j ; 
Tinct  opii,  rti'iv; 
Aque  ansant  flor.,  Svy. 
A  teaspoonful  every  fiwr  hours. 

Tenesmus  is  treated  by  laudanum  and  mucilage  enema.  Speaking  of  the  still 
more  severe  forms  of  diarrhcBa,  the  author's  remarks  are  as  follows : 

"There  are  some  cases  in  which,  after  the  disease  has  passed  its  acute  stage,  it 
still  retains  much  of  its  djrsenteric  character;  the  bowels  not  merely  actinff  with 
undue  freauency,  but  the  evacuations  containing  mucus,  pus,  or  blood,  and  their 
expulsion  oeing  attended  with  very  considerable  tenesmus.  The  strength  in  such 
chronic  cases  is  very  jBH^eaUv  reduced,  and  emaciation  goes  on  to  a  greater  degree 
than  in  alooost  any  other  aflection,  with  the  exception  of  phthisis  and  mesenteric 
disease ;  while  the  bowels  are  excited  to  almost  immediate  action  by  even  the 
simplest  food.  The  treatment  of  these  cases  is  attended  with  considerable  diffi- 
culty ;  recovery,  when  it  does  take  place  (and  it  is  consoktory  to  know  that  it 
often  does,  even  from  a  condition  apparently  desperate),  is  brought  about  very 
slowly,  and  each  remedy  employed  seems  speedily  to  become  inefibctual.  Throuj^h- 
out  their  course  two  objects  are  to  be  borne  in  mind :  one  being  to  check  the  diar- 
rhoea ;  the  other  to  support  the  child's  strength  during  the  time  required  fbr  nature 
to  efiect  the  cicatrization  of  Uie  alcerated  mucous  membrane,  and  to  restore  it  to 
a  state  of  health.  The  utility  of  mercurial  preparations  has  appeared  to  me  to  be 
almost  exclusively  confined  to  the  early  stage  or  dvsentery,  and  to  cease  when  the 
disease  has  passed  into  the  chronic  form.  On  the  other  hand,  astringents  may 
now  be  employed  with  the  most  marked  benefit,  and,  when  one  fails,  another  may 
be  substituted  for  it  In  cases  where  the  stomach  has  been  very  irritable,  so  that 
almost  everything  taken  has  been  speedily  rejected,  I  have  sometimes  emploved 
the  gallic  acid  in  combination  with  laudanum,  and  have  seen  much  benefit  follow 
firom  its  use.  At  other  times  I  have  given  the  acetate  of  lead  likewise  with 
opium — a  combination  which,  notwithstanding  that  decomposition  takes  place,  yet 
retains  its  efilcacy  when  given  in  the  form  ofmixture.  Toe  sulphate  of  icon  eonl- 
bined  with  opium  is  another  highly  useful  remedy  in  these  cases,  and  appears  to 
have  this  advantage  over  the  sulphate  of  zinc,  which  has  likewise  been  used  in 
similar  cases,— that  it  does  not  excite  the  same  irritability  of  the  stomach. 

Our  remedies  are  not  to  be  confined  to  those  administered  by  the  mouth ;  for 
much  may  be  done  towards  relieving  the  symptoms  and  curing  the  disease  bj 
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suitable  enemata.  In  some  qases  of  onmanageable  diarrhiBi^  M.  Trooaseau 
employs  an  enema  of  nitrate  of  silver  in  the  proportion  of  a  gnin  to  an  ounce  of 
distilled  water,  with  very  good  efiect  I  have  never  emi>k>yed  it,  bot  have  some- 
times nsed  the  gallic  acid  as  an  jenema,  though  not  sufficiently  often  to  be  assorsd 
of  its  efficacy." 

[The  author  concludes  with  directions  as  to  diet,  in  whidi  he  advises  weak  ani- 
mal broths  in  preference  to  fiuiBaceoos  articles,] 

Art.  85. — On  the  Vaginal  Discharges  of  Children. 
By,  R.  G.  GoLDiNG,  h.  d. 

(BrxHth  Obtieiric  Reoordt  No.  15.) 

The  object  of  this  c<Mnmunication  is  to  consider  the  discharges  fixm  the  geditals 
of  female  children,  and  to  connect  them  with  certain  deiaogements  of  firequent  oc- 
currence with  which  thev  are  associated. 

On  true  gonorrhcea  and  noma  of  these  parts  it  is  not  intended  to  dilate :  suffice 
it,  they  are  only  of  occasional  occurrence,  are  most  acute  in  their  character,  are 
chmoterised  by  well-marked  symptoms,  and  are  for  the  most  part  readily  recog- 
nisaUe  from  those  discharges — usually  mucous^which  mark  certain  chronic  de- 
raju^ements  of  the  general  health. 

Tae  latter,  diough  denominated  vaginal;  really  proceed  from  the  mucous 
membrane  of  the  extemal  generative  orgaiis,  rarely  coming  from  the  vagina 
beyond  the  hymen. 

These  dischaises  depending  on  increased  secretion  from  the  vnlva,  consist  of 
mucus,  rarely  of  pus,  unless  me  exciting  agency  be  long  kept  up,  or  oe  of  great 
intensity. 

The  strumous  diathesis  is  the  most  ususd  jNredisponent  of  these  affections :  in 
such  habitB  the  mucous  membranes  of  the  natural  oudets,  where  they  join  the 
common  integument  (as  also  the  thinner  portions  of  the  latter),  are  peculiaiiy 
prone  to  inflammation,  or  to  such  frequent  congestion,  that  the  normal  secretion 
of  these  parts  becomes  increased,  and  of  such  acrid  quality,  that  the  dischaiges 
consequent  on  such  conditions  perpetuate  by  their  acrimony  the  lesion  inune- 
diately  inducing  themselves. 

Such  is  a  chstfacteristic  of  the  mucous  membranes  and  certain  portions  of  the 
skin  in  strumous  individuals,  and  is  exemplified  in  the  following  diseases  so 
often  seen  in  such  habits :  opnthalmia  tarsi,  chronic  inflammation  of  the  Schnei- 
derian  membrane  of  the  nose,  aphths,  and  simple  stomatitis  of  the  buccal 
mucous  membrane,  chronic  cynanche  tonsillaris^^  eczema  impeti^inodes  of  the 
softer  parts  of  the  skin,  strumous  inflammation  ot  the  extemal  auditory  meatus, 
and  of  certain  acrid  discharges  from  the  vulva. 

Among  entozoa,  (also  most  prevalent  in  scrofulous  children,)  ascarides  are 
frequent:  the  irritation  of  the  asoaxis  vermicularis  in  the  rectum^with  unclean- 
liness,  is  commonly  the  immediate  oause  of  these  discharges.  The  scrofulous 
diathesis  is  the  most  fertile  predisposing  cause,  whilst  the  irritation  of  entozoa 
in  the  lower  bowels,  with  imdeaminess  of  the  parts  themselres,  are  the  most 
usual  exciting  causes  of  these  diseases.  The  condition  of  the  parts  diemselves 
may  either  be  inflammation,  when  pus  will  be  added  to  the  mucus  in  the  dis- 
chuge,  or,  as  is  more  usual,  mere  congestion:  the  secretion  in  both  cases  is 
abundant,  acrid,  and,  if  not  removed,  keeps  up  the  irritation  of  the  parts  thus 
imj^cated. 

The  discharge  proceeds  from  the  mucous  follicles  with  which  these  parts  are 
abundantly  proviaed  (especially  the  vestibule  and  inner  part  of  the  nymphis),^ 
as  well  as  from  the  Cowperian  glands.  The  symptoms  attending  Inese  dis- 
charges vary  with  the  intensi^  of  the  exciting  cause,  and  to  complications :  dius 
ardor  urins  may  be  present  6om  ^rmpathetic  irritation  of  the  urinary  mucous 
membrane,  or  painful  parturition,  uom  the  passage  of  the  urine  over  the  ex- 
temal parts.  Intestinal  entozoa  usually  coexisting,  there  are  many  symptoms 
present  due  to  their  presence-— irritation  of  the  anus,  resflessness,  depraved 
u)ften  ravenous^  appetite,  convulsions,  and  fetid  ejections;  phosphate  urinary 
deposits  are  onen  present;  fever  may  exist,  with  aphthae  of  ^e  mouth,  tola 
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Btramotls  eruptions:  these;  when  existing,  complicate  the  case,  and  render  its- 
issne  donbtral. 

In  gonorrhoea,  the  local  symptoms  are  more  urgent  than  in  the  instances  just 
detailed:  there  is  rednees  ana  Swdlmg  of  the  parts,  widi  purulent  discharge 
from  the  vagina  baToad  the  hymen  ]  whereas,  in  ordinary  cases,  the  local  symp- 
toms are  usually  less  ^^stressmg  than  ate  the  constitutional,  oeing  in  a  oirect 
ratio  to  the  urgency  of  the  latter. 

When,  however^  gononhoea  becomes  chronic,  the  gluey  discharge,  though 
capable  of  generatmg  itself  when  api^iied  to  other  mucous  surfBuses,  is  so  simi& 
in  physical  characters  to  the  ordinarjr  redundant  discharges  of  the  same  parts 

Eroduoed  by  other  causae,  that  no  diflference  is  afmreoiable.  The  pvognosis  will 
e  according  to  the  length  of  time  the  disoharse  nas  lasted,  and  to  t£e  state  of 
the  system  attending  it  When  of  lengthened  duration,  the  discharge  may  be 
so  profuse  that  great  debility  may  be  induced;  this,  superadded  to  the  strumous 
diathesis  usually  present,  as  well  as  to  other  concomitant  affections^  may  lead 
to  serious  apprehension,  tubercular  deposition  in  the  lungs  and  lymphatic  glands 
being  apt  to  supervene. 

The  treatment  must  consiBt  of  frequent  amotions  witii  tepid  water,  so  that  the 
discharge  may  be  removed  as  soon  as  eliminated,  and  thus  cease  to  be  a  source 
of  irritation.  Mild  astringent  lotions  ma^y  alao  be  used  -,  but,  in  most  instances, 
tepid  abluti(Hi  is  all  the  topical  treatiseBt  x&eoessaiy.  inasmudi  as  the  ooii^)lAint 
either  has  a  constitutional  origin,  or  is  kej^t  up  oy  constitutional  causes,  jio 
means  prxselj  local  will  suffice. 

Of  hygienic  and  refi;imenal  measures,— disregard  of  which  is  usually  the  cause 
of  the  production  of  mis  and  o&er  ^seases  in  scrofulous  subjects — ^wann  clos- 
ing and  bathing,  sea  bathing,  when  admissible,  a  plain,  nouridiing  diet  at  r^nilar 
intervals,  moderate  exercise,  and  plenty  of  sleep,  are  indispensable,  bom  as 
preventive  and  omatiw  means. 

Of  medicines,  active  purging  with  jalap,  scammony,  and  calomel,  with  the 
infusion  of  qnasaia  and  dilute  sulphuric  acid  administered  as  a  tonic  and  ver- 
mifuge^ &re  all  which  in  most  cases  are  needed,  if  used  in  conjunction  with  the 
hygiemc  and  regimenal  means  mentioned  above.      , 


APPENDIX. 

Synopsis  of  the  Methods  of  Treating  Asiatic  ChoUrOj  recommended  by  reoeni,  Writers, 


1.  Dr,  Graves:  No  &idi  in  mowory.    A  scinple  e£  aoelate  of  lead  with  one 

main  of  opium,  divided  into  twelve  pills;  one  .to  be  given  ev^ry  half  hour  till 

ue  discharges  diminish.  .'    .     '  . 

Clinieat  Lectuta,  2d  E<1.  voJ.  i,  p.  419. 

2.  Dr.  Woodj  Philadelphia:  Calomel  and  opium,  in  small,  repeated  doses; 
acetate  of  lead,  kino ;  cold  water  to  drink ;  external  warmth ;  diffusible  stimu- 
lants. 

Treatise  on  the  Practice  of  Medicine,  toI.  i. 

3.  Dr.  Paries:  First  stage,  bleod-lectiii^  sometimes;  acetate  of  lead,  two  to 
three  grains,  with  a  quarter  of  grain  of  opium,  every  half  hour  for  two  or  three  * 
hours ;  external  warmth  useless :  large  doses  of  calomel  injurious ;  mustard  poul- 
tices to  epigastrium;  coM  drmks;  difiusibte  stimuli.    In  co22(ip«f,  bloodletting 
sometimes  relieves.    No  treatment  to  be  relied  upon. 

Researches  on  Algide  Cholera. 

4  Dr.  MUroy :  External  warmth ;  saline  emetics,  as  salt,  one  table^pconful  in 

a  tumbler  of  water ;  turpentine  stupe ;  salt  or  turjpeDtine  enemata ;  caloitel  When 

the  vomiting  has  abated.  _       ,        ^  .     ^^ 

Pamfhlet  on  Quaranttiu,  1817* 
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5.  Mr,  Bell:  Bloodlettinff,  if  seen  in  three  or  four  hoars  from  invasion ;  qoine 
disalph.  grs.  zij ;  ferri  sulpnat  gtnl  ix ;  aque  Oiss.    Dose  not  stated. 

Medical  Gazette,  Jan.  1848. 

6.  Dr.  Black :  Small  bleeding  in  stont  subjects;  calomel  and  crotoo  oO  rqwated 
three  times;  then  calomel  with  capsicum;  enemata  of  warm  water; 

Pr^v,  Med,  and  Surg,  Journal,  Jan.  26, 1848. 

7.  Dr,  King :  Cold  water  ad  libitum ;  large  doses  of  calomeL 

8.  Dr,  Tumbull:  Capsicum  embrocations. 

Lancet,  Jan.  29, 184S. 

9.  Dr,  Arthur  WiUon:  Warm  mustard  emetic;  Tenesection  where  possible; 
neutral  non^perient  alkaline  salts;  inhalation  of  oxygen. 

Lancet,  Nov.  4,  18I& 

10.  Dr,  Ayres:  Two  grains  of  calomel  and  two  drops  of  laudanum  every  ten 
minutes,  as  long  as  collapse  lasts. 

Lancet,  Oct.  7,  1848. 

IL  Dr.  Henriquet:  Quinine  in  large  doses,  in  all  stages ;  stimulant  emfavoct- 
tions ;  injections  of  decoction  of  bark. 

12.  Mr.  Allen :  Large  doses  of  calomel  at  the  commencement ;  bleeding  occa- 
sionally ;  mustard  poultices  to  the  spine  and  abdomen ;  enemata  of  hot  sut  and 
water. 

LancH,  Oct.  21,  1818. 

13.  Dr.  M^Cann:  Mustard  emetic;  brandy  and  laudanum,  and  calomel  and 
opium ;  stimulant  embrocations. 

iMncei,  Oct.  21. 


14  Mr.  Hird:  Mustard  emetics,  fbllowed  by  acetate  of  toad  and  opium; 
latiog  apothems. 

i,  Oct.  21 


15.  Mr,  Jenkins:  Strychnia,  gr.  j;  conserve  of  roses  sufficient  to  form  eighteen 
pills;  one  every  quarter  of  an  hour. 

10.  Mr.  Beaman :  Salt  emetics ;  external  warmth ;  then  carbonate  of  soda  in 
efiervescence  with  lemon  juice ;  external  warmth. 

Lancei,  Sept.  2. 

17.  Mr.  Hancom:  Emetics ;  diffusible  stimulants,  as  ammonia,  capsicum ;  hyd. 
c.  creta ;  tinct  ferri  sesquichloridi  in  concentrated  form  after  every  motion ;  sal- 
phuric  acid  embrocations ;  hot-air  bath. 

Lancet,  Sept.  9, 1848. 

18.  Dr,  Raddiffe  Hall :  Five  grains  of  tartar  emetic  in  half  a  pint  of  camphor 
mixture ;  an  ounce  every  two  hom»,  till  tolerance  is  emoted. 

19.  Mr,  Brady:  In  premonitory  stage,  ol.  ricin.  5iij.  chloroform,  f^t^.  tinct 
opii,  ^xx;  aooe  menthe,  3iss;  f.  haust  If  reaction  ensues,  external  warmth, 
smapisms,  ana  following  draught  and  pill,  repeated  according  to  circumstances. 

R  Chloroformi,  r^viij, 
Sp.  vin.  ^11.,  5iij, 
Aque,  3g.        f.  Haust 
R  Fellis  bovini,  gr.  iv, 

Bjd.  chlpr.,  gt.  iij.       f.  PU. 
Chloroform  embrocations  to  the  spine. 

Medical  Time$t  Oct  14. 

20.  Dr.  Shearman:  Bloodletting,  followed  by  transfusion  of  blood ;  respiration 
of  oxygen  and  atmospheric  air;  tartar-emetic  treatment 

Medical  Gazette,  Oct.  14. 

21.  Dr.  Paterson:  Rat)ikeale;  Five  grams  of  calomel,  with  thirty  drops  of 
laudanum,  every  four  hours ;  then  an  enema,  consisting  of  sulphate  of  cqiper, 
sulphate  of  sine,  and  alum,  a  scruple  of  each  in  two  ounces  of  cola  water ;  a  wme- 
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fflaaBfol  thrown  up  tvery  few  minutes  till  retained ;  after  retention  for  half  an 
boor,  a  large  warm-water  injection. 

DubUn  Mtdieal  Preu,  Sept.  20. 

23.  Dr.  Cowan:  Thinka  well  of  Ueeding  in  robust  persons;  stimulating 
emetics ;  calomel  and  opium ;  efl^nreseing  salines  ad  libitum ;  exteinal  warmth. 

Fr99.  Med.  and  Surg.  Jimmdl,  Not.  1, 1848. 

28.  Str  JaiiM9  Murray:  A  wineglassAil  of  his  fluid  of  camphor  every  ten 
minutM»  with  a  few  drops  of  laudanum,  inflating  the  lungs  with  electrifieo  air ; 
galvanic  discharges  through  the  respiratory  and  spinal  nerves. 

/;afiMC,Nov.4,  1848. 

24.  Mr.  Marsdeni  Calomel  and  ginger;  with  powders  of  common  salt,  3ij, 
carbonate  of  soda,  9j,  oxymuriate  of  poUuna,  gr.  vij,  every  quarter  ^  an  hour  till 
reaction  ensues;  hot  salt  baths;  warm  saline  emetics. 

Lanea,  Nor.  4, 1848. 

25.  Dr.  WiUendn  and  Af.  Moreau :  Cannabine,  the  active  principle  of  Indian 
hemp.  The  preparation  a  tincture  of  the  strength  of  one  grain  to  ten  drops  of 
alcohol;  dose,  ten  to  fifteen  drops. 

ZoneK,  Nov.  4, 1848. 

26.  Dr.  Wl:  Place  the  patient  m  a  warm  bed ;  give  internal  stimulants ;  firic- 
tion  with  warm  flannels;  external  heat;  chloromrm  inhalations  repeated  at 
intervals. 

Lanea,  Not.  4, 1848. 
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The  intention  of  the  foUowisg  Reports  it  to  pass  in  reyiew  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  ihej 
should  be  confined  exclusively  to  the  notice  of  what  is  new;  any  fact  or 
doctrine  which  may  be  considered  practically  useful,  will,  although  not  strictly 
novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  aH 
who  are  awaie  of  the  immense  maas  of  infoirmation  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  eveiy 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writes  of 
each  Report,  to  select  oidy  such  articles  for  retrospection  as  may  possess  supe- 
rior recommendations,  eiUier  of  an  intrinsic  character,  or  in  relation  to  the  main 
end  and  aim  of  all  medical  knowledge — ^the  alleviation  of  suffeiing  and  disease. 
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REPORT  ON  THE  PROGRESS  OF  PRACTICAL  MEDICINE, 
PATHOLOGY,  AND  THERAPEUTICS. 

BY  THE  EDITOR. 

PART  L-^EN£RAL  PATHOLOGY. 

As  frithfttl  cki—idew  of  tbe  progreii  of  Medical  Seieooe,  it  if  our  dutj  not 
ealj  tanotiQr  tlio  tdvnte  of  each  tiu  of  all  hi  doparlraeoto,  bat  alao  to  remark 
upon  any  arrest  in  the  •tream  of  improvement  whea  locb  is  observable.  We  feely 
theroftro^  bound  to  state  that  the  semestrial  period  opoa  which  we  have  now  to 
report  h«i  been  mere  than  oommoolj  nnptolific  in  the  department  of  praclieal 
nediotne^  so  much  so^  indeed,  that  it  has  not  been  withoot  diffiool^  that  we  have 
besA  able  to  sdeet  from  the  nomeroos  sonrcos  at  our  oommand  sumcient  valuable 
matter  to  make  np  oar  ordinary  number  of  pages.  This  deficMcjr  is  to  be  ao* 
eoanted  for  partlyby  the  foot  that  the  attentioo  of  the  professloa  has  been  kte]j 
directod  into  other  ehaonels  bv  the  attnction  oflfered  in  theenbieets  of  ether  anfl 
•ehkMolbnn  inhalation;  bat  it  is  mainlj  doe  to  the  Mioff  off  observiMe  in  the 
foreiffn  journals,  the  grenler  portknof  which  have  been  diiefljr  oeoapied  by  so»- 
ycaf  com wnnwitkiiaaiiringoot  of  the  events  by  which  the  Continent  has  recently 
been,  and  is  at  this  moment,  disturbed. 

-^Among  the  newly  published  works  which  haVe  reached  ns  fan  notice  io  the 
present  Report,  we  woqm  make  partieolar  mentioB  of  a  'Treatise  on  the  Piactiee 
of  Medicine,'  2  vols.  8vo,  by  Professor  Wood,  of  Philadelphia,  as  &  tvodnctkm  ef 
no  ordinary  merit  It  may  be  saftly  stated  to  be,  for  coinnrehensiveness  and  careftd 
digest  of  matter,  second  only  to  the  hercidean  labours  or  Dr.  Copland,  and  has  the 
advantage,  not  always  perceptible  in  similar  works,  of  being  brooght  up  strictly 
to  the.  knowledge  of  the  day.  It  must  not,  however,  be  looked  upon  solely  as  a 
compilation,  fbr  although,  as  most  of  necessity  be  the  case,  it  is  a  digest  of  the 
opinions  of  the  most  reputable  authorities,  it  is  also  enriched  by  the  record  of  the 
actual  experience  of  a  physician  whose  opportunities  of  observation  have  extended 
over  a  period  of  thirty  years,  and  who  enjoys  the  reputation  of  being  one  of  the 
EMot  akilfiil  and  soieatinc  practitioners  of  our  sister  coontry. 

— ^We  have  alao^  throogh  the  politeness  of  the  publisher,  an  opportunity  of 
directing  the  attentkm  of  our  readers  to  a  second  edition  of  Dr.  Qravea^s  Clinical 
Medicine,  issued  nnder  the  soperinteudence  of  Dr,  Moore  Neligau.*  The  reputa- 
tion whidi  these  lectures  have  already  attained  is  such  that  a  further  tribute  of 
praise  is  almost  unnocessary,  but  we  should  not  be  doing  justice  did  we  not  sUto 
that,  by  the  judicious  dterationa  in  the  arrangement  of  the  old  text,  and  the  intto- 
dncUon  of  several  leetnres  not  hichided  in  9ie  post  editiott,  the  presont  volumes 
have  been  much  enhanced  in  value.  Among  the  latter,  as  of  direct  hiterest  at  the 
present  moment,  we  would  j[Nirticularly  allude  to  the  anther's  lecture  on  cholera. 
The  lectures  on  fever,  which  coostitoted  so  valuable  a  portion  of  the  originiU 
wdume,  have  also  been  mnch  altered  in  arrangement,  and  extended  by  a  history 
of  the  late  epidemie.  hi  fine,  every  subieet  tnsaded  of  has  Hm  advantage  of  being 
perfected  by  the  experience  of  the  aotJior  subsequent  to  the  publication  of  the 
first  editkm. 

*  Clmietl  Lectures  oa  <ho  PnMtioe«f  Medioine,  8d  Ed  i  vols.  8fa 
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1.  TypkuB  and  Typhoid  Fever^  Diagno$i$  q/I— The  retdert  of  the  'Half-yetriy 
Abstract  havoi  at  various  times,  been  made  acqaainted  with  the  discoasioiis  at 
home  and  abroad  npon  the  identity  of  typhas  and  typhoid  fever.  In  addition  to  the 
opinions  mentioned  in  former  Volumes,  we  shall  nere  adduce  those  of  two  of  the 
latest  writers  on  the  subject,  Dr.  Wood  and  Dr.  Wilshire. 

Dr.  Wood,  whose  opportunities  of  witnessing  the  two  forms  of  fever  have  been 
such  as  are  afforded  only  in  America,  where  they  both  rage  with  nearly  equal  in- 
tensity, expresses  himself  as  follows  on  the  means  of  distinguishing  them: 

^Typhus  fever  less  (requentlv  commences  insensibly  than  eatenc  (typhoid),  and 
is  upon  the  avera^re  of  shorter  duration.  Instead  of  dtarrhoea,  or  the  susceptibility 
to  purgatives,  which  attend  the  latter  disease,  there  is  usaa^y  oonstipation;  and 
the  fscal  discharges  are  darker  and  more  offensive.  Hemorrhage  from  the  bowels^ 
which  is  not  infrequent  jn  the  advanced  stages  of  enteric  fever,  seldom  occurs  in 
typhus.  In  this  complaint,  epistaxis  at  the  commencement  is  lees  frequent,  there 
is  more  stupor,  and  a  darker  colour  of  the  Ace,  more  turbidnees  of  the  coojonctiva, 
and  greater  debility.  The  eruption  in  typhus  also  difiers  from  that  or  enteric 
fever.  It  generally  commences  earlier,  is  not  eleviated,  Jsjof  a  darker  hne,  does 
not  so  readily  disappear  under  pressure,  is  much  more  abundant,  and,  instead  of 
1>eing  conSned  to  the  abdomen  and  cheat,  is  diffiiied  over  almnrt  the  whole  faod^. 
In  typhus,  the  abdomen  ii  ofiea  flat,  and  perfectly  free  fvom  tyn^mmtis;  wkidi  m 
never  the  case  in  ettterie  fever. 

**  The  anatomical  character  of  the  two  fevers  are  voiy  diflferent  The  poealisr 
disease  of  the  glande  of  Peyer,  and  of  the  mesenteric  glands,  so  constantly  pitisenC 
in  enteric  fever,  is  never  fbond  in  typhns,  or  so  sekioro,  as  to  lead  to  the  rn^ciQa 
of  an  intsmiztore  of  diseases  wfien  it  does  oecor.  The  spleen  is  less  ftsqnetly 
onlarged  and  softened  in  typhes. 

«« Enteric  fever  almost  never  attacks  the  old,  who  are  freqaent  victinui  of  ^pfaoa 
The  former  disease  is  endemic  in  various  eountnea,  arieee  here  and  there  wnhoot 
obvious  cause,  and,  if  ever  contagioas,  is  very  feebly  so;  while  typhin  eeldooi 
oceurs  in  isolated  oases,  is  alwa^  contagious,  and  often  epidemic'* 

Nevertheless,  the  author  admits  there  are  cases  of  a  mingled  chaimcltr«  in  which 
the  elements  of  the  two  fevers  may  be  supposed  to  coexist'^ 

—The  observatioiis  of  Dr.  Wilshire,  wJiieh  oeoor  in  the  course  ef  his  valuable 
lectures  on  the  diseases  of  infeney,  are  recapitalated  briefly  in  the  following  tabohtr 
arrangement: 

Typhoid  Fever,  Adynamic  Fever,  Asfhenic  True  Typhus,  Contagious  Typhos,  True 
Fever,  Low  Fever,  Sec,  of  France  and  Maculated  Fever  of  Great  Britain,  Sec 
Great  Britafai,  Ac.  Ibc 

IfOT  IirFICTIOUS.  EMUriHTLT  iJiPBcnovs. 

CutaneouB  erupuon  often  wanting ;  does  CoUneous  eruption  a  true  ezanthem ;  dif- 
not  api)ear  so  early;  more  of  the  nature  of  ferent  from  peteobiaB.  which  may  accompany 
petecnice ;  does  not  disappear  under  pres-  it ;  former  of  a  reddish-pink  colour,  disap- 
sure ;  no  true  exabriietn.  -pfemr  under  pressare,  soon  to  return  on  re- 

moval of  it  (  sonistittiesdafk,  like  messlss, 

-      ,     ,  and  not  Hm^vabW  by  prsssurs. 

Cerebral  symptoms  not  •^pcuing  early ;      Early  deUrium,  stupor,  or  typho 


not  ao  frequent. 

Course  prolonged,  fifteen  to  thirty  days;  Period  of  crisis  about  fourteenth  day ;  re- 
relapses  common.  lapses  nnfreqnent. 

Not  oommoR  before  fifteen  years  of  a^,  OhHdren  often  attaeked  When  the  disssse 
nor  after  fifcy,  is  esidsmii. 

Attacks  iboss  predisposed  to  e  febrile  af-  GeMrally  prsssaU  itself  as  an  epideaie, 
lection  by  exposure,  vicissitudes,  or  is  spo-  and  may  attack  any  one  coming  within  ila 
radjc.  .  sphere. 

May  occur  under  milder  grades  of  the      Caused  by  the  same— by  famme  as  a  pra- 
eauses  of  typhus,  or  entirely  without  them ;  disposing  cause ;  epidemic, 
issporadie, 

Deraogemeat  of  aHmeoiary  sawd  coa-  Fmi^wmrtm  sasulta  often  negsdve,  sad 
stent ;  uoportant  altenMipas  oooneeted  with  when  lesions  ace  pressat,  tlwy  bear  no  esai- 
the  intestmal  follicles  found;  spleen  large  ;  parison  with  the  severity  and  rapidity  of  pro- 
intestinal  perforation  frequent.  dactionof  those  of  typhoid  fever.t 

*  Treatise  oa  PrSolice  of  Medieine,  vol  {.  p.  M6. 

t  Lectures  on  the  Diseases  of  Children.— Medical  Times.  May  90. 1848. 
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2.  ISffkui  F0m'^  Extmthem&ioui  Naimn  q^— Contruy  to  the  opinions  expressed 
by  the  writer  last  mentioned,  Dr.  Williman  has  endeavoured  to  prove  that  ty- 
phoid fever  is  a  true  exanthem,  and  as  such  should  be  plaoed  in  the  same  cate- 
gory with  other  eruptive  fevers.  He  bases  his  opinion  upon  their  similarity  in 
the  &ct  of  incubation^  in  the  presence  of  a  distinct  eruption,  in  its  prevalence 
consentaneously  with  other  eruptive  diseases,  and,  like  mem,  in  Uie  subjects  of 
it  beconung  exempt  from  a  second  attack.  The  analogy  is  further  exemplified 
in  a  comparison  of  their  reraective  patholc^cal  lesions.* 

3.  h^kmc$  qf  Warm,  Bam  in  Tkfpkoid  Fever, — ^In  former  Volumes  we  have 
pven  evidence  of  the  great  advantages  to  be  derived  in  the  treatment  of  fever 
from  the  external  use  of  cold  waten  the  results  of  which  have  been  a  more 
speedy  restoiation  of  the  functions  olthe  skin,  and  a  proportionatel3r  rapid  ame- 
lioration of  the  general  symi>toms  of  the  disease.  The  same  object,  viz.  tne  resto- 
ration of  the  cutaneous  functions,  is  aimed  at  by  the  employment  of  warm  baths ; 
the  utility  of  which  is  much  insisted  upon  m  a  recent  memoir  by  Dr.  Her^ 
rieux.t 

It  would  be  a  needless  oocupation  of  space  to  give  this  author^s  observations 
in  extemo,  as  the  subject  is  tr^ted  with  the  discursive  verbiage  characteristic  of 
many  of  nis  countrymen's  writing;  but  it  may  be  stated  briefly  that,  imder  the 
.  use  of  tepid  or  warm  baths,  repeated  daily  or  oftener,  according  to  circum- 
stances, he  has  notioed  that  the  pulse  improves  in  volume  and  sonness,  at  the 
same  time  that  its  frequency  diminishes,  that  the  cerebral  excitement  is  allayed, 
the  tongue  becomes  moister,  and,  finally  the  skin  becomes  more  supple,  ana 
perspirable. 

4.  Jjfl^iiui  Fever  J  Convulsions  in, — ^Mr.  Aitkin  relates  five  cases  of  fever  occur- 
ring wimin  a  period  of  twenty-one  days,  all  of  which  proved  fatal  by  convul- 
sions. The  author  hesitates  in  fixing  upon  an  explanation  of  so  unusiud  an  oo- 
cuzrence,  but  is  inclined  to  associate  it  with  the  presence  of  morbid  master  in 
the  blooa4 

5.  Congestive  Fev<r.— This  fatal  form  of  fever,  happily  unknown  in  our  coon- 
try,  is  the  subject  of  an  essay  by  Dr.  Lavender.}  Congestive  fever,  or  "per- 
nicious'' fever,  as  it  is  callea  by  Dr.  Wood,  is  a  form  of  disease  in  which  the 
vital  powers  are  depressed  by  the  miasmatic  poison  to  a  degree  in  the  great 
majonty  of  cases  incompatible  with  successful  reaction.  In  its  access  and  ante- 
cedents. Dr.  Lavender  observes  that  it  is  not  to  be  distinguished  from  ordinary 
intermittent :  but  whtti  once  set  in,  there  is  a  ^atm  anumnt  of  vital  orostration 
and  prsBcoroial  anxiety.  His  general  description  of  the  svni^tcmiSj^  wnioh  is  for 
the  most  part  identical  with  iSbX  given  us  by  Dr.  Wood,  (Op.  cit.),  is  as  follows : 
There  is  neat  thirst,  with  a  tormenting  sense  of  internal  heat;  the  surface  is 
cold,  and  Bedewed  with  perspiration:  tha  countenance  is  expressive  of  alarm; 
the  pulse  small,  or  almost  imperoeptiole ;  there  is  vomiting  and  diarrhcea ;  snd, 
in  uu3t,  the  disease  in  many  respects  closely  resembles  al^de  cholera.  Death 
takes  place  either  by  coma  or  convulsions.  The  fatal  moment  b  sometimes 
delaycSl  b  v  the  free  use  of  stimulants,  and  at  other  times  partial  reaction  takes 
l^ace,  ana  the  skin  becomes  warm :  but  soon  another  paroxysm  ensues,  and 
the  {MOient  is  again  collapsed.  A  third  paroxysm,  according  to  Dr.  Wood^  is 
invariably  fataL 

In  order  to  arrest  so  formidable  a  disease,  the  promptest  treatment  is  re- 
quired. Hie  various  remedies -are  spoken  of  in  succession  by  Dr.  Lavender. 
Bleeding  requires  great  caution,  and  enbuld,  he  observes,  be  always  combined 
with  the  use  of  stimulants  j  but,  on  the  whole,  he  condemns  loss  of  blood, 
whether  seneral  or  topical ;  m  which  opinion  he  is  energeticaUy  supported  by 
Dr.  Wood.  The  author  further  alludes  to  a  condition  which  is  very  likely  to 
betray  the  inexperienced  practitioner  into  bleeding.  This  isi  when  the  con- 
gestive attack  having  yielaed  to  ouinine,  the  surfisuse  becomes  warm,  Uie  pulse 
lull :  there  is  at  the  same  time  a  &eling  of  lesdessness  and  apprehension,  with 
headache.  If  the  attendant  is  induced  to  take  blood  under  these  circum- 
stances, the  author  considers  that  fatal  collapse  will  be  induced  to  a  certainty, 
either  immediately  or  a  few  hours  after. 

*  Chtrletton  Medical  Journal.  July.  1848.    t  Archives  O^li^ralea.  Aitil.  1848. 
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The  great  remedy  is  quinine  in  large  doBes.  Tlie  author  states  ttiat  from  5  to 
20  graind  should  be  given  every  hour,  until  its  characteristic  effects  are  produced, 
or  amendment  declares  itself.  Dr.  Wood  jffives  2  grs.  calomel^  2  grs.  qnimnei 
and  2  grs.  opium  every  hour;  alternating  with  acetate  of  lead,  kmOj  and  opium, 
and  combined  with  external  warmth.    When  an  interruption  or  remission  is  thus 


ohty.    ^-^ 

^e  nature  df  this  fatal^ever  is  a  mt^r  of  doubt^  even  amongst  &08e  who 
have  the  most  frequent  opportunities  of  witnessing  it.  Dr.  Wood  shows  good 
reason  for  believing^  diat  tne  miasmatic  poison  in  some  manner  destroys  the 
balance  of  innervation,  and  that  to  this  loss  of  previous  power  the  congestion 
and  other  s3anptoms  stand  in  the  relation  of  consequences.  (Op.  cit)  The  same 
view  is  substantially  maintained  by  Dr.  Bartlett.* 

6.  PatUdal  Ckuhexia.—la  connenon  with  marsh  fevers,  vre  may  briefly  allude 
to  a  communication  by  M.  Duclos  on  the  peculiar  state  of  S3rBtem  to  wLich  ^ 
paludal  poison  gives  nse^  and  which  he  Calls  paludal  cachexy.  This  condition, 
ne  states,  declares  itself  m  two  ways---coming  on  gradually  and  insidioudy,  or 
as  the  result  of  repeated  attacks  of  intermittent.    In  either  case  its  effects  aie 

'  much  the  same,  and  consist  in  the  gradual  decadence  of  the  functions,  flacci- 

dity  of  the  muscles,  pallor  of  the  skm,  and  debility,  to  which,  as  the  impression 

becomes  more  profound,  are  added,  anasarca,  and  effusions  into  the  serous 

cavities. 

Of  these  symptoms,  the  pallor  and  debility  are  generally  the  first  in  the  series. 

'  The  skin  and  mucous  membranes  put  on  the  appearance  of  confirmed  chlorosis, 
the  appetite  diminishes,  and,  finally,  the  dropsical  symptoms  appear.  Consen- 
taneously with  these^  certain  changes  take  place  in  the  liver  and  e^een.  Hyper- 
trophy of  the  spleen  is  almost  a  constant  phenomenon ;  the' same  state  of  &e  liver 
is  not  so  frequent  In  seeking  an  explanation  of  these  different  phenomena,  M. 
Duclos  states  his  belief  that  me  starting-point  of  the  disease  is  an  alteraticm  in 
the  blood,  consisting  in  a  loss  of  globules,  with  positive  increase  in  &e  propor- 
tion of  water.  In  what  manner  paludal  emanations  operate  in  inducing  these 
changes  he  does  not  attempt  to  decide.  The  treatment  consists  in  removal  of 
the  patient  from  the  marshy  district,  with  the  exhibition  of  quinine  and  cha- 
lybeates.f 

7.  Antagonism  of  IntermiUent  and  Phthms^-^An  elaborate  memoir  has  been 
)[>ublished  oy  M.  Kenzi,  in  elucidation  of  tiie  question  of  the  mutual  exclusion 
of  the  above  diseases,  me  reality  of  whibh  is  maintamed  br  many.  The  author, 
who  has  been  at  some  pains  to  gain  information  from  pnysicians  residing  in 
marshy  localities,  determines  that  there  is  no  foundation  for  the  opinion. $ 

8.  Chclera. — ^In  a  former  page  (p.  idO)  we  have  ^ven  a  few  of  &e  numerous 
methods  of  treadng  this  disease  wiiich  have  recendy  appeared.  From  them  we 
can  draw  but  one  conclusion— -that  the  disease  is  not  one  whit  better  understood 
now  than  in  1832;  and  that  our  treatment  of  it  will  be  as  grosdy  empirical  as 
at  that  period.  Oovemment  has  decided,  apparency  to  its  own  satisfiicdon,  that 
the  disease  is  not  contagious,  but  with  rare  consistency  enforces  quarantine  as 
strictly  as  heretofore.  Should  the  disease  again  be  rite  among  us,  which  there 
IS  too  much  reason  to  fbar  will  be  the  case,  We  trust,  fbr  the  credit  of  our  pro- 
fession, that  it  will  be  studied  in  a  more  philosophical  manner  than  has  yet 
been  done,  and  that  men  will  abstain  from  rudiinff  into  print  with  their  one  or 
two  cases  cured  (?)  by  this  thing  and  the  odier  tmng.  but  rather  wait  till  the 
accumulation  of  their  fruits  shall  give  them  justifiable  data  for  forming  an 
ojmiion. 

—In  Dr.  Graves's  Clinical  Lectures  (2d  edition)^  fte  distingui^ed  author  has 
included  an  elaborate  and  friithful  histoiy  of  the  nse  and  pro^prese  of  this  pesti- 
lence 4uring  Its  last  outbreak;  in  the  course  of  which  he  gives  &6  strongest 
evidence  ofits  contagious  nature.       ' 

With  respect  to  the  treatment,  the  author's  experience  maybe  summed  up  k 

*  Fevers  of  tha  UaHed  State*,  p.  5S8. 
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a  few  words.  He,  at  fint  tried  the  calomel  plan :  bat  findins  it  utterl^r  M,  he 
was  indaced  to  make  trial  of  the  acetate  oi  lead,  from  whi^  he  derived  the 
best  results.  His  plan  is  to  give  one  grain  of  the  acetate  with  the  twelfth  of  a 
ffrain  of  ooium  eyery  half  hoar,  till  the  discharge  from  the  stomach  and  rectam 
began  to  diminish.* 

— ^Among  the  host  of  medicines  employed  in  the  treatment  of  cholera,  there 
is  none,  presuming  the  evidence  to  be  trastworthy,  which  has  appearea  more 
^atXexisis  than  chloroform  given  internally  and  by  inhalation.  6i  the  former 
mode  of  exhibition,  cases  are  recorded  by  Mr.  Biadyf  and  Mr.  Stedman.^  In 
the  former  instance  the  patient  was  in  an  advanced  sta^e  of  collapse,  wiUi  ex- 
cessive spasm,  when  the  narrator  gave  a  draught  consisting  of  20  arops  of  cfalo- 
reform,  and  the  same  of  turpentine  in  brandy,  with  the  effect  of  reneving  the 
thirst,  and  tranqaillising  the  irritability  of  the  stomach  and  bowels;  a  second 
dose  was  fdlowed  by  decided  symptoms  of  reaction,  which  ended  in  recovery. 
As  soon  as  the  stomach  was  qmeted,  a  pill,  consisting  of  five  grains  of  calomel 
and  oxjzalL  was  given. 

Mr.  Stedman's  case  was  equally  severe,  and  equally  successful  under  the 
same  treatment    (See  Abstract,  p.  25.) 

— ^The  evidence  in  favour  of  die  inhalation  of  chloroform  is  of  the  most  flat- 
tering kind.  Dr.  Hill}  states  that  he  has  employed  it  in  the  Peckham  Lunatic 
r Asylum,  in  ten  cases,  with  the  most  complete  success;  in  one  who  was  fast 
sinking  it  was  used  with  the  abatement  of  every  bad  svmptom.  Time  will 
jdfly  show  whether  these  results  are  confirmed  by  other  observers :  if  so, 
Simpson,  as  the  discoverer,  will  be  entitled  to  a  stm  higher  meed  of  praise 
than  has  yet  been  accorded  to  him. 

— An  important  fact  has  been  elicited  from  the  examination  of  choleraic 
blood  hy  Dr.  Grarrod,  viz.  the  large  amount  of  urea  which  it  contains,  larger 
than  in  any  case  of  Wright's  disease  which  he  has  examined.  This  disclosure 
might  have  been  anticipated  as  a  consequence  of  the  suppression  of  orine,  but, 
to  Sie  best  of  our  belielL  it  had  not  been  previously  demonstrated. 

9.  '^  OdtUfUJ* — ^Dr.  Gfeorge  Gregory  has  recently  made  a  conmiunication,  the 
object  of  which  is  to  give  a  brief  sketch  of  the  evils  which  result  from  the 
aoctmmulation  of  a  vast  number  of  sick  persons  under  one  roof.  The  author 
desiffnates  the  general  condition  of  disease  produced  imder  these  circumstances 
by  me  term  "  ochlesis,"  derived  from  •^^oc,  a  crowd.  The  normal  type  of  the 
disorder  is  erysipelas  of  ^e  face^  but  there  are  a  vast  number  of  allied  afiec- 
tions  which  appear  at  difierent  times  with^  it,  either  separately  or  in  combina- 
tion. These  are,  eiysipelas  of  the  extremities,  especially  tuSecting  wounds  or 
sores;  tracks  of  erytnematous  redness,  following  the  course  of  the  chief  absorb- 
ent trunks,  and  terminating  in  abscesses;  cellular -inflammation  of  die  lower 
limbs,  or  phlegmasia  dolens;  cellular  inflammation  of  the  neck,  leading  to 
abscess,  cynanche,  otitis,  glossitis;  inflammation  of  the  joints,  terminafin^  in 
purulent  emision;  spontaneous  gangrene  of  the  genitals  and  of  the  extremities; 
gan^ene  supervening  upon  wounds  or  sores;  spontaneous  eangrene  of  some 
portion  of  the  trunk  of  me  body,  especially  in  new-bom  children;  gangrene  of 
me  umbilicus.  Instances  of  pure  fever,  of  a  low  t3rpe,  frt>m  the  same  source, 
are  not  unco^nmon.  Diarrhcea  sometimes  is  the  result,  from  the  mucous  mem- 
brane of  the  bowels  becoming  affected;  and  in  the  wards  of  lying-in  hospitals 
the  ^'  ochletic"  miasm  expends  all  its  viralence  on  the  peritoneum.  The  author 
has  seen  an  asthenic  form  of  laryngitis  produced  by  the  same  cause^  and  be- 
lieves that  the  pneumonia  which  springs  up  in  hospitals  has  likewise  its  source 
in  the  contagious  ochletic  miasm.  This  miasm  too,  he  thinks,  produces  the 
excessive  depression  which  attends  the  worst  cases  of  sea  scurvy,  and  he  has 
seen  it  occasion,  in  the  Smallpox  Hospital,  a  state  reseinbling,  in  aH  respects, 
scurvy  itself.  All  the  disorders  originating  in  the  ochletic  miasm  are  charac- 
terised by  a  low  condition  of  the  vis  vitae,  and  intractability.  The  experience  of 
the  Smallpox  Hospital  during  many  epidemic  visitations,  especially  in  the  years 
1842,  1844,  1847,  and  1848,  nas  convmced  tiie  author  of  the  fact,  tiiat  aU  the 


*  Op.  cit.  p.  419.  t  Medical  Times,  Aug.  12. 

^  Reported  in  Times  of  Oct.  90;  in  Lancet,  Nov.  4. 
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diseases  which  he  has  enumerated  may  arise  from  the  same  miasm.  Con- 
tagious peritonitis  is  perhaps  the  only  form  of  the  ochletic  malady  that  he  has 
not  seen  at  that  hospital  during  the  last  twenty-fiye  years;  but  he  r^surds  it  as 
quite  certain  that  this  is  ''  part  and  parceP'  of  the  same  disease.  The  chief 
ajg^ent  in  the  production  of  ochlesis  is,  certainly,  the  crowding  together  of  the 
sick  in  one  spot;  but  matters  are  made  much  worse  by  unfavorable  locality,  by 
dampness  of  the  surrounding  soil,  imperfect  drainage,  or  choked  sewers,  by* 
deficient  ventiktion,  by  the  character  of  the  cases  consre^ted,  by  neglect  of 
personal  cleanliness,  by  the  employment  of  unpurified  Deoding,  and  by  ineffi- 
cient purification  of  the  wards.  Since,  however,  the  ochletic  miasm  is  evolved 
only  at  certain  times,  a  peculiar,  but  unknown,  condition  of  the  atmosphere 
must  concur  towards  the  actual  result.  The  ocnletic  miasm  appears  to  attach 
itself  strongly  to  the  walls  and  fioor  of  the  apartment, — Whence  the  use  of  cover- 
ing the  fioor  with  a  mixture  of  quick-lime  and  water,  of  lime-whitinff  the  walls, 
of  fumigating  with  nitric  acid  or  chlorine,  &c.  The  great  means  of  checking  the 
development  of  ochlesis,  however,  is  to  restrict  the  admission  of  patients,  and 
to  leave  the  infected  ward  unoccupied  for  a  certain  time. 

10.  Hydrophobia, — We  embrace  the  present  opportunity  of  laving  before  our 
readers  the  more  recent  contributions  upon  this  obscure  subject  In  the  first  place, 
we  shall  notice  certain  experiments  on  the  action  of  saliva  by  Dr.  Wright  of  Bir- 
mingham, the  bearing  of  which  upon  the  etiology  of  this  dr^ful  maliuly  will  at 
once  be  evident  we  quote  from  a  review  of  the  German  edition  of  Dr.  Wrighft 
work  on  the  Saliva,  in  Forbes's  <  British  an4  Foreign  Medical  Review,*  Jan.  1847; 
the  first  experiment  is  thus  described : 

^Four  drachms  of  slightly  alkaline  saliva,  sp.  ffr.  1*010,  were  ejected  into  the 
right  external  jugular  of  an  old  mongrel  dog.  Immediately  after  the  fluid  had 
passed,  the  animal  uttered  a  loud  yell,  and  struggled  violently ;  the  heart  palpitated 
with  vehemence,  and  respiration  became  very  hurried  and  irregular.  When  six 
minutes  had  elapsed,  and  the  severe  efiects  had  subsided,  other  four  drachms  of 
saliva  were  injected.  The  heart's  action  again  became  so  quickened  that  I  was  anaUe 
to  number  its  beats;  the  pupil  was  contracted ;  the  abdominal  muscles  underwent 
a  long  spasm,  and  there  was  slight  convulsion  of  the  whole  frama  At  the  expi- 
ration of  ten  minutes,  the  injection  was  repealed ;  it  had  the  efibct  of  increasing, 
but  not  remarkably,  the  action  of  the  heart  and  lungs;  the  spasm  of  the  abdominal 
muscles  again  returned,  and  a  quantitv  of  bile  and  froth v  mucus  was  ejected  by 
vomiting.  When  thirteen  minutes  and  a  half  had  elapsed,  an  abundance  of  turbid 
urine  and  feces  mixed  with  blood  were  jpassed;  severe  tenesmus  succeeded, 
accompanied  also  by  slight  priapism.  At  the  expiration  of  twenty-five  minutes, 
when  the  svstem  was  comparatively  calm,  the  pupd  a  little  dilated,  but  sensible  Co 
light,  and  the  heart  beating  sevens-two  strokes  per  minute,  I  injected  the  remain- 
ing four  drachms  of  saliya  into  the  vein.  The  symptoms  which  attended  the  first 
injection  instantly  recurred,  but  with  increased  violence,  and  continued,  with 
trifling  remissions,  for  nearly  four  minutes,  afl^r  which  time  their  severity  sub- 
sided. At  the  end  of  fortv  minutes,  there  was  slight  convulsion  of  the  whole 
frame ;  an  ofiensive  slimv  dejection  was  passed,  to  all  appearance  involuntarily ; 
and  shortly  afterwards,  about  half  a  pint  of  bloody  urine  escaped  in  a  similar  man- 
ner. When  three  hours  had  elapsed,  the  animal  seemed  to  be  tolerably  calm  and 
comfortable;  he  ate  a  little  meal,  and  lapped  milk  and  water;  he  was  then  left 
for  the  night 

"It  was  observed  on  the  following  roominff  that  be  had  made  a  great  quantity 
of  water,  and  that  he  bad  been  purged  and  vomited  several  times.  He  now 
looked  drowsy  and  stupid ;  his  eve  was  dull,  water v,  and  injected ;  he  was  disin- 
clined for  sport  and  exercise;  he  ate  little,  but  drank  abundantly;  respiration 
natural;  pulse S6. 

**  In  three  or  four  days  the  animal  recovered  his  usual  hearty  and  lively  habits, 
and  little  notice  was  taken  of  him  until  the  morning  of  the  fifteenth  day  succeed- 
ing the  experiment,  when  he  was  observed  to  look  drowsy  and  dejected ;  his  eyes 
were  peculiarly  downcast  and  inflamed ;  he  refused  to  stir  when  called,  and  when 
approached,  he  uttered  a  growl  expressive  of  anxiety  and  anger;  his  nose  was  dry 
and  warm:  paws  cold;  respiration  inreffular  and  auick;  pulse  9L  He  lapped 
water  or  milk,  but  refused  solid  food.    He  continuea  in  this  state  throughout  the 
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day,  pMsiiig  ooe  very  oiensive,  dark,  and  alimy  stool,  and  voiding,  at  several  efibrts, 
a  great  quantity  of  turbid  bilious  urine. 

*^0n  tbe  Mowing  morning,  the  symptoms  of  the  previous  day  were  much' 
aggravated;  the  dog  growled  and  snapped  at  everything,  living  and  lifeless,  that 
i^roacbed  him.  My,  assistant  in  alarm  ran  away,  and  me  other  attendants  being 
terrified  at  the  dog*s  madness,  deserted  me  also,  and  I  was  consequently  left  to 
manage  him  alone.  By  unobservedly  seizing  him  at  the  bacli  of  Uie  neck  with 
one  hand,  and  grasping  him  tightly,  1  was  enabled  to  raise  hb  lips  with  the  other, 
when  I  observw  that  his  mouth  was  filled  with  foam,  and  that  his  gums  and  cheeks . 
were  much  swollen  and  inflamed ;  his  nose  was  very  dry  and  hot ;  paws  cold  aud 
tender;  retpiratioo  interrupted,  with  frequent  sighmg;  pulse  106.  So  bug  as  I 
held  him  in  my  grasp,  he  seemed  quite  docile  and  contented,  but  the  moment  I 
loosed  my  hold,  he  ran  furiously  at  me,  and  but  for  a  strong  chain  which  secured 
him  to  the  wall,  I  have  no  doubt  I  should  have  sufiTered  from  his  bites.  In  a  few 
hours,  the  firoth  began  to  distil  from  his  mouth ;  he  was  tortured  with  thirst,  and 
lapped  water  eageny  and  without  dread ;  indeed  he  plunged  his  mouth  and  face 
into  the  cold  liquid,  as  if  to  relieve  the  heat  and  inflammation  which  troubled  him ; 
with  the  same  mtention  he  licked  the  cold  wall  and  floor,  but  he  would  not  touch 
any  warm  body,  nor  would  he  lap  tepid  water.  He  was  remarkably  irritable  and 
reatless,  and  when  not  snappiAg  at  objects  that  approached  him,  was  constantly 
turning  about,  or  chewioff  the  sand  and  straw  that  were  near.  He  was  seen  in 
the  afternoon  of  tliis  day  bv  Mr.  Bowker,  surgeon,  and  by  several  other  scientific 
friendfl,  all  of  whom  were  decidedly  of  opinion  that  he  was  the  subject  of  madness. 
In  the  evening  his  restlessness  somewhat  abated,  and  he  lajr  moaning  in  a  husky 
vmoe,  itccasionally  alterinf(  the  position  of  his  head  as  if  anxious  to  sleep.  Thirst 
and  salivation  were  diminished ;  eye  dull  and  glassy,  pulse  64,  nose  dry,  extremi- 
ties cold.  He  continued  in  this  state,  with  increasing  weakness  and  somnolency, 
until  about  five  o^clock  on  the  following  morning,  when,  after  a  few  struggles  and  , 
signs  of  sufiTocation,  he  died. 

**  Sectio  cadaveri$^  six  hours  after  death. — The  limbs  were  remarkabljr  rigid, 
hot  the  blood  was  everywhere  uncoagulated,  and  presented  scarcelv  any  distinction 
between  arterial  and  venous.  No  ptyalin  could  be  found  in  it  The  right  cavities 
of  the  lieart  were  gorged  with  blood,  the  left  auricle  was  also  full,  and  the  left 
ventricle  empty.  The  lungs  were  moderately  crepitous,  and  unusually  vascular ; 
the  air-cells  and  bronchi  contain^  an  abundance  of  mucus.  The  lining  membrane , 
of  the  trachea  was  vascular,  and  the  redness  extended  to  the  membrane  of  the 
month.  The  g^ullet  was  also  unnaturally  florid,  but  the  stomach  and  intestines . 
contained  nothing  unnsuaL  The  stomach  oontaine<l  a  quantity  of  straw,  sand, 
and  coal.  The  viscera  were  natural.  The  brain  exhibited  venous  congestion 
upon  its  surftuse,  and  a  little  bloody  serum  at  its  base ;  but  in  other  respects  it  was 
healthy. 

The  second  case  is  of  the  same  character : 

**  Six  drachms  of  neutral  saliva,  sp.  gr.  1*008,  were  introduced,  at  three  sepa- 
rate injections,  into  the  right  common  carotid  of  a  mongrel  dog.  Each  injection 
was  followed  by  an  extraordinary  increase  in  the  heart's  action ;  hurried  irregular 
respiration,  and  general  convulsion.  The  symptoms  closely  resembled  those 
detailed  in  a  similar  experiment,  especialLy  the  inability  of  the  animal  to  walk  in 
a  straight  direction,  and  his  consequent  movement  in  a  circle ;  the  inclination  was 
always  towards  the  vessel  which  had  received  the  injection.  The  sta^ e  of  excite- 
ment lasted  for  five  hours,  during  which  time  the  animal  passed  an  aoundance  of 
urine,  vomited,  and  was  purged  several  times.  At  the  end  of  six  hours,  slight 
coma  supervened ;  respiration  was  deep  and  stertorous ;  heart's  action  slow  and 
laboured ;  sensibility  diminished. 

**  On  the  following  day  there  was  considerable  reaction,  and  the  animal  mani- 
fested stronff  signs  of  irritability  and  excitement  On  the  evening  of  this  day  I 
was  called  from  home,  and  was  unavoidably  absent  for  a  week.  On  my  return  I 
learnt  that,  on  the  second  day  succeeding  the  experiment,  the  do^  became  calm 
umI  docile,  ate  and  drank  very  well,  and  appeared  not  to  suffer  pain  or  inconve- 
nience of  any  kind.  In  this  state  he  continued  until  the  morning  of  the  eighth 
day,  when,  on  being  visited  with  his  breakfast,  he  flew  at  the  servant,  who  nar- 
rowly esoeped  him.    The  door  of  the  place  in  which  he  was  kept  was  divided  ' 
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horisontall/  in  two,  so  that  by  abatting  the  bottom  hal^  be  eoald  be  oooTeDientljr 
watched  over  it  He  was  described  to  me  as  frothing  considembly  at  the  mooth, 
and  appearing  very  fierce  in  the  eyes,  which  were  deeply  reddened.  He  wan- 
dered aoout  incessantly,  chewin?  straw  or  sand,  or  lapping  a  little  water ;  bot  he 
refiised  all  kinds  of  solid  food.  He  was  shortly  left  to  himself,  when  he  bejran  tt 
ffnaw  the  bottom  of  the  door,  which  he  finally  demolished  to  an  extent  sofficient 
tot  his  escape.  On  my  retam  home  in  the  evening  of  this  day,  I  discoTered  him 
in  the  middle  of  a  field  contiguous  to  the  house,  surrounded  by  half  a  dosen  men, 
who,  with  sticks,  forks,  and  spades,  were  variously  endeavouring  to  get  him  back 
Into  the  stable.  It  was  sufficiently  ludicrous  to  see  such  an  amount  of  bmnaii 
strength  and  ingenuity  succesefully  combated  by  a  single  brute ;  bot  the  meo 
were  m  thorough  trepidation,  from  the  manifest  signs  of  madness  the  dog  eahilMt- 
ed.  He  snapped  furiously  at  everything  that  approached  him,  and  woaM  ooca* 
sbnally  pursue  one  of  his  opponents,  unul,  tired  by  this  efibrt,  he  was  compelled 
to  stop  for  breath.  When  I  saw  him  he  was  staring  wildly,  and  a  quantity  of 
frothy  saliva  was  distilliuff  firom  his  mouth ;  the  anterior  part  of  his  body  ^ 


covered  with  this  foam,  iput  a  stroncr  glove  upon  mj  rif ht  hand,  and  whilst  the 
dog  was  engaged  in  snapping  at  a  stick  held  before  him,  f  caught  him  by  the  ba^ 
of  the  neck.    He  strugfifled  violently  at  first,  and  seemed  to  be  choking,  but  find* 


ing  resistance  useless,  he  became  perfectly  quiet  and  composed.  From  an  expe> 
rience  of  the  treachery  of  the  animal  in  a  previous  experiment,  f  did  not  venture 
upon  loosing^my  grasp  until  having  examined  the  state  of  the  eyes  and  month,  both 
of  which  1  found  to  be  unusually  vascular,  and  the  pulsations  of  the  heart  were 
140  per  minute,  when  I  had  a  collar  with  a  strong  chain  placed  round  the  dof^s 
neck,  after  which  he  was  reconducted  to  his  stable. 

**  He  was  visited  again  in  an  hour,  but  there  was  no  observable  deerease  of  irri- 
tability or  restlessness ;  he  snapped  at  everything  that  came  in  his  way,  and  wae 
incessantly  changing  his  position.  He  lapped  a  little  water,  bat  the  only  eolid 
matter  he  would  chew  were  fragments  of  sand  and  coaL  On  the  following  morn- 
ing he  was  much  in  the  same  state,  but  less  inclined  to  bite ;  his  mouth  was  still 
very  frothy,  and  his  eye  deeply  reddened ;  respiration  rather  stertorous ;  pnlse  96. 
The  irritability  and  restlessness  increased  towards  evening;  he  wooid  allow 
nothing  to  approach  him  without  snapping  at  it;  he  was  constantly  engaged  in 
lickinfir  the  cold  wall,  or  chewing  straw,  sand,  or  coal,  or  dragging  himself  upon 
his  belly  over  the  rough  ground.  On  the  morning  of  the  tenm  day  he  was  some- 
what improved ;  he  ate  a  little  meat,  and  did  not  snap  unless  suddenly  roused ;  the 
salivation  was  less,  and  the  eye  appeared  to  be  brighter;  there  was  no  stertor,  and 
the  pulse  was  84, 

'*  From  this  time  the  signs  of  madness  diminished,  and  the  dog  seemed  to  be 
improving  in  health  until  a  fortnight  had  elapsed,  when  there  occurred  a  most 
ofiensive  discharcfe  of  the  nose  and  ears ;  it  was  greenish-yellow  in  colour,  exces- 
sively fetid,  acrid,  and  corrosive,  for  it  excoriated  the  parts  over  which  it  trickled, 
and  finally  caused  the  entire  of  the  nose  and  one  ear  to  slou^  away.  la  a  few 
days  the  dog  became  quite  blind  and  deaf,  though  he  did  not  diminish  in  strength, 
and  he  ate  very  heartily  of  meat,  which  was  plentifully  supplied  him.  He  did  not 
appear  to  suffer  any  pam,  and  was  seeminglv  very  quiet  and  contented.  He  eon- 
tmued  in  this  state  for  more  than  Uiree  weeks  longer,  at  the  end  of  which  time  I 
was  compelled  to  leave  home.  I  learnt,  however,  that  ulcers  subsequently  ap- 
peared in  difierent  parts  of  his  body,  and  were  succeeded  by  gangrene  or  the 
extremities,  of  wAich  he  died.  The  body  was  in  a  state  of  jputrefiict ion  belbre 
death.  This  animal  was  several  times  seen  by  my  friends,  Drs.  Hutchison  and 
Taylor,  and  Messrs.  Massey  and  Thompson,  surgeons,  of  Nottingham.*' 

To  determine  whether  the  mere  animal  matter  of  the  saliva  had  any  share  io 
producing  the  above  phenomena,  Dr.  Wright  performed  the  following  experi- 
ments: 

**I  injected  a  drachm  of  isinglass,  dissolved  in  two  ounces  of  water,  into  the 
carotid  artery ;  a  little  temporary  excitement  was  the  consequence,  but  the  animal 
sufiered  no  further  inconvenience. 

"I  injected  a  drachm  of  pure  mucus,  difiused  through  an  ounce  and  a  half  of 
water,  into  the  jugular  vein ;  the  heart  was  a  little  quickened,  and  respiration  was 
correspondently  hurried ;  but  the  efl^ects  completely  subsided  in  twenty  minotea 
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**  I  injected  the  entire  wbite  of  an  ega,  difiused  through  two  ounces  of  water, 
into  the  left  common  carotid  of  a  do^.  It  produced  considerable  cerebral  excite- 
ment, which  was  succeeded  by  drowsiness  and  feebleness  of  the  limbs  that  con- 
tinued for  several  hours ;  but  the  symptoms  were  very  mild,  and  tlieir  duration 
inconsiderable." 

The  bearing  of  these  experiments  on  the  momentous  question  of  the  etiolojery  of 
hydrophobia  will  occur  to  every  reader,  and  we  think  the  author  uses  a  due  discre- 
tion in  speaking  doubtfully  on  the  subject. 

"Concerning  the  production  of  canine  madness  by  the  injection  of  ealiva  into 
the  blood,  it  is  not  now  my  intention  to  speak.  It  will,  however,  bo  sufficiently 
evident  from  the  experiments  already  cited,  that  saliva  is  capable  of  exerting  a 
very  marked  influence  upon  the  brain  and  nervous  system.  The  spasm,  convul- 
sion, and  coma  which  were  consequent  upon  the  introduction  of  saliva  into  the 
arteries  and  veins,  are  conclusive  proofs  of  its  activity ;  whilst  the  absence  of  all 
such  symptoms  on  the  injection  of  the  other  animal  fluids  into  the  circulatory  sys- 
tem demonstrates  that,  not  to  any  physical  or  mechanical  influence,  but  to  a  pecu- 
liar property  inherent  in  itself,  is  saliva  indebted  for  the  manifestation  of  its 
physidogical  action." 

**  A  late  number  of  the  *  Veterinary  Record'  contains  the  translation  of  a  paper 
on  rabies  by  Dr.  Eckel,  an  abstract  of  which  appears  in  the  *  Lancet*  (Oct  10, 
1847).  It  appears  from  these  researches  that,  contrary  to  the  usual  opinion, 
which  attributes  the  disease  in  the  dog  to  the  influence  of  heat  and  thirst,  that 
the  greater  number  of  cases  occurred  in  February  and  May.  The  disease  was 
also  observed  to  afiect  chiefly  animals  in  easy  circumstances,  and  more  commonly 
in  mongrel  than  in  well-bred  do^s.  The  large  proportion  were  dogs;  of  141  cases 
there  were  only  15  bitches;  no  instance  was  known  among  castrated  dogs.  The 
disease  seldom  attacked  watch-dogs,  or  those  employed  in  labour.'* 

The  malady  can  only  be  well  defined  during  the  period  of  its  development,  and 
that  by  three  characteristic  phenomena : 

**  1st  The  accession  of  fury,  with  inclination  to  bite. 

**2d.  The  change  in  the  voice,  and  the  bark. 

*'3d.  Paralysis  of  the  inferior  maxilla. 

*'  These  three  symptoms  are  constant  and  pathognomonic.  The  invasion  can 
only  be  perceived  by  the  master  of  the  dog,  or  one  who  is  intimately  acquainted 
with  the  natural  disposition  and  habits  of  the  animal,  and  who  submits  him  to  a 
careful  examination.  In  the  room  the  disease  shows  itself  by  the  animal  exhibit- 
ing a  great  deal  of  anxiety ;  he  gets  up  and  lies  down  again — seems  uneasy-^- 
forsakes  his  accustomed  place— his  habits  are  perverted— one  moment  he  will 
obey  the  voice  of  his  master  with  astonishing  punctuality,  the  next  moment 
he  pays  not  the  slightest  attention  to  him,  or  if  he  does,  it  is  with  repugnance^ 
he  keeps  constantly  near  the  door— he  tries  to  get  out,  without  haying  any  occa- 
sion to  satisfy  his  natural  wants.  The  urinary  and  faecal  evacuations  are  scanty ; 
to  which  may  be  added,  the  loathing  of  food,  in  particular,  animal  food,  and  a  desire 
to  drink  cold  water,  or  cold  milk,  without  however,  partaking  of  much  at  a  time. 

'<  Out  of  doors  he  follows  his  master  with  reluctance;  and  without  the  least 
sign  of  satisfiaction  or  {pleasure.  Contrary  to  his  usual  custom,  he  walks  behind 
him,  and  his  attention  is  only  excited  when  he  meets  with  otner  dogs,  cats,  or 
birds,  which  he  tries  to  reach,  and  even  to  bite.  He  picks  up  and  swallows  all 
sorts  of  filth  and  rubbish,  such  as  the  excrements  of  other  animals,  dirt,  old 
leather,  bits  of  cloth,  kc. 

"  These  symptoms  are  aggrayated  on  the  second,  or^  at  the  latest,  on  the  third 
day,  when  tne  appetite  becomes  entirely  lost — ^the  animal,  when  at  liberty,  fur- 
tiyely  forsakes  his  home,  bites  all  animals  it  meets  with,  and  eyen  man,  if  ob- 
structed or  tormented  by  him.  After  several  hours'  running  he  returns  to  his 
home  exhausted,  throws  himself  in  some  obscure  comer,  and  allows  himself 
with  difficulty  to  be  approached  even  by  his  master.  It  becomes,  then,  most 
dangerous  to  use  constraint,  but  with  kind  usage  he  may  be  made  to  obe)r.  If 
in  this  state  he  is  not  watched,  he  again  runs  away,  and  never  returns;  if,  on 
the  contrary,  he  is  carefully  watched,  he  may  yet  coirtinue  to  follow  his  master, 
but  bites  all  dogs,  cats,  or  other  animals  in  ms  way.  without  allowing  himself  to 
be  intimidated  by  the  voice  of  his  master,  after  wnich  he  will  again  return  to 
^ART  vui.  18 


Digitized  by 


Google 


Id4  RIPOBT  ON  PRlCnOAL 

him,  and  allow  himfielf  patiently  to  be  mnzsded  by  him,  and  will  even  follow 
him,  if  kindly  treated.  In  this  mamier,  obsenres  Df.  Eckel,  many  dogs  attacked 
with  the  aonte  form  of  rabies  have  been  brought  to  the  Imperial  YeteiiDary  In- 
stitute of  Vienna  by  their  masters,  even  without  muzzle  or  chain.  These  dop 
are  very  auiet  if  treated  with  kindness ;  but  as  soon  as  they  are  shut  up  in  their 
ca^es,  ana  sqo  other  dogs,  or  even  hear  them,  the  accession  of  rage  takes  place, 
anH  they  furiously  ^naw  their  litter,  ^e  sides,  floor,  iron  bars,  &c.,  of  the  cage; 
and  when  living  animals,  such  as  small  dogs,  pigs,  or  eheep,  are  brou^t  near 
them,  their  fury  for  biting  redoubles ;  their  carnivorous  instmot  then  rra^ches  its 
acme— they  put  themselves  in  the  position  of  the  tiger  ready  to  spring  on  its 
victim.  These  paroxysms  occur  several  times  in  the  day,  even  without  any 
apparent  existing  causes.  After  each  paroxysm,  dogs  will  generally  ^adly  lap 
some  clean  water,  but  deglutition  is  dimoult;  they  either  lie  down  or  sit  on  their 
haunches,  and  make  themselves  heard  by  a  frequent  bark,  the  muzzl^  beinjg 
turned  upwards.  This  bark  is  peculiar  and  characteristio— ^  generis.  It  is 
something  between  the  ordinary  Dark  of  the  dog  and  the  howl.  In  the  begin- 
ning the  voice  is  sonorous  and  metallic,  afterwards  it  becomes  hoarse.  In  some 
cases  a  slight  trembling  is  perceived,  which,  according  to  M.  Eckel,  never  ter- 
minates in  convulsions,  but  in  a  sort  of  apparent  sleep,  during  which  the  dogs 
never  cease  biting  any  object  presented  to  them.  The  desire  to  bite  subsLsts 
after  the  access  oi  furor  has  subsided. 

''On  the  second  day  the  paroxysms  are  at  greater  intervals,  less  frequent,  and 
of  shorter  duration.  During  the  mtervals,  the  dog  remains  in  a  recunment  pos- 
ture :  if  he  attempts  to  §et  up,  the  posterior  extremities  seem  weak  and  vacil- 
latin^—- the  inferior  maxilla  drops,  and  his  mouth  is  half  open-— drowsiness  pre- 
dommates — ^the  animal  expresses  no  longer  a  desire  for  water — he  lies  quietly 
with  his  head  on  his  belly — the  sonorous  metallic  bark  is  no  longer  heard,  but 
instead  of  it  a  short,  hoarse  howl  is  from  time  to  time  audible— 4he  external 
objects  which  exoitea  him  before  lose  their  effect ;  and  it  is  with  difficulty  that 
the  animal  is  made  to  rise.  In  ordinary  cases  this  general  debility  passes,  at 
the  third,  or,  at  the  latest,  the  fourth  dfay,  into  a  complete  state  of  paralysis. 
Then  the  animal  is  constantly  lying  on  one  side— 4he  head  and  legs  are  ex- 
tended— ^the  mouth  and  eyes  half  open,  the  latter  are  fixed,  the  pupil  immobile 
and  dilated,  the  comea  dusky  and  shrunk.  Sometimes  a  letid  dianiupa  exits, 
the  alvine  excretion  being  of  a  grayish  or  blackish  colour,  and  voided  involun- 
tarily. The  respiration  now  becomes  imperceptible,  and  in  general  the  animal 
dies  quietly,  and  without  a  struggle.^^ 

On  the  patholoffy  of  the  disease  it  cannot  be  said  that  much  li^t  has  been 
thrown  by  M.  EcxePs  researches^  but  it  is  evident,  from  the  fc^owmg  remaiks, 
that  he  entertains  the  opinion  of  its  intimate  connexion  with  the  venereal  mani- 
festation.   Speaking  of  the  peculiarities  of  the  canine  species,  he  observes : 

'^  The  physiological  characters  of  the  dog,  which  influence  more  particularly 
the  generation  of  rabies,  and  which  are  to  oe  sought  for  in  the  vegetative,  sen- 
sitive, and  irritable  phases  of  his  nature — the  fiact  of  his  immoderate  venereal 
desires,  and  his  extraordinary  fecundity — ^his  quick  growth,  and  the  speedy  de- 
velopment of  his  faculties — his  appetite,  and  necessity  for  animal  food,  putrefied 
in  most  instances — ^his  rapid  digestion,  and  continual  voracity — ^his  excretions, 
so  repulsive  in  their  odour — ^the  faculty  of  bolting  his  food,  witn  an  equal  feicility 
of  vomiting  it  up  again — the  rapid  renewal  of  thd  blood — me  acc^eration  of  the 
respiration  and  circulation — ^the  development  of  the  brain — the  laige  amount  of 
instinct— the  activity  of  the  intellectual  faculties — the  facili^  of  impression — its 
natural  pugnacity  and  passion :  on  the  one  side,  an  unlimited  attachment ;  on 
the  other,  an  implacable  hatred,  of  which  no  other  animal  seems  to  be  capable 
—his  temperament:  in  youth  sanguineous,  in  old  age  melancholic;  all  this  in- 
dicates a  peculiar  predisposition  to  the  diseases  of  which  rabies  seems  to  be  the 
type,  par  excellence.  Aad  to  this,  the  many  changes  to  which  domestication 
subjects  the  do^.  If  one  considers  the  ill-treatment  he  often  receives,  being 
sometimes  nearly  starved  to  death,  at  others  fed  to  excess;  often  exposed  to 
the  intensity  of  heat  aud  of  cdd;  sometimes  allowed  an  immoderate  indulgence 
of  the  venereal  desires,  at  others  prevented  at  the  very  moment  of  satisfying  the 
same;  and  if  we  reflect  for  a  moment  on  the  eflects  produced  on  the  morals  of 
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some  degraded  beings  of  the  human  species  by  venereal  desires,  we  may  easily 
miderstand  the  results  that  follow  their  restraint,  and  also  the  entire  prevention 
of  satisfying  them.  In  the  dog,  where  the  ejaculation  of  the  semen  is  to  follow 
80  closely  upon  its  secretion,  he  not  being,  like  man  and  other  animals,  pro- 
vided with  a  vesiciilfiB  seminales^  it  will  not  be  difficult  to  comprehend  how  a 
nervous  irritation,  with  a  sangmneous  decomposition,  and  finally  rabies  and 
death,  should  become  developed  in  him. 

'^  So  long  as  the  specific  cause  of  the  pathological  nature  of  rabies  remains 
undetermined,  it  would  be  impossible,  ^  vriorij  to  decide  on  any  curative  me- 
thod so  as  with  certainty  to  combat  the  oisease.  Much  here  must  be  left  to 
chance.  Confining  ourselves  to  the  careful  observation  of  the  malady,  allowing 
every  liberty  and  every  latitude  to  animals  in  order  to  admit  of  a  full  manifes- 
tation of  their  instinct,  is  the  only  way  by  which  we  may  one  day  hope  to  arrive 
at  an  efficacious  therapeutic  treatment  of  rabies." 

11.  Treatment  of  Hydrophobia  bu  Chkroform. — ^Two  cases  are  recorded  in  which 
the  inhalation  of  chloroform  has  been  employed  in  the  treatment  of  hydrophobia. 
The  first  case  is  reported  by  Dr.  Smiley,*  and  was  that  of  a  boy,  »t.  14,  who 
was  bitten  by  a  dog  known  to  be  rabid,  nine  weeks  previously.  The  symptoms 
were  greatly  relieved,  but  the  child  died  unexpectedly.  The  second  case,  nar- 
rated by  Mr.  Ackerby,  had  a  fortunate  termmation.  The  patient  had  been 
bitten  eleven  years  previously  by  a  rabid  cat.  The  symptoms  were  irritability  of 
temper,  spasm  about  the  throat,  dribbling  of  viscid  saliva,  delirium,  &c.t — [The 
length  of  time  which  had  elapsed  since  the  alleffed  inoculation,  renders  the  hy- 
drophobic characters  of  the  case  somewhat  doubtful.] 


PART  II.  — SPECIAL  PATHOLOGY. 
{  L — Diseases  of  the  Nervous  System, 

12.  Vhe  relation  of  Cerebral  Congestion  to  Apoplexy  and  Ramollissement. — In 
a  memoir  presented  to  the  Academie  de  Medecine,  M.  Durand  Fardel  urges  the 
important  part  which  congestion  assumes  in  the  pathology  of  apoplexy  ana  cere- 
bral soloing.  Contrary  to  the  opinion  of  Roetan,  he  regards  the  latter  as  invari- 
ably induced  by  congestion,  and  never  by  a  degeneration  analogous  to  senile  gan- 
grene. The  same  importance  is  attached  to  congestion,  as  a  condition  premonitory 
of  apoplectic  effusion.  In  the  ensuing  discussion,  M.  Rochoux  repeated  a  pre- 
viously expressed  opinion,  that  in  the  majority  of  cases  of  apoplexy  there  are  no 
premonitory  symptoms  indicating  vascular  fullness,  but  that  a  certain  particular 
change  takes  place  independent  of  congestion ;  the  consequence  of  which  is  dis- 
ruption of  the  capillary  vessels.    (See  •  Attract,'  Vol.  I,  p.  20d.)t 

13.  Delirium  of  Fever,  Tartar  Emetic  and  Ovium  in, — ^The  practice  recom- 
mended bv  Dr.  Graves,  of  treating  the  cerebral  excitement  of  fever  by  tartar 
emetic  and  opium,  is' highly  approved  of  by  Mr.  Todd,  in  an  interesting  communi- 
cation on  the  state  of  the  brain  m  fever.} 

14.  Tubercular  Disease  of  the  Brain, — A  very  instructive  case  of  this  disease, 
exhibiting  the  insidiousness  with  which  its  approaches  are  marked,  is  published  by 
JMr.  Salter,  of  Poole.  11  The  subject  was  a  young  lady,  let  12,  who,  for  two  montM 
previously,  had  been  complaimng  of  loss  of  appetite,  and  headache,  with  other 
symptoms  which  might  fairly  have  been  attributed  to  simply  deranged  prims  vie. 
She  had  at  the  same  time  severe  lameness,  with  tenderness  of  one  foot  Attention 
was  paid  to  the  regulation  of  the  secretions  without  much  benefit,  when,  March 
26,  vomiting  was  noticed  for  the  first  time.  The  headache  became  more  severe, 
and  the  hei^  hot  Leeches  were  applied,  which,  for  the  time,  removed  the  head- 
ache.   After  about  six  weeks'  change  of  air,  she  was  found  in  some  respects  im* 

*  Philadelphia  Med.  Exam.  April,  1848.  t  Lancet,  July  29,  1848. 

t  Bulletin  de  1' Academie,  and  Brit,  and  For.  Med.  Cbir.  Re?.  Oct.  p.  541. 
^  Lancet,  June  10.  II  Guy's  Hospital  Reports,  Oct.  1848. 
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proved,  but  the  vomiting  still  continued,  accompanied  by  "  whizzing**  in  the  head. 
The  vomiting  occurred  generally  on  first  rism^  to  dress,  but  occasionally  also 
during  the  day.  The  matter  brought  up  resembled  bile.  At  this  time  her  appe- 
tite was  good,  bowels  regular,  pulse  80,  pupils  and  sight  natural,  but  emaciatioo 
continued. 

July  1.  The  following  report  was  made :  The  patient  free  from  pain,  expreesion 
languid,  eyes  clear,  pupil  large,  but  amenable  to  light  No  local  or  geneial  si^^ 
of  pectoral  disease;  not  any  functional  derangement  beside  vomitings  which 
occurs  about  twice  in  the  twenty-four  hours.  The  time  at  which  it  occurs  is  meet 
uniformly  on  changing  her  position  in  bed. 

August  12.  The  obscurity  hitherto  surrounding  the  case  at  this  time  was  re- 
moved. The  occurrence  of  blindness,  with  complete  amaurosis,  clearly  indicated 
organic  lesion  of  the  brain.  It  is  curious  that  the  vomiting  now  subsided,  bat  her 
debility  increased. 

This  case  need  not  be  minutely  followed  fur^er ;  suffice  to  say,  that  the  sick- 
ness returned,  and  the  general  debility  increased  to  an  alarming  extent  The 
power  of  deglutition  also  became  gradually  impaired ;  and,  toward  the  cloee, 
asthenic  bronchitis  declared  itself. 

After  death,  the  lesions  discovered  in  the  thoracic  and  abdominal  organs  w^e 
not  prominent,  consisting  of  traces  of  pleuritis,  with  tubercles  in  the  liver  and 
lungs.  The  chief  morbid  appearances  were  confined  to  the  brain,  in  which  a 
large  tubercular  mass  was  found  to  occupy  the  posterior  lobe  of  the  right  hemi- 
sphere, dipping  deeply  into  its  substance.  The  medullary  portion  of  the l»ain  was 
soft  and  pulpy,  the  posterior  comua  were  enlarged  to  the  size  of  a  pullet's  egg. 
The  corpora  striata  were  lighter  in  colour  than  usual ;  and  from  the  anterior  part 
of  the  left  a  fleshy-looking  substance,  like  that  of  the  cames  columne  of  the  heart, 
stretched  across  to  become  attached  to  the  septum  lucidum.  The  optic  thalami 
were  mottled  with  red  and  gray.  The  left  lobe  of  the  cerebellum  was  also  dis- 
organized by  tubercular  matter ;  and  in  the  situation  of  the  corpus  dentatum  was 
a  cavity  the  size  of  a  walnut,  and  containing  a  mixture  of  pus  and  broken^lown 
cerebral  matter.  The  surface  of  this  cavity  was  lined  with  a  smooth  vascular 
membrane,  having  projecting  from  it  numerous  hard  tubercular  masses  of  ytiiooB 
sizes. 

In  remarking  upon  the  circumstances  attending  this  case,  the  author  acknow- 
ledges the  difficulty  of  determining  the  priority  of  morbid  actions,  but  seems  to 
consider  the  cerebral  aflTectlon  and  disease  of  the  foot  to  have  been  coeval ;  the 
disturbance  of  the  chylopoietic  organs  may  have  been  antecedent,  or  merely 
sympathetic.  [We  should  be  disposed,  with  him,  to  adopt  the  latter  view;  for  as 
this  disturbance  only  commenced  a  fe^  ii^onths  prior  to  death,  it  will  be  difficult 
to  imagine  that  the  disease  found  in  the  brain  could  have  originated  subse- 
cjuently,  and  yet  have  attained  so  extensive  a  development  in  so  short  a  time.  It 
is  unquestionable  in  our  minds  that  the  tubercular  disease  in  the  brain  had  long 
existed,  and  that  the  occurrence  of  functional  disturbance  of  the  dLgfestive  appara- 
tus marked  the  period  at  which  the  inflammatory  action  and  softening  of  the  brain 
commenced ;  the  results  of  which  were  the  immediate  cause  of  death.] 

15.  Fungus  Htsmalodes  of  the  Bratn.— Mr.  Prankerd  narrates  a  case  in  which 
one  hemisphere  of  the  brain  was  almost  entirely  destroyed  by  a  malignant  growth, 
and  yet  the  patient  lived  for  many  years  with  the  intellectoal  faculties  unimpaired. 
The  case,  he  remarks,  ofiers  some  points  of  interest  in  connexion  with  the  theoiy 
of ihe  duality  of  the  mind  advanced  by  the  late  Dr.  Wigan. 

The  patient,  a  female  ct  44,  for  the  last  ten  years  of  her  life  had  sufiered  from 
intense  pain  in  the  head  occurrmg  at  intervals,  and  was  for  nearly  the  whole 
period  completely  blind.  The  treatment  adopted  afibrded  only  temporary  relieC 
and  she  sunk  from  exhaostkm.  Throughout  the  whole  period  her  mental  powers 
were  unimpaired. 

On  examination,  the  right  h«nisphere  was  found  to  be  healthy,  the  left  softened, 
and  the  anterior  and  inferior  portion  was  occupied  by  a  firm  tumour,  weighing 
upwards  of  eight  ounces,  and  having  the  structure  and  appearance  of  fungus 
hematodes.** 

•  Prov.  Med.  and  Surg.  Journal,  Sept.  20,  1848. 
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16.  JMaiidscfthe  Brain. — ^In  oommunicating  to  the  Royal  Medico-Chiruigical 
Society  tne  details  of  a  case  reported  by  Dr.  Stewart,  Dr.  Gregory  remarked  on 
the  greater  rarity  of  acephalocysts^  or  h3rdatids,  in  the  intra-cranial  structures, 
than  in  the  thoracic  or  aodominal  tissues,  and  referred  to  Dr.  Craigie's  observa- 
tion that  in  the  greater  number  of  reported  cases  only  solitary  serous  cysts  ex- 
isted, not  clustered  hydatids.  After  noticing  briefly  tnree  oases,  one  described 
by  Rendtorff,  a  second  related  by  Mr.  Mowatt,  of  Worthing,  in  the  second 
volume  of  the  '  Medico-Chinugical  Transactions,'  and  the  third  communicated 
by  Mr.  Bumell  to  the  late  Dr.  BaiUie,  who  remarked  that  none  such  had  ever 
rallen  under  his  own  observation.  Dr.  Gregory  states,  as  the  result  of  his  own 
reading,  that  the  normal  series  of  symptoms  nowing  from  the  development  of 
intra-cranial  hydatids  seem  to  be  the  following : — ^Pain  in  the  head,  succeeded, 
after  a  considerable  time,  by  epileptic;  fits,  and  terminating  in  apoplexy.  The 
Pathological  Museum  of  the  Army  Medical  Department  at  Fort  Pitt,  Chatham, 
contains  two  specimens  of  hydatids  of  the  brain.  An  accoimt  of  all  that  is  known 
relative  to  these  cases  has  been  furnished  to  Dr.  Gregory  by  Dr.  French.  In  the 
first  case,  no  cerebral  83rmptoms  were  noticed  during  life.  After  death,  03rBtB, 
described  as  hydatids,  were  found  beneath  the  pia  mater,  covering  the  hemi- 
spheres, in  the  rij^ht  corpus  striatum,  and  in  the  substance  of  the  cerebrum  in  its 
immediate  vicinity.  In  the  second  case,  epileptic  fits  were  present  for  three 
years  and  five  months  before  death.  Here  were  found  small  round  bodies,  like 
nydatids,  some  hard  and  almost  cartilaginous,  not  only  beneath  the  pia  mater, 
but  also  generally  throughout  the  substance  of  both  the  cerebrum  and  cerebellum. 
Thej  were  collected  to  the  amount  of  an  oimce  or  more.  Each  fconsisted  of  a 
distmct  membranous  sac,  which  sometimes  appeared  double,  and  in  layers  like 
an  onion.  AH  the  cysts  contained  a  clear  flma,  with  more  or  less  cheesy-look- 
ing matter.  Dr.  Gregory  then  communicated  the  following  case,  which,  at  his 
request,  had  been  transmitted  to  him  by  Dr.  Stewart.  The  patient,  a  gunner  of 
the  Royal  Artillery,  ©t  24  years  and  9  months^  was  admitted  into  the  Artillery 
Hospital,  Woolwicn,  on  the  29th  April,  1848,  immediately  on  his  arrival  from 
Malta,  with  the  following  history : — ^He  had  arrived  in  Malta  with  his  company 
in  Feoruary,  1847,  and  uom  that  time  suffered  with  constant  headache.  In  No- 
vember^ 1847,  he  nad  a  severe  epileptic  fit,  followed  by  coma.  Subsequently 
imbecility  showed  itself,  and  vision  became  impaired,  the  pupils  sluggish,  and 
the  left  eyelid  became  affected  with  slight  ptosis.  His  memory  became  defec- 
tive, and  he  became  subject  to  fits  of  uncontrollable  laughter.  His  hearing  was 
but  little  affectedj  but  both  eyes  were  amaurotic.  He  died  after  a  succession  of 
epileptic  fits,  ending  in  coma.  After  death  there  was  found  on  the  middle  fossa 
of  the  base  of  the  cranium,  between  the  dura  mater  and  the  cranial  bones,  a 
mass  the  size  of  the  closed  fist,  which  proved  to  be  a  collection  of  hydatids. 
They  were  numerous,  and  varied  in  size  from  a  pea  to  an  orange.  Tne  sub- 
stance of  the  brain  was  compressed,  but  otherwise  normal.* 

17.  Tetanus. — Dr.  Wilmot,  who  has  recently  published  on  this  disease,  states 
his  belief  that  its  division  into  acute  and  chronic  is  perfectly  justified  by  the  re- 
sults of  observation,  and  that  such  a  division  is  necessary,  in  reference  both  to 
prognosis  and  treatment.  Idiopathic  tetanus,  he  observes,  has  generally  a  favor- 
able issue,  while  the  reverse  is  generally  the  case  in  the  traumatic  form.  He 
regards  a  peculiar  expression  of  countenance  as  a  very  characteristic  sign  of  the 
impending  malady,  and  more  to  be  trusted  to  than  difficulty  of  swallowing. 

In  reference  to  the  pathology  of  the  disease,  the  author  thmks  that  it  is  proved 
not  to  be  dependent  upon  hypersemia,  or  effusion  on  the  cord,  by  the  fact  that  in 
post-mortem  examinations  such  appearances  are  as  often  absent  as  present ; 
and,  on  tiie  other  hand,  that  in  oases  of  ascertained  spinal  meningitis,  as  in 
those  described  by  Dr.  Mayne  and  others,  the  peculiar  symptoms  of  tetanus  are 
not  present 

[In  this  our  author  is  mistaken.  Dr.  Darby,  in  describing  an  epidemic  of 
spmal  meningitis  (Abstract,  Vol.  Ill,  p.  151),  as  also  Dr.  Hicks  (Abstract,  Vol. 
VL  p.  184),  distinctiy  refer  to  tetanic  symptoms  as  prominent  phenomena.] 

Dr.  Wilson  is  mi  these  grounds  inclined  to  refer  tlie  disease  to  augmented  ex- 

*  RqHMTted  in  varioof  joumds. 
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citabilit^r  of  the  troe  spinal  system,  of  a  purely  functional  character,  and  makes 
known  m  the  following  propositions,  witn  wmch  the  memoir  concludes. 

Ist.  T^t  tetanus  depends  on  irritation,  direct  or  indirect,  of  the  excito-inotoiy 
system,  by  which  it  becomes  surcharged  with  motor  influence,  and  that  inflam- 
mation in  or  about  the  cord,  or  any  appreciable  lesion,  is  not  an  essential  ccmdi- 
tion  of  the  development  of  the  disease. 

2d.  That  while  we  have  ample  evidence,  physiological  and  practical,  that 
opium  is  ill  calculated  to  fulfil  the  indication  in  tetanus,  namely,  to  diminiah 
the  excitability  of  the  true  spinal  cord,  until  our  views  become  unproved,  and 
the  knowledge  of  our  anti-tetanic  agent  ceases  to  be  a  desideratum,  we  are  not 
justified  in  altogether  discarding  the  use  of  the  drug. 

3d.  That  our  grand  object  in  the  treatment  of  tetanus  should  be  to  support 
the  patient's  strength,  with  a  view  to  condensate  the  vital  powers  for  their  great 
exhaustion,  consequent  upon  the  expenditure  of  force  in  the  violent  muscular 
contractions. 

4th.  That  as  the  removal  of  the  exciting  cause,  once  that  the  first  evidence  of 
initation  propagated  to  the  spinal  cord  becomes  manifest,  does  not,  in  the  least 
decree.  checK  me  progress  of  tetanus,  or  abate  the  violence  of  its  symptoms,  all 
operations  in  traumatic  cases  are  not  only  unnecessary  but  injurious.* 

18.  Trismus  nascentium.—li  wul  be  recollected  that  Dr.  Sims  published  a  paper 
on  trismus  nascentium  (see  Half- Yearly  Abstract,  Vol.  IV,  p.  282),  in  which  he 
maintained  that  the  disease  was  caused  by  displacement  of  the  os  occipitisj  whereby 
compression  was  made  upon  the  cerebellum,  medulla  oblon^ta,  and  the  im- 

gortant  nerves  originating  from  it.  This  displacement,  he  beheved,  proceeded 
om  the  careless  habit  of  sufiering  young  infants  to  lie  too  much  upon  their  backs, 
and  he  suggested  the  simple  remedy  of  placing  them  on  their  sides,  and  letting 
them  rest  upon  soft  leather  pillows.  Since  that  time.  Dr.  Sims  has  closely 
studied  the  subject,  and  although  he  has  discovered  the  fallacy  of  some  of  the 
views  he  then  entertained,  still  lie  is  satisfied  that  the  leading  idsa  is  correct,  and 
the  obiect  of  this  paper  is  to  substantiate  it,  which  he  does  by  numer6us  care- 
fully observed  facts,  and  most  plausible  deductions.  One  of  the  errors  which 
Dr.  Sims  says  he  once  entertained  was,  that  the  displacement  was  attributable 
to  imperfect  ossification  of  the  occipital  Bone  j  whereas  he  is  now  convinced  that 
it  b  more  likely  to  occur  where  ossification  is  unusually  advanced.  He  says  that, 
in  intra-uterine  life,  or  before  parturition,  the  os  occipitis  lies  beneath  tiie  parietal 
bones,  but  immediately  after  birth  the  occiput  shoula  bulge  out,  and  its  superior 
edge  rest  upon  the  border  of  the  parietal  bones.  Unless  this  takes  place,  a  more 
or  less  dangerous  compression  upon  the  soft  parts  mentioned  will  soon  be  pro- 
duced. In  most  cases,  if  the  proper  position  of  the  infant  be  attended  to,  nature 
will  correct  the  evil ;  but  it  occasionally  happens  that  surgical  aid  will  be  re- 
quired to  liberate  the  confined  and  misplaced  Done.  Dr.  Sims  has  elevated  the 
depressed  occiput  with  an  instrument  something  like  an  awl,  upon  one  or  two 
occasions,  with  success.  He  gave  the  details  of  some  exceedingly  interesting 
cases  which  he  had  saved  by  ms  method  of  treatment,  and  which  strongly  cor- 
roborate the  views  he  entertains.  Cases  of  trismus  present  different  degrees  of 
severity,  some  terminating  fatally  in  a  few  hours,  and  others  continuing  for 
several  weeks;  but  under  all  its  varied  forms.  Dr.  Sims  thinks  he  has  discovered 
one  invariable  diagnostic  symptom,  viz. :  the  inabUity  to  mdc  the  breast  This 
symptom  he  hsa  never  seen  wanting  in  a  single  case,  and  it  has  often  served  to 
determine  the  existence  of  th^  disease,  where  the  other  symptoms  left  room  for 
much  doubt  as  to  the  true  nature  of  the  case. 

A  more  extended  experience  has  convinced  Dr.  Sims  that  the  disease  does  not 
arise  exclusively  from  a  depression  of  the  occiput;  he  has  seen  cases  where  it 
arose  from  a  depression  of  the  parietal  bones.  The  position  of  the  child  in  this 
case  should  be  different  from  the  preceding.  It  is  astonishing  how  promptly, 
according  to  Dr.  Sims,  relief  is  afforded  in  many  cases,  simply  by  placing  the 
child  in  the  proper  position.  He  has  seen  evident  improvement  in  half  an  hour 
or  less,  and  complete  relief  afR)rded  in  the  course  of  a  few  hours.  He  savs  that 
nothing  ia  necessary  in  cases  of  occipital  depression,  but  to  place  the  child  upon 
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its  side,  so  that  the  head  mav  rest  fkirly  on  the  temporal  bone.  Not  pariialbf 
inclined,  6o  that  the  weight  of  the  head  will  reat  on  the  parietal  protuberance,  aa 
is  too  oflen  done  bj  mothers  and  others,  who  will  assert  that  the  child  has  been 
constantly  laid  upon  its  side,  but  fiat  upon  the  side  of  the  head,  when  there  will 
naturally  be  a  slight  inclination  downwards  and  fi^wards.  The  pillow  should  be 
sf  soA  reathers,  and  beaten  up  so  as  to  be  thickest  in  the  middle.  In  cases  of 
parietal  depression,  the  child  sdiould  be  kept  almost  erect  on  the  back,  or  held  over 
on  the  forehead.  Dr.  Sims  recommends  no  medicine  in  the  treatment  of  the  com* 
plaint  All  the  distressing  symptoms,  such  as  insomnia,  borboiygmi,  griping 
diarrhoea,  tonic  spasms,  d&c,  disappear  as  the  brain  is  relieved.  He  thinks  that 
all  the  recoveries  from  this  usoalljr  fatal  disease  have  been  entirely  accidental-^ 
in  the  management  of  them  the  child  happened  to  be  placed  in  the  right  position, 
to  allow  nature  to  rectify  the  evil.  He  is  convinced  of  this  in  regard  to  the 
recommendation  of  Dr.  Eberle.  lo  apply  a  blister  to  the  nucha,  for  then  the  child 
must  necessarily  be  placed  on  the  mde.  And  as  to  a  successful  case  mentioned 
by  Dr.  Stone,  in  his  lectore  to  the  medical  class,  which  followed  the  application 
of  sweet  oil  all  over  the  body,  at  the  re^iuest  of  an  old  woman,  he  is  equally  oofr' 
vinced  that  the  good  e&ct  is  more  fairly  attributable  to  the  change  of  position 
accidentally  made,  than  to  any  virtae  of  the  ml.  Dr.  Sims  spoke  of  certain  in&n- 
tile  affections,  which  he  calls  trismoid,  because  they  resemble  true  trismus  nas* 
centium  in  many  particulars,  but  lack  the  grand  diagnostic  symptom,  the  total 
inability  to  suck  the  breast 

As  to  the  reputed  frequency  of  the  disease  in  southern  countries,  Dr.  Sims  con* 
tends  that  we  are  in  want  of  further  and  more  careful  observations,  as  well  to 
settle  the  existence  of  the  fact,  as  the  nudign  influence  of  the  climate.  He  thinks 
it  will  be  found,  on  careful  investigation,  Uiat  its  fre<piency  depends  more  on  the 
improper  management  of  children,  than  on  the  cliinate  or  anything  else.  By 
reference  to  Curling  on  Tetanus,  the  best  work  extant  on  the  subject,  it  will  be 
seen  that  the  disease  has  prevailed  to  a  great  extent  amoncf  children  in  a  northern 
latitude.  As  to  the  frequent  occurrence  of  the  disease  in  certain  localities,  on 
particular  plantations  in  the  South,  for  instance,  Dr.  Sims  thinks  that  more  careful 
observation  is  demanded.  He  knows  of  two  large  plantations  in  the  same  neigh- 
bourhood, on  one  of  which  the  disease  is  very  common,  insomuch  that,  within  the 
last  ten  years,  fifty  ne^  children  have  been  lost  from  it ;  whilst  on  the  other  it 
is  equally  rare.  He  is  satisfied  that,  in  these  inrtances,  the  different  results 
depend  on  the  different  decree  of  care  and  attention  paid  by  the  owners  to  their 
negro  children.  He  is  inclined  to  thmk,  however,  that  it  is  &r  more  common  at 
the  North  than  is  generally  admitted.  He  believes  that  many  of  the  deaths  in 
early  infancy,  attributed  so  vaguely  in  their  bilk  of  mortality  to  conw^ttojis, 
spasms,  infantile  eomj^nt,  &c.,  are  really  caused  by  the  disease  under  consider 
ration.  This  paper,  which  is  published  in  the  *  American  Journal  of  Medical 
Sciences,'  is  deserving  of  the  special  attention  of  the  profession. 

19.  Paralysis  from  Arsenic, — ^Two  cases  have  been  lately  recorded,  in  which 
the  medicinal  use  of  arsenic  was  followed  by  paralysis.  In  Dr.  Hasting's  case,  the 
patient  had  taken  Fowler's  solution  in  only  three-minim  doses  for  seven  weeks.* 

2(>.  Paralysis,  with  Atrophy  of  Muscles. — It  is  a  fact  well  establi^ed,  that  the 
nutrition  of  muscle  is  steadily  proportionate  to  the  energy  and  regularity  of  its 
action,  and  that  as,  on  the  one  hand,  a  continued  action  nay  lead  to  exaggerated 
muscular  devekpooent,  so,  on  the  other  hand,  disease  leads  to  wasting  of  the  nras- 
cular  fibre.  Atrophy  of  muscle  is,  therefore,  seen  to  be  a  general  concomitant  of 
paralysis,  and  may  in  itself,  in  certain  cases,  materially  interfere  with  the  restora- 
tion of  power,  even  although  the  abstracted  or  diminished  nervous  influence  be 
regained.  Mr.  Barlow,  in  a  recent  paper  pnblidied  in  the  *  Medical  Gazette,*  has 
taken  advantage  of  the  effect  of  action  upon  muscle,  to  propose  that,  where  volun- 
tary power  is  lost,  involuntary  or  excited  motion  should,  where  it  is  possible,  be 
encouraged  and  maintained,  for  the  purpose  of  preventing  the  wasting  of  the  limb, 
believing  that  action  of  a  muscle,  of  whatever  kind,  as  is  shown  by  Mr.  Paget,  ir, 
in  a  degree,  conducive  to  its  nutrition.  With  these  views  be  proposes  that  £[al- 
vaaism  ehovM  be  systematically  employed,  as  well  as  other  means  of  prodoCTig 
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excito-motory  moTemonts.  He  very  properly  remarks,  that  at,  for  instance,  in  the 
paralysis  of  dentition,  a  certain  amount  of  voluntary  pover  is  often  recovered,  bat 
It  is  often  too  late  to  be  of  material  service  to  the  patient,  as  in  the  meantime, 
from  the  want  of  action  of  the  muscles,  nutrition  has  remained  in  abeyance,  and 
the  whole  limb  has  become  atrophied  and  shortened.  In  such  cases,  if  it  were 
possible  to  prevent  the  atrophy  by  the  induction  of  excited  muscular  action,  be 
considers  that  this  wasting  might  be  prevented,  and  the  restoration  of  voluntary 
power,  when  so  fortunate  a  result  occurred,  would  find  the  limb  in  a  condition,  as 
to  length  and  symmetry,  such  as  to  be  reudered  serviceable.* 

21.  Neuralgia, — Dr.  Ruhbaum,  of  Potsdam,  bears  testimony  to  the  occasional 
benefit  to  be  derived  from  the  use  of  Indian  hemp  in  facial  neuralgia.  The  dose 
was  equivalent  to  a  grain  of  the  resinous  extractt 

22.  Peculiar  Affection  of  the  Portio  Dura. — Dr.  Graves  describes  a  remarkable 
afiection,  previously  unnoticed,  of  the  portio  dura,  which  exhibited  itself  in  the 
production  of  spasnaodic  twitchings  of  all  the  muscles  supplied  by  that  nerve. 
The  case  is  that  of  a  female,  set.  40.  The  complaint  commenced  by  spasms  of  the 
lower  evelid  of  the  right  side,  producinsf  a  kind  of  winking,  and  the  other  mui^cles 
mdually  took  on  the  eame  action.  The  disease  was  un preceded  by  pain  in  the 
head  or  ear.  General  health  good.  On  admission,  all  the  muscles  of  the  face 
supplied  by  the  seventh  nerve  were  afilected  with  spasmodic  contractions,  occur- 
ring many  times  in  a  minute.  The  angle  of  the  mouth  and  ala  nasi  of  the  right 
side  were  pulled  towards  the  ear.  The  platysma  participated  in  the  spasms,  which, 
moreover,  continued  during  sleep.  There  was  constant  noise  in  the  right  ear,  but 
there  was  no  pain,  or  loss  of  hearing.^ 

[We  have  recently  met  with  a  precisely  similar  case,  also  in  a  female,  et  60l 
In  her  the  spasm  returned  at  intervals  of  half  a  minute  or  minute,  for  several 
minutes  together,  and  were  accompanied  by  lachrymation,  but  without  pain.  The 
movements  were  so  great  that  she  was  obliged  to  steady  the  cheek  with  her 
hands.] 

i  II. — Diseases  of  the  Respiratory  System. 

23.  Movements  of  Respiration  in  Health  and  Disease, — The  elaborate  essays 
by  Mr.  Sibson  on  the  position  of  the  internal  organs,  to  whicii  we  alluded  hi  our 
last  Report,  have  been  followed  bv  an  equally  talented  exposition  of  the  move- 
ments of  respiration  in  health  and  disease ;  for  the  measurement  of  which  he 
has,  moreover,  devised  a  very  ingenious  instrnment  In  the  healthy  state,  during 
tranquil  inspiration,  he  states  that  the  costal  advance  is  from  0*2  to  0*7  of  an  incl£ 
and  the  abdominal  0*80;  and  during  a  deep  inspiration  the  costal  advance  is  from 
three^uarters  to  two  inches,  and  the  abdominal  from  three-quarters  to  one  inch 
and  a  half.  The  increased  motion  of  deep  abdominal  inspiration  may  be  well 
observed  in  the  recumbent  posture. 

In  studying  the  modifications  of  the  respiratory  movements,  Mr.  Sibson  first 
speaks  of  those  which  take  place  during  a  healthy  state  of  the  internal  organs. 
The  causes  of  the  disturbance  in  such  conditions  comprise  spinal  distortion,  in- 
jury or  disease  of  the  ribs,  intercostal  muscles,  and  contiguous  parts  which 
restrain  the  costal  motion,  peritonitis,  and  abdominal  distension,  which  may  inter- 
fere with  the  descent  of  the  diaphragm.  In  a  subsequent  part  of  his  paper,  the 
author  considers  the  effects  of  disease  on  the  respiratory  organs  themselves  as 
follows : 

^  If  there  be  extreme  obstruction  to  inspiration  in  the  larynx,  the  diaphragm 
descends  with  energy,  lengthening  the  lungs,  and  as  air  cannot  enter  these  organs 
readily,  they  collapse,  and  the  costal  walls  fall  back  during  inspiration,  owing  to 
atmospheric  pressure.  In  emphysema  and  bronchitis,  there  is  obstruction  to  r^pi* 
ration  in  the  smaller  bronchi;  hence,  in  inspiration,  while  the  diaphragm,  descending, 
draws  down  and  elongates  the  lungs,  and  the  upper  part  of  the  chest  draws  them 
upwards,  air  not  being  able  to  enter  freely,  the  lower  part  of  the  chest  collapses. 
In  pleuritic  efiTu^ion,  pleuritis,  condensation  of  the  lung,  phthisu  and  pneumonia  in 
certam  stages— diseases  which  prevent  the  expansion  of  the  whole  or  part  of  ooe 
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Iqd^,  the  movmneots  of  reepiration  are  leasened,  aBiiibilated,  or  reversed  orer  the 
afiected  part,  and  exaggerated  everywhere  else.  If  the  upper  lobe  be  afiected, 
the  five  superior  ribe — the  thoracic  set,  are  restrained ;  if  the  lower  lobe,  the  sixth, 
seventh,  and  eighth  ribs — the  intermediate  set,  and  sometimes  the  four  lower  ribe 
— the  diaphragmatic,  also  are  restrained.  This  division  of  the  ribs,  proposed  by 
the  author,  on  ph^rsiological  grounds,- in  a  paper  on  the  Mechanism  of  Respiration, 
in  the  '  Philosophical  Transactions,*  he  retains  throughout  the  present  paper  on 
pathological  grounds.  The  last  section  relates  to  the  influence  ot'afiections  of  the 
head  on  the  respiratory  movements.  The  rhythm  of  respiration  is  an  important 
diagnostic  ^ign.  Inspiration  and  expiration  are  equal  in  health,  though  expiration 
is  often  prolonged.  In  laryngitis,  emphysema,  and  sometimes  in  phthisis,  the 
expiration  is  prolonged,  owing  to  obstruction.  In  laryngitis,  the  expiration  is 
equally  slow  throughout;  in  emphysema,  it  is  quick  at  first,  when  the  bronchi  are 
largest;  then  slow,  and  gradually  slower  towards  the  end,  where  the  tubes  are 
smallest  and  the  obstruction  greatest.  The  expiration  is  lengthened  in  proportion 
to  the  obstruction  in  the  lu'onchi.  The  author  concludes  by  refbrring  to  the  diag- 
nostic value  of  the  signs  in  question,  endeavouring  neither  to  over*  or  under-estimate 
them. 

^Mr.  Sibsoo  showed  the  application  of  the  chest-meaaorer— an  instrument 
which  measures  the  diameter  and  the  respiratory  movements  of  any  part  of  the 
body.  In  carrying  out  the  inquiry  into  the  morbid  respirator^r  movements,  Mr. 
Sibeon  retained  the  division  of  the  ribs  into  three  sets— the  thcmioic,  diaphragmatic^ 
and  intermediate,  proposed  by  him  in  a  previous  paper  on  the  Mechanism  of 
Respiration,  on  physiological,  and  confirmed  on  pathological  grounds.  The  five 
superior  ribs — the  thoracic  set-^embrace  and  expand  the  upper  lobes ;  if  the 
expansion  of  either  upper  lobe  be  imperfect  or  impossible,  owing  U>  disease,  as 
phthisical  cavities  or  consolidation,  the  motion  of  the  thoracic  ribe  over  the  seat  of 
disease  is  restrained,  annihilated,  or  reversed.  But  it  is  not  only  in  disease  of' the 
lung  that  they  are  restrained  in  motion— lateral  curvature,  injuries  to  the  ribe, 
local  pleurodynia,  disease  in  the  axilla,  shoulder,  or  surrounding  tissues,  anything 
that  induces  the  movements  of  the  ribe  to  cause  pain  or  mischief,  may  diminish  or 
arrest  their  motion.  As  the  ri^ht  middle  lobe  is  behind  the  third,  fourth,  and  fifth 
costal  cartilages  on  the  right  side,  had  the  heart  behind  those  on  the  left,  affections 
of  the  middle  lobe. will  restrain  the  motion  of  the  right  cartilages  and  ribs — 
pericarditis.  Pericardial  adhesions  and  heart  disease  will  restrain  the  left.  The 
ninth,  tenth,  eleventh,  and  twelfth  ribe  form  the  diaphragmatic  set,  which  protect 
the  liver,  spleen,  wod  stomach,  and  which  expand  when  the  diaphragm  descend^ 
then  dilating  and  embracing  the  inferior  part  of  the  lower  lobes.  In  health,  the 
motion  of  these  ribs,  during  tranquil,  involuntary  inspiration,  is  greater  than  that 
of  the  thoracic  ribs.  This  is  owing  to  the  great  descent  of  the  diaphragm.  The 
iJxlomen,  in  man,  moves  forward  during  a  tranouil  inspiration  nearly  the  third  of 
an  inch.  The  diaphragmatic  ribs  move  outwards  the  tenth  of  an  inch,  while  the 
thoracic  ribs  advance  only  from  two  to  seven  hundredths  of  an  inch.  This  might 
be  expected,  from  their  action  being  supplementary  to  that  of  the  diaphragm. 
The  motion  of  these  ribs  is  arrested  as  in  peritonitis,  when  that  of  the  diaphragm 
is  so  also ;  it  is  proportionally  restrained  when  that  of  the  diaphragm  b  so,  in 
abdominal  distension,  and  other  such  cases,  at  the  same  time  that  the  motion  of 
the  thoracic  ribs  is  proportionally  exaggerated.  The  diaphragmatic  ribs  and  dia^ 
phragm,  on  the  afiected  side,  may  be  likevwse  restrained  by  pleuritis  or  pneumonia 
of  the  inferior  part  of  the  lower  k>bew  The  sixth,  seventh,  and  eighth  ribs,  which 
have  a  conjomt  cartilage  firom  the  intermediate  set,  partially  diaphragmatic,  pro- 
tecting the  liver  and  stomach,  and  partially  thoracic,  embracing  and  expanding 
the  lower  lobea  Their  inspiratory  movement  may  be  restrained  by  pneumonia, 
pleuritis,  and  condensation  of  the  lower  lobe,  and  by  pleuritic  efifusion;  that  of  the 
sixth  rib,  by  disease  either  of  the  lower  portion  of  the  upper  lobe,  or  the  upper 
portion  of  the  lower  lobe.  The  difilerent  sets  of  ribs  are  each  restrained  by  the 
afifection  of  a  difierent  part  of  the  chest  or  abdomen :  the  thoracic  set,  by  affections 
of  the  upper  lobe ;  the  intermediate  set,  by  those  of  the  lower  lobe;  and  the  dia- 
phragmatic set,  and  the  diaphragm,  by  those  of  the  lower  part  of  the  lower  lol« 
and  the  abdomen.  In  condensation  of  the  whole  of  one  lung,  or  extensive  effusion 
into  either  pleura,  the  expansion  of  the  whde  of  the  ribs,  and  the  descent  of  the 
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diaphragm  on  the  affected  eide»  are  restrained,  while  on  the  oppoeifte  side  thej  are 
exaggerated.  This  division  of  the  ribs  into  sets  is  practical,  and  based  upcm  their 
respective  functions,  and  does  not  differ  materially  from  the  anatomical  divisions 
in  use. 

When  iospiretion  is  obstructed,  either  in  the  outer  passages  or  smaller  bronchi, 
the  respiratory  movements  present  an  important  and  readily  recognised  class  of 
si^ns.  If  the  larynx  be  almost  closed,  the  lungs  can  scarcely  expand  daring  in- 
spiration ;  the  diaphragm,  descending  with  power,  draws  down  and  elongates  the 
lung ;  as  the  air  cannot  rush  in  sufficiently,  the  lun^  collapses,  and  the  walls  of 
the  chest  are  flattened  and  narrowed  during  inspiratum,  being  forced  inwards  fay 
the  pressure  of  the  atmosphere.  This  is  well  illustrated  by  an  observation  made 
by  Professor  Sharpey,  whioh  any  one  may  repeat  Pass  a  tape  round  the  chest, 
close  the  glottis,  and  make  the  diaphragm  descend  as  in  inspiration.  The  abdomea 
will  protrude  considerably,  and  the  chest  be  narrowed  from  half  an  inch  to  an  inch. 
I  have  observed  the  same  thing  in  hiccongh.  Whenever  there  is  ffreat  oibetructioo 
in  the  outer  passages,  the  chest,  especially  at  the  lower  end  of  ue  sternum,  col- 
lapses during  mspiration.  When  there  is  obstruction  to  inspiration  in  the  soialla 
bronchi,  either  from  narrowing  of  them,  as  in  emphysema,  or  from  their  being 
plugged  with  fluid,  as  in  brom^itis,  the  superior  thoracic  ribs  expand  with  force, 
and  the  diaphragm  descends  rapidly,  and  as  sufficient  air  cannot  enter,  the  lower 
end  of  the  sternum  and  the  adjoining  cartilages  recede  during  inspiration.  But  it 
is  not  only  in  such  cases  that  the  lower  end  of  the  sternum  mils  back  daring  in- 
spiration. When  much  fluid  is  eflused  into  either  pleura,  if  the  diaphragm  descend 
during  inspiration,  the  sac  containing  the  fluid  is  elongated,  and  the  lower  end  of 
the  sternum  and  the  adjoining  cartila^s  over  the  affected  mde  may  (all  in.  The 
sternum  may  also  fall  in  when  there  is  extensive  pericardial  effusion,  if  the  dia- 
phragm descends,  elongating  the  sac  If  the  heart  be  large  and  universally  ad- 
herent, the  descent  of  the  diaphragm  draws  down  the  heart;  and  as  the  expanding 
lun^  cannot  pass  between  the  heart  and  the  ribs,  tbe  sternum  often  recedes  during 
inspiration.  If  the  heart  be  simply  enlarged,  the  lungs  intervene  between  the 
heart  and  the  ribs,  and  thongh  the  movement  of  the  lower  end  of  the  stemom  and 
the  ac^oininff  left  cartilages  are  restrained,  yet  they  seldom  recede.  We  are  thus 
sometimes  rarni^^hed  wiUi  a  si^  to  disting^uish  enlargement  of  the  heart,  when 
with  or  witbbut  adhesions.  It  is  well  to  remember  that  the  normal  movements  of 
the  left,  ribs,  all  but  the  superior  thoracic  and  the  diaphragm,  are  somewhat  less 
than  tho^e  of  the  right  side.  He  then  remarked  on  the  rocogwaed  value  of  the 
altered  rhythm  of  respiration  as  a  sign  of  chest  disease.  In  laryngitis,  bronchitisi 
and  emphysema,  the  expiration  is  longer  than  the  inspiration,  in  proportion  to  the 
obstruction  to  respiration.  In  lar^gitis,  the  exmration  is  prolonged,  owing  to 
their  being  then  in  contact;  while  in  inspiration  they  are  drawn  asunder,  and  it  is 
equally  slow  throus^hout,  owing  to  the  obstruction  being  equally  great  thiooghoat 
In  emphysema  and  bronchitis,  the  obstruction  being  in  the  smaller  brorohi  is 
greatest  at  the  beginning  of  inspiration  and  the  end  of  expiration.  When  the 
chest  expands,  the  bronchi,  as  woU  as  the  air-cells,  necessarily  dilate;  the  tubas 
are  therefore  larger  at  the  end  of  inspiration  and  beginning  of  expintiim.  If  the 
obstruction  be  from  fluid,  the  fluid  fills  up  the  tubes  most  completely  towards  tbe 
end  of  expiration ;  it  is  then  that  the  riumobi  are  most  frequently  present,  and 
Biost  sharp,  that  expiration  is  most  difficult.  In  inspiration  the  obstruction  dimi- 
nishes, in  expiration  it  increases  during  the  acts.  In  emphvsema  and  broochitiB 
the  expiration  is  quick  at  firat,  then  slow,  and  beooraes  gradoally  sfewer  towards 
the  end.  In  phthisis  the  expiration  is  prolonged  in  like  manner,  when  there  is 
similar  obstruction  in  the  air-tubes  or  cavities.  Only  in  peritonitis  had  he  observed 
the  expiration  to  be  shorter  than  the  inspiration,  owing^  he  conceives,  to  the  re- 
sistance offered  to  inspiration  by  the  constant  rigidity  of  the  abdominal  muscles. 
The  existence  of  the  signs  indicated  in  this  sketch  cannot,  of  course,  be  conclosive 
as  to  the  diagnosis  of  any  disease ;  but  their  observation  draws  one's  attentxMi  to 
the  seat,  and  often  informs  one  as  to  the  nature  of  the  disease.  The  distorbed 
rhythm  and  the  reversed  respiratory  moveonents  are  partiomlarly  of  valne  as  indi- 
cations of  the  presence  of  chest  disease.* 

*  Reported  in  Laaoet,  June  3. 
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24.  Opmmg  of  Ike  Ramne  VeiM  in  Angina,^~tL  Ceglw  hu  derived  moch 
advantfige  from  this  mode  of  bleeding  in  diseases  of  the  tlm>at  He  explains  the 
(TOCoess  ^  reference  to  the  anatomical  distribution  of  the  blood-vessels.  He  has 
seen  it  am>rd  great  relief  in  the  acute  stages  of  inflammatory  cronp,  the  symptoms 
of  omureesion,  the  agitation,  sufibcative  coo^h,  &c.,  ceasing  umost  instantaneously. 

To  perform  the  oi)eratk)n,  the  tongue  is  drawn  forward,  and  after  puncturmg 
the  veins,  the  mouth  is  frequently  gargled  with  warm  water.  The  bleeding  may 
be  repeated  three  or  four  times  in  twenty-four  hours.* 

25.  SpoMm  of  the  Glottis  in  the  Adult^Dr.  Walker,  of  Teignmouth,  adduces 
a  ease  in  support  of  Dr.  Wardell,  in  the  controverqr  respecting  the  occurrence  oi 
spasm  of  the  glottis  in  the  adult  (Abstract,  Vol.  VH,  p.  44.)  The  patient  was, 
as  is  ffenerallv  the  case,  a  female,  and  when  seenwas  labouring  for  breath,  which 
she  £ew  at  long  intervals,  with  a  loud  crowing  inspiration,  livid  countenance, 
cold  extremities,  ^zio.  The  spasmodic  condition  varied  in  intensity,  and  was  quickly 
lelieved  by  antispasmodic  remedies.! 

26.  PiteMfTumta.—- Dr.  Hughes  has  published  the  results  of  fifly-fbur  cadaveric 
inspections  of  cases  of  pneumonia,  the  analysis  of  which  gives  some  results  worthy 
of  notice.  He  finds  tluU  the  age  most  prone  to  the  disease  is  between  20  and  30^ 
which  he  thinks  probably  arises  from  the  fitctof  a  larger  proportion  (^adults  being 
alive  between  those  years  than  any  other  decennial  period.  Of  the  sexee,  the 
oiale  afibrded  the  most,  but  not  so  much  as  to  render  it  unprobable  that  the  female 
would  not  be  equally  liable  to  the  disease,  if  exposed  to  its  causes  in  the  same 
degree. 

Kespecting  the  lung  most  frequently  affected,  Dr.  Hughes  finds  that  the  pre- 
ponderance is  considenbly  on  the  side  of  the  right  lung,  but  it  is  strange  that,  in 
the  fatal  eases,  the  two  lungs  were  equally  afiected.  As  might  be  expected,  both 
lungs  were  found  to  be  sunultaneouily  affected,  oflener  than  one  separately.  As 
to  the  part  of  the  lung  most  commonly  affected,  Dr.  Hughes's  observatioos  confirm 
the  general  opinion  that  the  base  is  the  part  most  frequently  diseased,  especially 
in  the  primary  form.  Among  his  cases  are  found  a  large  proportion  of  instances 
ofgangrene.| 

— ^A  case  of  pneuoMmia  has  recently  occurred  in  our  practice,  and  elsewhere 
reported,  which  is  worthy  of  notice,  from  the  fact  that  perfect  resolution  took  place 
without  the  reappearance  of  **  crepitus.'*  The  occasional  occurrence  of  such  in- 
stanoee  is  noticed  by  Graves,  Stokee,  &c,  but  that  they  are  rare  may  be  surmised 
from  the  fact  that  few  of  the  systematic  writers  on  medicine,  even  of  recent  date, 
have  alluded  to  it} 

27.  Phthieist  (Edema  in. — ^Towards  the  close  of  this,  as  well  as  other  exhausting 
diseases,  it  is  not  unusual  to  find  one  of  the  limbs,  and  someUmes  both,  infiltrate 
with  fluid.  This  is  generally  attributed  to  debility;  but  in  some  instances  in  which 
the  cause  has  been  speciallv  sought  for,  it  has  been  shown  by  Piedagnel  and  Dr. 
Lewis  to  depend  upon  partial  obliteration  of  the  iliac  vein,  usually  the  left  The 
former  explains  the  occurrence  of  the  coagulation  of  the  blood,  upon  the  supposition 
that  the  wasting  of  phthisis  causes  the  vein  to  be  brought  into  more  direct  contact 
with  the  vertebral  column,  against  which*  it  is  compressed  by  the  corresponding 
artery,  lo  connexion  with  the  subject,  we  would  call  the  reader's  attention  to  an 
essay  by  M.  Bouchat  on  the  spontaneous  coagulation  of  the  blood  in  cachectic 
diseases  (Abstract  Vol  If,  p.  153),  as  being  a  more  plausible  explanation  of  the 
phenomena  in  question.|| 

i  lV.^Disea$es  of  the  drculalory  Syelem. 

08.  8pa$m  of  the  Heart.^The  verdict  delivered  by  the  jury  in  the  case  of  the 
tfudden  death  of  Lord  George  Bentinck  has  giyen  nse  to  the  insinuation,  on  the 
part  of  an  influential  cotemporary,  that  "spasm  of  the  heart"  is  a  creation  of  the 
unagination,  or  is  at  least  a  condition  which  is  not  understood.  He  admits  that 
the  heart's  contractions  may  be  influenced  by  causes  both  mental  and  physical, 

♦  Gazetla  Toscana  de%i  Scienze,  and  Pro?.  Journal,  Aug.  9. 
t  Prov.  Med.  and  Surg.  Journal,  July  26,  1848. 
t  Guy's  Hospital  Reports,  Oct.  1848. 
^  Prov.  Med.  and  Surg.  Journal,  May  17. 
II  Philadelphia  Examiner,  May,  1848. 
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and  that  in  other  involnntary  mnscles,  as  in  the  intestines,  spasm  is  no  nnnsnal 
occarrence,  but  he  doubts  if  spasm  of  the  heart  can  occur  in  a  healthy  state  of  the 
organ.  In  this  we  entirely  diffisr  from  him.  There  is  no  necessity  for  pcnntioff 
out  the  d priori  probabilit]^  that  the  muscular  tissue  of  the  heart  can  be  afiectea 
by  spasm,  as  there  is  nothing  in  its  ultimate  constitution  different  from  other  in- 
voluntary muscular  fibre,  as  it  exists  in  the  coats  of  the  intestines,  4cc ;  aJl  we 
have  to  ascertain  in  reference  to  the  justification  of  the  verdict  alluded  to  is,  that 
there  are  circumstances  the  opera tkni  of  which  is  capable  of  inducing  spasm  of 
the  organ  in  question.  It  is  not  difficult  to  comprehend  that  many  such  cases  do 
exist,  the  influence  of  which  may  be  either  direct  or  reflected.  Among  the  direct, 
we  would  name  sudden  acceleration  of  the  circulation,  or  the  direct  application  of 
the  blood  charged,  pro  tempore,  with  some  irritating  ingredient ;  the  indirect  or 
reflected  would  be  more  numerous,  consisting  of  irritation  of  various  kinds,  phy- 
sical as  well  as  emotional,  reflected  through  the  spinal  marrow  upon  the  cu&mc 
plexus.  To  take  one  of  these — if  mental  emotion  of  a  given  degree  may  cause 
palpitation,  whv  should  not  a  deeper  emotion  produce  a  tonic  contraction  of  sudi 
duration  as  shall  destroy  life  ?  Is  not  this  the  explanation  of  some  cases  at  least 
of  sudden  death  from  mental  shock  1  The  explanation  is  at  least  as  feasible  as 
that  which  assumes  a  paralysis  of  the  cardiac  muscle. 

But  it  may  be  further  stated,  that  although  the  Editor  of  the  Journal  referred  to 
and  some  of  his  correspondents  refuse  to  admit  the  possibility  of  spasm  of  the 
healthy  heart,  such  a  pathological  condition  is  fully  recognised  by  two  of  the  best 
authorities  on  the  subject  of  heart  disease  of  the  present  day,  viz.  Dr.  Williams 
and  Dr.  lAtham. 

In  his  *  Principles  of  Medicine,'  p.  374,  the  former  thus  writes :  **  Death  by 
cardiac  syncope,  or  sudden  cessation  of  the  heart's  action,  may  occur  in  two  ways: 
1st,  by  the  muscle  losing  its  irritability,  so  that  it  ceasef  to  contract ;  and,  2dly,  by 
its  bemg  afiected  by  tonic  spasm,  in  which  it  remains  ngidlv  contracted,  losing  its 
usual  alternation  or  relaxation.  In  both  these  cases  death  is  quite  sudden,  the 
patient  expiring  with  orie  gasp.  In  the  first  case,  both  sides  of  the  heart  are  found 
afler  death  distended  with  blood,  and  if  the  examination  were  made  after  death, 
the  blood  in  the  left  cavities  would  be  found  to  be  fluid.  In  the  second  case,  the 
heart  appears  small,  and  very  hard ;  the  ventricles  are  found  so  firmly  contracted, 
that  the  cavity  is  almost  obliterated,  and  contains  no  blood ;  the  nluscle  is  very 
firm,  but  after  maceration  in  water,  the  walls  of  the  ventricles  vield  to  the  pressure 
of  the  fingers,  and  the  cavities  may  be  restored  to  their  natnral  dimensk>ns." 

But  Dr.  Latham  is  still  more  explicit  After  alluding  to  Heberden's  descriptioa 
of  angina  pectoris,  and  showing  that  he  distinctly  referred  the  disease  to  **  spasm" 
(distentio),  he  proceeds  as  follows: 

**  But  the  heart  is  a  muscle,  and  its  functions  flow  from  its  attributes  as  a  muscle. 
Now  we  are  in  search  of  something  in  the  heart  which,  as  the  concomitant  of 
pain,  may  be  disabling  to  its  natural  functions,  and  capable,  according  to  its  degree, 
of  abolishing  them  altogether.    This  we  find  in  spasm." 

In  a  further  paffe,  he  adds  remarks  on  certain  mjrsterious  cases  of  sodden  death 
analogous  to  Lord  George  Bentinck's,  and  clearly  enunciates  his  belief  that  each 
are  to  be  attributed  to  a  first  and  fatal  attack  of  angina  pectoris— spasm  of  the 
heart* 

29.  Siaiittics  of  Valvular  Disease.— Dr.  Whyte  Barclay  has  examined  the 
Museum  of  St  George's  Hospital,  in  reference  to  the  statistical  history  of  heart 
disease,  and  has  made  the  preparation  the  basis  of  an  elaborate  paper,  read  before 
the  Medico-Chirurgical  Society.  In  this  the  author  exhibits  the  following  fiicts 
with  regard  to  seventy-nine  cases :— The  condition  of  the  valves,  aortic  and  mitral; 
the  age  and  sex  of  the  patient ;  the  existence  or  absence  of  atheroma  in  the  aorta; 
the  previous  existence  or  not  of  acute  rheumatism ;  the  state  of  the  heart  as  to 
size,  thickness  of  walls,  &^. ;  the  state  of  the  pleura  and  pericardium,  as  to  recent 
inflammation  or  old  adhesions ;  the  state  of  the  kidneys ;  other  disease  found  in  the 
body;  and  the  chief  cause  of  death.  The  author  institutes  a  minute  comparison  of 
the  seventy-nine  cases,  with  reference  to  these  foints;  and  remarks,  in  conclusioD, 

*  Lectures  on  the  Heart,  vol.  ii.  p.  386. 
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that  some  of  the  dednctums  seem  to  him  **  worthy  of  attention,  and  demanding  at 
least  farther  inveetigatioo.  The  liability  to  doable  valvular  disease  (rather  than 
diaeaao  of  either  the  mitral  or  aortic  valve  separately)  in  consequence  of  rheumatic 
endocarditis,  and  the  early  incnreion  as  well  as  the  commonly  early  termination  of 
that  disease — ^the  limit  pot  by  ax^  in  so  marked  a  manner  to  fibrinous  deposit  on  the 
valves  of  the  heart— the  very  Targe  proportion,  amounting  to  almost  one  half,  of 
the  &tal  cases  of  granular  kidney  found  coincident  with  valvular  disease,  and  its 
comparative  rarity  m  those  cases  in  which  the  kidney  is  large  and  mottled— are 
all  mcts  clearly  established  with  re^rd  to  these  case&  To  others  must  be  left  to 
determine  whether  they  bold  good  m  their  more  general  application. 

**  One  commonly  received  opinion  these  cases  contradict,  viz.  that  atheromatous 
disease  afiects  by  preference  the  mitral  valve ;  and  another  is  at  least  doubtful, 
via.  that  it  is  in  the  advanced  state  of  Bright^s  disease  that  endocarditis  is  liable 
to  occar,  unless  we  admit  a  form  of  endocardial  inflammation  without  fibrinous 
deposit" 

80.  AneurUm  of  the  Aorta, — ^Dr.  Bellingham  has  continued  his  communications 
on  eardiae  pathologv  hj  the  publication  of  an  important  series  of  cases,  of  which, 
however,  we  can  only  give  the  deductions  drawn ;  these  are  to  tjie  following  efiect : 
1st  That  a  double,  not  a  single  sound,  characterises  aneurism  of  the  arch  of  the 
aorta,  which  closely  resembles  Sie  doable  sound  of  the  heart,  and  may  be  termed  its 
normal  sound. 

2d.  That  the  normal  double  sound  of  aneurism  of  the  arch  of  the  aorta  has  its 
cause  in  the  friction  between  the  blood  and  the  lining  membrane  of  the  orifice  and 
parietes  of  the  sac,  because  there  is  no  other  agency  to  which  it  can  be  referred. 

8d.  That  ttie  normal  second  sound  of  aneurism  of  the  arch  of  the  aorta  is  caused 
by  the  regurgitation  of  the  blood  into  the  sac  from  the  aorta  and  large  vessels 
which  arise  from  it 

4th.  That  tne  first,  or  the  second,  or  both  aneurismal  sounds,  may  be  re- 
placed by  a  murmur,  which  may  have  either  a  blowing,  sawing,  or  fiung  cha- 
racter; and  that  sucti  murmurs  may  be  regarded  as  Uie  abfumnal  sounds  of 
aneurism  of  the  arch  of  the  aorta. 

5th.  That  the  first  aneurismal  soimd  is  much  more  frequently  superseded 
by  a  murmur  than  the  second,  because  the  force  with  which  the  blood  is 
tiansmitted  to  the  sac  by  the  left  ventricle  is  much  greater  than  that  with  which 
it  regui^tates  into  the  sac  at  the  period  of  the  ventricular  diastole. 

6th.  That  the  abnormal  sounds  of  aneurism  of  the  arch  of  the  aorta,  equally 
as  its  normal  sounds,  are  caused  by  friction  between  the  blood  and  the  orifice 
or  parietes  of  the  sac ;  and  that  they  are  nothing  more  than  exaggerated  normal 
sounds— exajggeratedj  because  the  degree  of  friction  b  then  increased. 

7th.  That  in  aneunsm  of  the  arch  of  the  aorta  pointing  externally,  the  soimd 
is  not  always  douUe,  but  a  double  impulse  is  frequently  also  perceptible  to  the 
hand. 

8th.  That  the  second  impulse  of  aneurism  of  the  arch  of  the  aorta  has  its 
cause  in  the  same  agency  which  ffives  rise  to  the  second  sound ;  ccmsequently 
neither  a  double  soimd  nor  a  double  impulse  are  perceived  in  aneurism  of  the 
abdominal  aorta,  or  of  any  of  its  branches. 

9th.  That  the  phenomenon  known  under  the  name  of  fr^misiement  cakurey  or 
purring  tremor,  whether  it  occurs  in  an  aneurism  or  a  large  artery,  is  nothing 
more  than  the  pulse  of  aortic  regurgitation  on  a  large  scale ;  conseqnentl}r  that 
it  is  a  sign  of  regurgitation  into  the  ventricles  of  the  heart,  into  an  aneurismal 
sac,  or  into  a  large  or  a  dilated  artery. 

10th.  That  the  remarkable  resemblance  between  the  normal  and  abnormal 
soimds  of  aneurism  of  the  arch  of  the  aorta,  and  the  normal  and  abnormal 
sounds  of  the  heart,  renders  it  probable  that  the  mechanism  of  their  production 
is  the  same. 

nth.  That  the  abnormal  sotmds  of  the  heart,  having  their  seat  at  the  orifices 
of  the  ventricles,  and  bein^  the  rMult  of  increased  friction  between  the  blood 
and  the  parts  through  which  it  passes,  are  (like  those  of  aneurism  of  the 
aich  of  the  aorta)  to  be  regarded  as  nothing  more  than  exaggerated  normal 
sounds. 

12th.  That  the  impulse  of  Iha  healthy  heart,  like  that  of  aneurism  of  the 
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arch  of  the  aotta  pointing  externally^  is  doubUj  not  single ;  and  that  in  eattaia 
abnormal  conditions  of  the  heart,  this  second  impulse  becomes  rery  distmet, 
when  it  has  been  termed  " the  lack  stroke  of  the  heart/'  or  ''the  diastolic  im* 
pulse." 

13th.  That  the  second  impulse  of  the  heaxt  (like  that  of  aneurism  of  the  aroh 
of  the  aorta)  is  felt  exactly  at  the  period  of  the  second  sound ;  and  both  soond 
and  impulse  appear  to  be  produced  by  the  same  agency. 

14th.  That  as  sounds  almost  precisely  similar  to  those  of  the  heart  are  de- 
veloped in  an  aneurismal  sac,  which  has  neither  muscular  walls  nor  a  Tahnilar 
apparatus  at  its  orifice,  the  latter  do  not  appear  to  be  as  essential  to  the  produc- 
tion of  the  normal  sounds  of  the  heart  as  most  writers  suppose. 

15th.  That  the  ordinary  theory  of  the  heart's  sounds,  which  refers  Iha 
normal  sounds  to  one  cause,  and  its  abnormal  sounds  to  a  totally  di£breot 
cause,  fails  to  explain  several  phenomena  connected  with  the  heart's  actioQaDd 
sounds. 

16th.  That  the  theory  of  the  mechanism  of  production  of  the  heart's  sounds, 
laid  down  in  the  preceding  pages,  satisfactonly  explains  every  phaiomenon 
connected  with  the  normal  and  abnormal  sounds  of  mis  oigan.* 

[Under  the  sections  of  Diseases  of  the  Chylopoietio  and  Crentto-Urinary  Sys- 
tems, we  have  so  few  subjects  to  notice,  that  we  shall  postpone  them  to  our 
next  Report.] 


i  V. — Diseases  of  Uncertain  Seat. 

31.  Diabetes. — In  a  clinical  lecture  delivered  at  King's  College  Hospital,  Dr. 
Todd  has  given  an  account  of  some  experiments  which  he  performed  to  test 
the  accuracy  of  Bouchardat's  statement,  ^'that,  if  all  amylaceous  ingredients 
were  removed  from  the  food,  sugar  would  disappear  from  the  urine."  Two 
patients  were  placed  in  a  separate  ward,  were  looked  in,  and  were  only  corn- 


was  nearly  two  months,  these  patients  were  confined  to  a  diet  almost  strictly  of 
animal  food,  and  for  one  period  they  only  had  that  diet.  From  .time  to  tmie 
thej  were  weighed,  the  unne  was  analysed,  and  its  specific  gravity,  &c.,  noted. 
This  mode  of  treatment  was  highly  beneficial,  and  the  patients  greatly  improved; 
one  of  them,  however,  afterws^s  became  affected  with  phthisis,  and  died.  On 
examining  tne  body  of  this  patient,  almost  all  the  organs  were  found  stuffMl 
wiUi  miliary  tubercles ;  the  mucous  membrane  of  the  stomach  was  in  an  unna- 
turally vigorous  condition ;  the  liver  contained  less  fat  than  usual,  and  the  kid- 
neys an  abnormally  large  amount.  In  summing  up,  Dr.  Todd  comes  to  the  fol- 
lowing conclusions: — ^^  1.  The  first  of  these  is,  the  azotized  dietetic  plan 
of  treatment  is  efficacious ;  that  the  patients  were  more  benefited  by  it  than 
by  any  other  means ;  and  that  the  admixture  of  a  small  quantity  of  vege- 
table food  did  not  materially  interfere  with  its  iiavorable  operation.  2. 
The  evidence  furnished  by  these  cases  is  opposed  to  Boucharaat's  the<»y, 
ffiat  the  sugar  is  wholly  derived  from  amylaoeous  food,  and  is  Utde, 
if  anything,  short  of  a  refutation  of  it.  Take,  for  instance,  one  of  the 
cases :  when  he  was  put  into  the  solitary  ward,  he  was  deprived  of  all  amy- 
laceous food,  and  yet  he  still  continued  passing  from  two  to  three  ounces  of 
sugar  daily.  But  it  may  be  said  that  this  was  furnished  by  the  greens  which 
he  then  took ;  this,  however,  could  not  be  the  case,  for  they  would  hardly 
weigh  as  much  as  the  sugar  that  was  evacuated ;  but  there  was  one  period  in 
which  he  did  not  even  take  greens ;  he  took  no  vegetable  food  whatever,  but 
lived  entirely  on  meat,  and  that  deprived  of  fat  as  much  as  possible.  This 
period  was  n-om  the  15th  to  the  24th  of  December;  notwithstanding,  however, 
mis  total  exclusion  of  all  vegetable  matters  from  his  diet  for  nine  days,  he 
evacuated  in  that  time  from  twenty-five  to  thirty  ounces  of  sugar,  and  his  own 
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bodily  wei^  was  all  the  whfle  inoreaBiiig.  Whence.  I  would  ask,  oould  this 
sugar  have  been  obtained?  3.  The  great  increase  of  tne  power  of  the  stomach 
is  truly  remarkable ;  these  men  fomid  no  difficulty  in  digesting  four  pounds  of 
meat,  besides  several  eggs,  in  one  day — a  task  twice  as  great  as  any  ordinary 
stomach  could  perfcmn.  Tne  highly-developed  condition  of  the  mucous  mem- 
brane of  the  stomach  was,  no  doubt,  associated  with  this  exalted  power  of 
digestion,  and  probably  exists  in  all  these  cases.  4.  The  fact  that  sugar  could 
not  be  detectea  in  the  substance  of  the  kidney  goes  to  show  that  it  is  not  there 
secreted,  that  it  does  not  enter  into  any  oi^^anic  connexion  with  the  elements  of 
the  kidney,  but  merely  percolates  in  solution  through  it:  hence  the  disease  of 
the  kidney  must  be  secondary.  The  sugar,  doubUess,  reaches  the  kidney  in 
solution  in  the  blood,  and  there  acts  upon  that  organ  as  a  diuretic,  passing  pos- 
sibly dissolved  in  the  water  that  filters  through  the  Malpighian  bodies,  and  not 
being  attracted  from  the  blood  through  the  wall's  of  the  tubes.  5.  The  compa- 
rative conditions  of  the  epithelium  of  the  liver  and  kidneys  are  very  singular, 
and  I  am  not  aware  that  a  similar  observation  has  been  previously  maae ;  it 
would  tend  to  show  with  what  avidity  all  carbonaceous  matters,  fat  as  well  as 
sugar,  are  directed  to  the  kidney  in  this  disease.  Most  probably  to  some  extent 
ihe  fat  of  the  liver  goes,  in  common  with  fat  from  other  parts  of  the  body,  to  itie 
formation  of  sugar :  but  this  does  not  account  for  the  deposition  of  fat  in  the 
epithelium  of  the  kidneys.  Lastly^  these  cases  justify  the  conclusion  that  this 
disease  is  essentially  one  of  the  pnmary  organs  of  digestion,  whereby  all  sub- 
stances readily  convertible  into  sugar  are  quickly  so  converted ;  and  mat  sugar 
is  not  digestea,  but  passes  into  the  blood  unchanged,  whence  it  is  rapidly  elimi- 
nated by  the  kidneys.  We  must  not  forget  that  tnis  was,  in  fact,  the  view 
taken  of  this  disease  by  Dr.  RoUo,  an  English  physician,  who  was  the  first  to 
suggest  the  plan  of  treatment  which  all  experience  proves  to  be  the  most 
beneficial.^'* 

2Q.  Gout, — In  connexion  with  Mr.  White's  observations  on  the  cause  of  Gout 
(see  Art  22),  we  may  notice  a  communication,  in  which  Mr.  Pearl  advocates  the 
opinion  that  the  principle  of  gout  may  be  transmitted  by  contact,  or  near  commu- 
nication ;  in  other  words,  that  it  is  a  contagious  disease  under  certain  circum- 
stances, hi  support  of  this  extraordinary  opinion,  he  gives  a  few  illustrations,  of 
the  value  of  which  our  readers  may  form  their  own  opinion.  He  states  that  he 
had  a  most  painful  and  protracted  attack  himself,  in  the  spring  of  1847,  which 
lasted  till  near  midsummer;  and  that,  during  the  sleepless  nights  that  it  occa- 
sioned, he  thought  of  every  possible  cause  that  could  have  produced  it  It  was 
not  hereditary,  nor  could  he  call  to  mind  one  relation  that  had  ever  had  it :  it 
could  not  have  been  indolence  that  produced  it,  nor  intemperance,  for  his  habits 
are  temperate,  and  he  takes  a  great  deal  of  exercise  in  the  open  air ;  then  what 
could  have  been  the  cause  of  an  attack  that  first  began  in  the  eyes,  and  afterwards 

S!rvaded  the  whole  system,  almost  every  joint,  the  skin,  and  even  the  pleura? 
is  own  reasoning  on  ffout  led  him  to  the  conclusion  that  it  was  an  animal  poison, 
and,  being  so,  it  might  oe  also  communicable,  and  that  he  had  derived  it  from  some 
one  of  the  numerous  patients  afflicted  with  the  gout  that  he  had  attended  from  the 
autumn  of  1646  to  the  summer  of  1847. 

He  further  observes  that,  in  one  of  his  visits  to  a  gentleman  who  snfibred  from 
repeated  attacks,  and  in  whose  room  he  remained  a  long  time  exposed  to  the 
efllnvia  of  his  profbse  perspirations,  he  showed  him  hb  gouty  hands,  and  told  him 
that  he  considered  he  had  cau|[ht  the  gout  of  him,  or  some  one  else.  <*  I  have 
thought  the  gout  was  catching  before,' "was  his  reply;  "I  inherited  the  gout  from 
my  parents :  father  and  mother,  brothers  and  sisters,  all  bad  gout,  but  none  of  my 
late  wife's  relations.  She  became  gouty  after  her  marriage,  and  it  in  a  great 
measure  destroyed  her.    I  have  often  thought  she  received  it  from  me." 

Again,  a  patient  of  the  author's,  now  in  business,  a  very  gouty  roan,  declares 
that  none  of  his  relations  are  so  afflicted,  and  that  he  became  so  while  he  was  a 
valet  to  a  gouty  gentleman,  whose  chalk  stones  he  used  often  to  remove,  as  well 
as  bandage  his  legs,  and  give  him  every  kind  of  attention  when  helpless  from  the 
disorder. 

*  Provincial  Jonmal. 
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There  is  now  living  in  Windsor  Forest,  a  former  valet  to  a  well-known  noble- 
man, a  personal  friend  to  the  three  last  kin^  who  is  crippled  by  goat,  and  who 
relates  that,  when  he  first  entered  this  nobleman's  service,  who  was  frequently 

attacked  by  gout,  he  was  thus  addressed  by  him :— "  J ,  have  you  ever  had  the 

goixiV'  " No,  my  lord,"  was  the  reply.  ** Then  you  will  have  it  I  have  never 
had  a  valet  that  did  not .  get  the  gout  before  he  left  me,*'  was  the  nobleman's 
rejoinder.  And  although  this  man  was  of  an  excellent  constitution,  and  not 
hereditarily  tainted  by  gout,  lived  in  a  most  temperate  and  careful  manner,  and 
has  been  a!l  his  life  one  of  more  than  common  intelligence,  and  who  avoided  all 
exces^^es,  and  adopted  such  regimen  as  appeared  most  likely  to  cause  ezemptioiiY 
he  yet  got  the  gout* 

i  Wl— Diseases  of  the  Skin,  ^rc 

We  have  received  Nos.  2,  3,  and  4  of  Mr.  Erasmus  Wilson's  beautiful  delinea- 
tions of  Skin  Diseases,  and  can  only  reiterate  the  opinion  expressed  in  the  precep 
ding  Report,  that  they  are  the  most  faithful  drawings  of  the  kind  ever  published; 
and  knowing  that  the  profession  in  this  country,  compared  with  its  general  ac- 
quirements, is  but  little  versed  in  the  subtleties  of  cutaneous  disorders,  we  would 
add  that  the  possession  of  these  plates  will  greatly  assist  the  practitioner  in 
mastering  the  difficulties  of  their  diagnosis. 

The  majority  of  the  communications  of  value  on  this  class  of  diseases  which 
have  appeared  since  our  last  Report  will  be  found  among  our  extracts  in  the 
present  Volume.  Of  such  as  have  not  there  been  noticed,  we  shall  proceed  now 
to  give  some  account. 

33.  Classification  of  Skin  Diseases, — M.  Baron  has  recently  published  a  classi- 
fication of  skin  diseases,  which  he  states  that  he  had  devised  as  lonpr  as  ten  years 
since,  but  had,  from  various  circumstances,  delayed  in  bringing  £rward.  The 
classification  is  based  upon  an  anatomical  basis,  in  some  respects  similar  to  that 
advanced  by  Mr.  Erasmus  Wilson,  to  whom  the  priority  of  publication,  though, 
as  it  would  appear,  not  of  conception,  must  be  conceded.  The  classification  is 
comprised  under  the  following  heads  : 

1st.  Diseases  of  the  vascular  <ip>para/uff.— Roseola,  measles,  scarlatina,  erythema, 
erysipelas,  results  of  the  application  of  a  blister,  pemphigus,  jqsvus,  and  purpura. 
The  principal  symptom  of  all  these  is  redness. 

2d.  Diseases  of  the  |}a/)ii2<e.— Urticaria,  prurigo,  hyperesthesia^  anssthesia,  and 
elephantiasis  Grsecorum.  The  principal  character  of  these  affections  is  a  lesion  of 
sensibility. 

3d.  Diseases  of  the  sudoriferous  <^ara<u«.— Abundant  diaphoresis,  eruption 
of  the  sweating  sickness,  sudamina,  miliary  eruptions,  eruptions  accompanying 
colliquative  sweats,  vesicular  eruptions  caused  by  irritating  applications,  and 
herpes.  Most  of  these  diseases  are  acute,  and  generally  connected  with  a  morbid 
state  of  the  whole  system.  The  most  striking  local  symptom  is  the  existence  of 
isolated  or  grouped  vesicles. 

4th.  Diseases  of  the  apparatus  secreting  the  epidermis, — Ptyriasis,  eczema, 
psoriasis,  ichthyosis,  corns,  or  warts.  The  common  character  of  these  aflTections 
consists  in  a  modification  of  the  epidermic  secretion. 

5th.  Diseases  of  the  chromatogenous  apparatus. — Lentigo,  ephelides  both  of 
the  hepatic  or  melanotic  description,  vitiligo,  and  albinism.  The  principal  feature 
here  i ^  an  abnormal  coloration  of  the  skin,  which  arises  neither  from  congestion  of 
the  vascular  network,  nor  from  an  efifusion  of  blood,  nor  from  the  mixture  with 
that  fluid  of  any  foreign  substance  which  might  give  tiie  skin  or  other  tissues  a 
jMirticuIar  tint ;  nor,  lastly,  from  a  decoloration  of  the  blood ;  but  from  an  altera- 
tion in  the  pigmentary  secretion. 

6th.  Diseases  of  the  sebaceous  follicles, — Acne  disseminata,  acne  punctata, 
acne  rosacea,  melitaffra  (1),  mentagra,  impetigo  sparsa,  and  lupus.  The  princi- 
pal lesions  to  be  found  in  these  affections  are  pustules  and  very  rarely  tubercles. 

7th.  Diseases  of  the  pUiferous  &tfZ6s.— Lichen,  &vus,  trichoma,  alopecia, 
canities 
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8tb.  Bimm$$s  of  ike  mmtrUe  of  naUs.-^Onygcni  ertggefation  in  the  ungoal 
secretion. 

9Ui.  Diseases  of  the  fibrthcelluUxr  H««Ke.— Ectbyida,  nipia,  vtrioella,  variola, 
vaccinia,  fiiruncalua.  These  are  inflammatory  diseadea,  which  rapidly  ran  through 
their  stages.  They  are  all  remarkable  (excepting  foronculus)  for  presenting  a 
oirouJar  and  flattened  pustule,  the  central  part  of  which  is  ibrmed  by  the  epidermis, 
raised  either  by  pus  or  purulent  serosity ;  and  the  circumference  by  a  red  margin 
produced  by  an  elevation  of  the  dermis. 

10th.  Diseases  affecting  different  elements  of  the  skin  at  the  seme  time.— 
Scabies. 

11th.  FrambcBsia,  molluscum,  Sic,  are  so  little  known,  that  the  author  did  not 
think  it  necessary  to  determine  their  actual  seat* 

34.  Roseola  Punctata,— Thie  term  is  applied  by  Mr.  Erasmus  Wilfon  to  what 
he  believes  lo  be  a  rare  and  hitherto  undescribed  form  of  skin  disease,  and  of 
which  he  has  only  seen  two  cases.  The  chara^ers  are  stated  by  him  to  be— 
febrile  symptoms  of  a  subacute  type,  accompanied  by  redness  of  the  e^ ;  slight 
oorysa,  redness  of  the  fauces,  ushering  in  an  exanthem  at  the  end  of  three  days, 
the  exanthem  appearing  on  the  mucous  membrane  and  the  skin ;  in  the  latter,  in 
the  form  of  small  red  spots  around  the  mouths  of  the  fbllides,  then  becoming 
difibsed,  so  as  to  cover  the  greater  part  of  the  body,  reaching  iu  height  on  the 
third  day ;  at  first,  of  a  bright  raspberry  colour,  afterwards  acquiring  a  dull  roseate 
hue;  the  entire  attack  la-ting  ten  days,  of  which  three  belong  to  the  febrile 
period,  three  to  the  exanthem,  and  four  to  ks  decline^f 

35.  Baldness,  and  its  IVeatment.—M.  Cazenave  attributes  baldness  to  three 
special  caases:— 1st  Those  which  cause  atrophy  of  the  bulb  of  the  hair.  2d. 
Those  which  suspend  its  secretion.  8d.  Those  whicli  induce  disease  of  the  hair^ 
follicle,  or  the  surrounding  skin.  In  the  first  class  are  referred  congenital  and 
senile  aiopecia.  The  most  common  form  of  alopecia,  and  those  for  which  the 
physician  is  most  frequently  consulted,  are  those  originating  in  a  simple  default 
of  secretion  of  the  hair,  there  being  no^atrophy  of  the  bulb.  The  baldness  which 
so  often  occurs  after  fevers,  during  phthisis,  &c.,  is  of  this  kind.  We  must  attri- 
bute to  the  same  cause  the  baldness  appearing  suddenly  as  the  efibct  of  extreme 
exhaustion  of  body  or  mind,  or  of  intense  moral  emotion.  This  head  includes, 
moreover,  two  forms  of  alopecia,  arising  respectively  from  syphilis  and  porrigo 
decalvans. 

By  syphilitic  alopecia,  M.  Cazenave  understands  baldness  arising  in  the  course 
of  the  venereal  complaint,  without  previous  disease  of  the  skin  of  the  affected  part 
He  maintains,  and  justly,  that  it  is  due  to  the  syphilitic  poison,  and  not,  as  some 
have  averred,  to  the  mercury  exhibited  to  counteract  its  effect,  having  frequently 
seen  it  in  those  who  had  never  taken  that  drug. 

The  porrigo  decalvans  (alopecia  circumscripta)  is  characterized  by  more  or  less 
circular  spots  on  various  parts  of  the  head,  entirely  deprived  of  hair,  and  presenting 
a  white  and  polished  surface.  Without  previous  heat  or  itching,  the  hairs  gra- 
dually fkll,  until  a  circumscribed  portion  of  skin  is  left  quite  bare.  The  principal 
seat  of  this  disease  is  the  back  part  of  the  head,  the  temples,  and  behind  the  ears. 
It  occurs  at  all  ages;  but  is  rare  in  infahcy,  and  is  more  common  in  women  than 
men.  Its  duration  extends  over  a  considerable  period,  never  less  than  several 
months.  As  the  cure  approaches,  the  spot  acquires  a  redder  colour;  a  light 
down  first  appears,  and  gradually  the  hair  assumes  its  normal  strength  and 
colour. 

The  third  group  of  alopecias  includes,  first,  those  arising  from  disease  of  the 
hair-folllcle,  as  in  the  baldness  following  eczema,  impetijfo,  and  erysipelas,  the 
cutaneous  inflammation  of  which  is  propagated  to  the  mllicle,  and  affects  the 
secretion  of  the  hair.  The  loss  of  hair  consequent  on  these  diseases  is  not  per- 
sistent, although  the  hair  rarely  recovers  its  normal  thickness.  This  is  more  espe- 
cially the  case  after  obstinate  impetiginous  eruptions. 

In  ihe  porrigo  favosa^  there  is  no  destruction  of  the  hair-bulb,  but  the  exit  of 
the  hair  from  the  skin  is  prevented.    The  hair  is  twisted  and  folded  on  itself,  and 
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the  bulb  from  which  it  g^ws  becomes  gxadiutUy  atn^hiecL  Hence  the  ] 
of  baldness  originating  m  this  disease. 

The  secreting  apparatus  remaining  intact,  alopecia  mar  arise  fitun  a  kind  of 
mechanical  destruction  of  the  hair,  luler  its  escape  from  the  surface  of  the  sidii. 
It  is  in  this  manner  that  is  produced  the  baldness  accompanying  lepra,  and  paor'mm 
of  the  hairy  scalp.  But  the  most  common  sources  of  baldness,  oecasiooed  in  this 
way,  are  ptyriasis  and  ringworm. 

Ptyriasis  or  dandriff  is  the  most  frequent  caase  of  baldness  in  women,  and  con- 
sists in  a  more  or  less  abundant  furfuraceous  desquamation. .  The  hair,  sorToonded 
and  compressed  at  its  exit  by  cuticular  scales,  becomes  dry,  readily  breaks,  and 
falls  off.  The  efforts  made  to  remove  the  disease  usually  increase  the  loes  of  hair, 
and  this  simple  affection  may,  in  the  female,  become  the  source  of  most  poignant 
grie£  According  to  our  author,  the  cuticular  exfoliation  of  ringworm  destroys  the 
hair  in  the  same  manner. 

Treatrneni  of  6ai(ines«.— Congenital  and  senile  alopecia,  as  also  that  arnmg 
from  favusi  are  considered  by  the  author  to  be  incurable.  In  baldness  ariaog 
from  default  of  secretion,  ringworm,  or  ptyriasis,  on  the  contrary,  the  hair  may  be 
restored  as  strong  and  thick  as  before ;  but  not  so  in  syphilitic  alopecia,  where  the 
restoration  is  less  perfect 

As  a  local  application,  M.  Cazenave  recommends  an  ointment  made  of  beef 
marrow,  30  grma ;  tincture  of  cantharides,  cloTes,  and  canella,  of  each  1  grm. 
(15  grains.)* 

This  is  applied  night  and  raominff,  the  part  having  been  previously  washed  with 
salt  water.  RepeatCMi  shaving  and  £ry  rubbing  are  also  very  advantageous.  Whoi 
general  debility  is  present*  sulphurous  baths,  with  tonics  and  full  diet,  are  indi- 
cated. In  ^tyrians  capitiM,  it  is  recommended  to  interrupt  for  a  time  the  dresnng 
of  the  head,  and  to  wash  frequently  with  weak  alkaline  and  emollient  lotions. 
With  this  treatment  an  occasional  purgative,  and  the  daily  use  of  the  warm  bath, 
may  be  beneficially  conjoined. 


PART  IIL— MATERIA  MEDICA  AND  THERAPEUTIC& 

,36.  Diet  and  Regimen.'^The  important  bearing  which  a  knowledge  of  the 
principles  of  human  alimentation  has  upon  the  prevention  and  treatment  of  dis- 
ease, is  a  fact  willingly  admitted  by  all,  professional  and  extra-professioDal ;  Vmt, 
strange  to  say,  not  only  is  there  a  very  ^nerall^  diffused  ignorance  of  the  pro- 
perties, relative  digestibility,  &c.,  of  various  articles  of  dietary  consumption*  but 
there  is  too  oflen  met  with  a  total  indifference  on  the  subject.  Something  of  this 
want  of  attention  is  probably,  on  the  part  of  the  profession,  due  to  a  species  6[ 
reaction  upon  the  overstrained  doctrines  of  the  chemical  school,  something,  too, 
perhaps  to  the  opinioo  that  a  more  minute  discrimination  of  prescribed  articles  of 
food  savours  of  quackery.  Whatever  be  the  cause,  certain  it  is  that,  in  neglecting 
to  acquaint  himself  with  the  therapeutics  of  diet  and  hygiene,  the  regular  pnu> 
titioner  deprives  himself,  to  say  the  least,  of  a  most  valuable  adjunct  to  his  medical 
resources,  and  voluntarily  surrenders  a  ratio  medendu  which,  as  is  proved  by  the 
recoveries  occasionally  seen  under  the  inanities  of  homceopathy,  is  capable  per  $e 
of  accomplishing  the  removal  of  many  forms  of  diseases,  more  particularly  of  the 
digestive  organs. 

These  remarks  have  been  suggested  by  the  perusal  of  Dr.  Robertson's  'Trea- 
tise on  Diet  and  Regimen/  the  fourth  edition  of  which  is  now  before  us.  and 
which  will  be  found  to  comjjrise  information  not  only  upon  evenr  article  oi  food 
in  general  use,  but  upon  various  other  subjects  connected  with  tae  maintenance 
of  health.  The  present  edition  has  been  so  much  amplified,  that  it  may  be  con- 
sidered as  entirely  rewritten — a  process  rendered  unavoidably  necessary  by  the 
rapid  additions  to  physical  knowledge  which  have  been  made  since  the  first 
publication  of  the  work,  eleven  years  since. 

Our  space  will  not  allow  us  to  give  a  detailed  analysis  of  Dr.  Robertson's  two 
volumes.    We  can  only  state,  in  a  concise  manner,  that  the  first  is  taken,  up 

*  Union  M^icale,  &.c. 


Digitized  by 


Google 


FrTBOtOaYf  A9D  THERAPCDTIOai  211 

with  an  ezceQe&t  introdactOTy  chapter  on  the  nature  and  causes  of  diseases,  the 
sanitaiy  inflnence  of  a^culture  and  civilization  in  general :  and  a  secona,  in 
which  the  process  of  di^stion  are  briefly  considered,  and  tne  whole  ranse  of 
dietetics,  with  the  chemical  constitution,  comparatiye  oigestibility  and  nutritive- 
ness  of  each  article  clearly  enumeratea.  In  the  second  vcdume.  the  hygienie 
influence  of  muscular  exercise;  ventilation  ^  climate;  clothing,  baming,  and  oo* 
cnpation;  meet  with  an  equally  careful  consideration ;  and  there  is  ffiven,  in  ad- 
dition, a  succinct  account  of  the  several  mineral  waters,  with  ^eir  tnerapeuticai 
applications. 

37.  Therapeuiics  in  relatUm  to  DepuraUon  of  the  Blood. — Such  is  the  title  of  the 
subject  chosen  bv  Dr.  Ck)Iding  Bird  for  his  course  of  lectures  recently  delivered 
before  the  Ro3rai  Colle^  of  Physicians.  The  author^s  object  in  this  erudite 
communication  is  to  pomt  out  the  advantages  to  be  derived  in  the  treatment  of 
diaeaae  from  a  rational  reliance  upon  the  light  afforded  by  the  researches  of 
modem  chemistry ;  which  he  shows  to  be  more  particularly  applicalde  to  the 
direction  of  such  therapeutio  agencies  as  have  the  power  of^  stimiadating  the 
emunotory  oi;sans  to  the  discharge  of  the  effete  matters  of  the  system,  or,  as  he 
tenns  it,  the  depun^on  of  the  blood.  At  the  same  time  that  the  author  does 
not  underrate  tbe  importance  of  the  liver,  lungs,  and  skin  in  die  dis^aige  of 
their  several  parts  of  this  flreat  process,  he  ^ows  that  the  kidneys  must  m  re- 
garded as  the  organs  of  me  highest  conseauence,  as  they  not  only  possess  s 
function  which  cannot  be  paiticipated  by  otner  organs,  but  maj  also,  to  a  eer* 
tain  extent,  become  compensatoiy  in  their  action  for  the  failure  m  the  fimctionB 
of  the  other  emunctories.  For  this  reason,  he  would  extend  the  pxinci^e  of 
medical  treatment  known  as  the  ^^  alterative "  to  the  kidney,  instead  en  con- 
fining it,  as  is  generally  done,  to  the  liver,  and  would  caU  attentioft  to  the  class 
of  medicines  called  diuretics,  not  as  mere  hydragogues^  but  as  nmd  aUeratwes,    • 

With  this  intention,  the  author  announces  a  ract  winch  he  believes  never  to 
have  been  before  acknovdedged,  viz. :  diat  we  possess  agents^  vnder  the  term 
of  diuretics,  which  are  able  to  increase  the  metamorphose  of  tissue,  and,  at  the 
same  time,  by  stimulating  the  secretory  apparatus  of  the  kidney,  to  cany  the 
tissue  thus  metamorphoeed  out  of  the  tiody.  In  taking  a  practical  view  of  diu* 
retic  agents.  Dr.  Bird  divides  them  into  two  classes :  those  which  simply  increase 
the  quantity  of  water,  and  those  which  act  as  renal  aUeraHoea. 

To  the  former  class  belong  all  those  agents  which^  out  of  the  body,  exert  no 
chemical  action  on  organic  matter,  and  appear  to  be  incapable  of  increasing  the 
solid  matter  in  the  urine,  such  as  copaiba,  broom,  juniper,  squills,  &e.  In  the 
second  series  are  induaed  those  reputed  diuretics  whi^  exeit  the  influence 
alluded  to,  and  act  as  depurating  agents.  Among  them  he  names  Uie  alkalies 
and  their  carbonates,  and  their  salts,  with  such  acids  as  are  capable  id  being 
converted  into  carbonic  acid  in  the  animal  econoiDY;  such  as  the  lactates, 
citrates^  and  acetates.  These,  the  author  thinks,  besides  increasing  the  actual 
bulk  of  the  uiine,  exert  a  direct  chemical  action  upon  the  tisswes^  and  increase 
the  quantity  of  the  solids.  That  they  do  so  he  proves  by  actual  experiment, 
the  results  of  which  he  adduces.  The  author,  in  conclusion,  earnestly  recom- 
mends a  careful  trial  of  these  depurating  diuretics  in  the  treatmoit  of  chronic 
affections,  distinguished  by  the  presence  of  some  product  of  imperfect  organi- 
zation.'*^ 

38.  Medical  Treatment  qf  Surgical  Diseaees, — ^Mr.  Hunt  is  engaged  wjfoa  a  series 
of  papers,  to  which  we  be^  to  call  our  readers'  attention,  intended  to  illustrate 
the  great  benefit  to  be  derived  from  the  medical  treatment  of  many  ef  those  dis- 
eases which  are  commonly  thought  to  be  only  am^iable  to  the  ruder  resources 
of  surgical  manipulation.! 

39.  Anauihetic  Agenle — Chkrc^brm — Teets^ — In  order  to  test  the  purity  of  chlo- 
roform. Dr.  Letheby  recommends  that  it  should  be  washed  with  three  or  four 
times  its  bulk  of  water,  the  water  being  carefully  decanted  after  each  operation : 
four  or  ffve  times  its  bulk  of  quicklime  are  then  introduced  into  a  retort,  ana 
carefdlly  distilled  in  a  water  or  steam-bath.    The  chloroform  thus  obtained  will 

*  Leotares  on  the  inflaenct  of  researches  in  organic  cbemiiiirv  on  Therapeuiies.  Re^ 
print  from  Medical  Gnette.       t  Prov.  Med.  ond  Surg.  JouriuJ,  Sept.  ana  Oct.  1848. 
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be  fine,  and  should  exMbit  the  following  properties:  Ist,  it  should  be  perfectly 
free  from  opacity  j  2d,  its  specific  gravity  should  be  near  1*496;  3d,  it  should 
neither  redden  nor  bleach  litmus  paper ;  4th,  it  should  not  become  opaque  when 
dropped  into  water;  5th,  it  should  not  be  whitened  with  solution  of  nitrate  of 
sflver;  6th,  it  should  not  coagulate  white  of  egg.  The  last  two  are  regarded  as 
important  and  easy  tests.* 

40.  Decomposition  of  Chloroform. — ^Mr.  Morson  affirms  that,  imder  certain  cir- 
cumstances, pure  diloroform  undergoes  spontaneous  decomposition,  which 
renders  it  unfit  for  respiration.  This  decomposition  appears  to  be  due  to  the 
action  of  the  air  and  hght.  Free  chlorine,  hydrochlonc  acid,  and  other  com- 
pounds are  formed.  Tnese  are  easily  detected  and  removed.  Ldtinus  paper 
will  detect  their  presence  by  becoming  reddened,  and  the  purification  is  ensured 
by  repeated  washing  in  distilled  water  till  it  ceases  to  redden  litmus-t 

41.  Local  Anouthma. — The  power  of  inducing  local  anesthesia  by  dipping  the 
affected  part  in  chloroform,  or  applying  externally  by  means  of  Imt,  nas  been 
noticed  by  Mr.  Nunneley,t  Dr.  Simpson, ^  and  others;  but  as  these  commnm- 
cations  will  more  properly  come  under  the  department  allotted  to  our  suigical 
reporter,  we  shall  here  not  frtrther  allude  to  them.  The  first  allusion  to  this 
method  of  using  chloroform  was  made  in  an  American  joumaLH 

42.  Tkerupeutical  Employment  ofOMoroform, — Inquiries  respectine;  the  medi- 
einal  employment  of  chloroform  have  progressed  since  our  last  Report.  In  inumiiff, 
it  has  been  used  by  Dr.  M'Gh&vin,  of  the  Montroee  Lunatic  Acylum,  with  more 
advantage  than  had  previously  appeared.  In  a  case  of  acute  mania  it  calmed  the 
paroxysm,  and  induced  a  state  of  jfeneral  tranquillity,  which  conduced  much  to  the 
patient^s  ultimate  recovery ;  and  m  a  case  of  melancholia,  with  suicidal  tendency, 
the  patient  was  so  sensible  of  its  benefits  that,  when  overwhelmed  with  despair, 

'  she  would  implore  the  medical  superintendent  to  repeat  the  exhibition.  Y 

In  hydrophobia  it  has  been  used  twice :  in  one  case  it  was  snccessfiii ;  in  the 

•«ther,  which  proved  ftital,  it  contributed  greatly  in  assuaging  the  agonising  spasms. 

In  irritable  stomach,  in*  diarrhoet,  and  in  cholera,  the  internal  exhibition  has 

been  highly  lauded ;  and  bv  inhalation  it  has  produced  beneficial  effects,  which  are 

unequalled  by  any  other  or  the  numerous  remedies  which  have  been  tried. 

43.  Fatal  Ga«e«.— Since  our  last  Report,  there  have  been  four  undoubted  cases 
of  death  from  the  inhalation  of  chloroform.  The  first  occurred  at  Cincinnati,  U. 
S.,  in  February  last  i^  the  second  at  Hydrabad ;  the  third  at  Boulogne ;  and  the 
fourth  in  London. 

44.  Naphtha. — ^This  is  another  of  the  many  vaunted  remedies  for  cholera,  and  is 
said  to  have  been  given  with  great  effect  in  the  Russian  army.  The  dose  is  from 
ten  to  twenty  drops.    The  dose  was  seldom  required  to  be  repeated. 

45.  Creaeole  in  Erysipelas.^^During  a  practice  of  many  years,  Dr.  Fahnestock, 
of  Pittsburgh,  has  been  in  the  habit  of  using  creasote  in  erysipelas  of  the  fdce  (as 
well  as  of  other  parts  of  the  bod;^),  in  boui  its  simple  and  phlegmonous  forms, 
confining  his  local  treatment  to  this  article  alone ;  and  such  has  been  (be  success 
of  this  treatment,  that  he  states  he  has  yet  to  witness  a  case  which  has  not  yielded 
to  it 

In  every  case  of  local  erysipelas  he  immediately  applies  the  purest  creasote, 
with  a  camel's  hair  brush,  over  the  whole  of  the  af^ted  surface,  extending  it  some 
distance  beyond  the  inflamed  part,  and  at  the  same  time  administering  a  doee  of 
calomel,  followed  by  a  sufficient  portion  of  jalap,  to  ensure  free  catharsis.  This^ 
in  the  majority  of  cases,  is  all  he  finds  necessary.  But  when  the  mucous  mem- 
brane of  the  month  and  fauces  is  also  affected,  he  pencils  those  parts  with  a  solu- 
tion of  the  Ultras  argenti,  say  from  half  a  drachm  to  a  drachm,  in  an  ounce  of 
distilled  water. 

In  the  phleffmonoos  form,  it  will  be  found  necessary  to  repeat  the  appUcatioo 
more  frequently  than  in  the  simple,  with  the  addition  ofabread-and- water  poultice, 
applied  nearly  cold,  and  well  sprinkled  with  water,  strongly  impregnatCKl  with  the 
creasote,  or  a  cloth,  kept  constantly  wet  with  the  solution,  especiuly  for  the  face. 

*  Lancet,  Sept.  9, 1848,  and  Medical  Gazette,  June  16,  1848. 
t  Pharm.  Joum.,  Aug.,  1848.  X  Braithwaite's  Retrospect,  July,  1848. 

%  Monthly  Journoy ;  Lancet,  July  S2,  &c.     II  Boston  Med.  and  Surg.  Joam..  Apr.  1846. 
T  Report  of  tli^  Moniroae  ABylum,  1648,  in  Monthly  Journal.     **  Philadelphia  Med.  Enn. 
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The  oreaaote,  when  applied,  shoald  cause  the  parts  to  become  white  immediateljr ; 
if  this  does  not  occur,  it  is  not  pare.  Thus  it  will  be  perceived  that  success  depends 
upon  having  the  best  quality  of  oil.  It  is  worthy  of  remark  that  the  skin  does  not 
become  in  the  least  marked  by  the  application,  no  matter  how  often  it  is  applied. 

46.  Cod-liver  OU^  Test  of  the  Purity  of, -^Mt.  Hockin  mixers  ona  porcelain  slab, 
four  parts  of  cod-liver  oil  and  one  of  strong  sulphuric  acid ;  when,  if  it  be  genuine, 
a  rich  violet  hue  is  produced,  which  in  a  few  moments  passes  gradually  into  a 
dirty-brown  colour.  This  remarkable  characteristic  he  observes,  is  not  pos^Msed 
by  any  other  oil,  either  animal  or  vegetable.* 

We  have  already  alluded  to  the  ef^ts  of  this  remedy  in  lupus.  (See  p.  77.) 
We  moy  state  that  we  have  continued  to  exhibit  it  in  phthisis,  with  results  quite 
imattainable  with  any  other  medicine. 

47.  Mermryin  Fractional  Doses. — Dr.  Fleming  has  recorded  the  practice  fob- 
lowed  by  M.  iWeseaUt  of  giving  fractional  doses  of  mercury,  as  the  Ath  of  a  grain, 
instead  of  the  larger  quantities  usually  administered.  The  dose  he  gives  every 
hour.  Contrary  to  what  might  be  expected,  salivation  is  rapidly  induced,  some* 
times  appearing  as  early  as  the  end  of  the  first  da^,  and  is  seldom  postponed  beyond 
the  third.  The  advantages  of  this  method  of  givmg  calomel  are  stated  to  be — Ist, 
the  system  is  brought  under  mercurial  influence  as  rapidly  as  by  any  other  plan ; 
3d,  the  ptyalism  is  readily  controlled. 

In  dtronic  diseases,  where  it  is  desired  to  bring  on  mercurialism  gradually,  the 
same  doee  (^th  of  affrain)  may  be  given  every  third  or  fourth  hoar,  when  tender- 
ness of  the  gums  will  probably  not  appear  before  the  fifth  or  eighth  day. 

In  the  treatment  of  constitutional  syphilis,  lupus,  &c.,  Hebra,  of  Vienna,  pre* 
scribes  corrosive  sublimate  in  a  similar  manner.  One  gram  of  the  bichloride  » 
dissolved  in  twelve  ounces  of  water,  and  of  this  solution  half  an  ounce  is  taken 
thrice  daily.  In  the  cases  which  Dr.  Fleming  observed  of  this  mode  of  treatment, 
salivation  presented  itself  rarely  before  the  eighth  day,  more  commonly  about  the 
eleventh  or  twelfth  day. 

The  merit  of  having  first  directed  attention  to  this  mode  of  administering  calomel 
is  due  to  Dr.  Law,  of  Dublin,  whose  paper  on  the  subject,  which  appeared  in  1839, 
seems  not  to  have  attracted  much  attention  in  this  country.  Dr.  Douglas  Maclagan 
has  had  occasion  more  than  once  to  verify  the  statements  of  Dr.  Law. 

Dr.  Fleming  has  himself,  daring  the  last  six  months,  adopted  the  practice  in 
about  twelve  instances  with  success,  in  so  far  as  regards  the  physiological  action 
of  the  drug.  He  places  in  connexion  with  the  above  the  views  of  Mialhe  on  the 
(Ganges  which  calomel  undergoes  in  the  stomach  previous  to  absorption,  and 
which  certainly  enable  us  to  understand  the  modus  operandi  of  Law's  method  of 
exhibiting  calomel.  (Traits  de  TArt  de  Formuler,  p.  5.)  It  has  long  been  known 
that,  placed  in  contact  with  a  solution  of  an  alkaline  chloride,  as  common  salt, 
accompanied  or  not  with  muriatic  or  other  acids,  calomel  undergoes  a  partial  trans* 
ibrmation  into  the  bichloride  and  metallic  mercury;  and  as  calomel  itself  is  insoluble 
and  consequently  incapable  of  absorption,  we  must  attribute  its  remote  physiolo* 
gical  action  to  thif*  change.  The  interesting  experiments  of  Mialhe  show  that  the 
quantity  of  corrosive  sublinrMite  formed  bears  no  proportion  to  the  amount  of  calo* 
mel  employed,  but  is  in  exact  relation  to  the  quantity  of  alkaline  chloride  present 
in  the  solution.  Thus,  the  quantity  of  alkaline  chloride  present  in  the  stomach  at 
any  one  time,  being  generally  not  more  than  sufficient  to.convert  a  very  small 
quantity  of  calomel  into  bichloride,  it  is  immaterial,  in  so  far  as  absorption  is  con- 
cerned, whether  one  grain  or  one  drachm  of  calomel  is  adminie^tered,  as  in  either 
case  the  quantity  of  bichloride  formed  is  the  same.  The  frequent  administration 
of  small  doses,  as  in  Law's  method,  has  the  advantage  of  exposing  the  calomel  to 
the  action  of  a  lar^  quantity  of  the  gastro-intestinal  fluids. 

According  to  this  view,  the  exhibition  of  common  salt  with  the  calomel  ought 
to  increase  its  activity  in  a  marked  degree,  and  perhaps  the  cases  of  so  called 
idiosyncrasy,  where  a  small  quantity  of  chloride  has  given  rise  to  severe  salivation, 
may  find  this  circumstance  a  rational  explanation.  On  the  other  hand,  the  changes 
in  chemical  composition  which  the  gastro-intestinal  fluids  undergo  during  disease 
will  modify  powerfully  the  action  of  calomel.f 

♦  Pbormaceoiical  Journal,  Sept.  16.  t  Monthly  Journal 
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At  a  meeting  of  &e  London  Medical  Sooiehr,  Mr.  ibueock  mentioiied  two 
caBes  in  which  he  had  adopted  the  above  method  of  giving  calomeL  In  one 
case  he  gave  ^th  gr.  ev^y  honr,  in  the  other,  the  same  dose  every  three  hoQiB. 
In  the  mst,  salivation  ensaed  at  the  end  ot  thirty-nx  hoars*  in  the  second, 
at  the  end  of  forty-eight.  The  ptjralism  was  milder,  and  the  Dowds  were  not 
disturbed.* 

48.  Tartar  Emetic,  Injurious  Effects  cf-^ln  a  paper  on  the  therapeutic  value  of 
tartar  emetic  in  pnemnonia,  the  evidence  of  'sddch,  ee^eoially  in  the  first  stage 
of  the  disease^  is  generally  admitted^  Dr.  Peebles  meations  its  occasional  influ- 
ence in  retardmg  convalescence,  by  mducing  a  state  of  system  analogous  to  that 
observed  in  scurvy..  He  narratea  three  cases,  in  whidi  uncontrollable  epistaads, 
spongy  gums,  &c.,  declared  themselves  at  the  ordinary  date  of  convalescence, 
and  which,  in  two  instances,  proved  fatal.f 

49.  Ihfdriodate  of  Iron  and  QutntfM.^— 4kfr.  Battley  has  introduced  a  new  medi- 
cine undtor  the  above  name.  The  merit  of  its  composition  consists  in  the  iuX 
that  the  iron  exists  in  the  form  of  a  protosalt.  The  iodine  also  being  in  the  state 
of  hydriodic  acid,  acts  more  mildly  than  the  tincture  and  its  other  compounds. 
The  preparation  is  a  sjrrup,  as  su^  is  necessary  to  prevent  the  conversion  of 
the  protosalt  of  iron  into  the  peroxide.  The  proportions  are  such  that  each  fluid 
dracnm  contains  one  ^in  and  a  half  of  quinine,  one  grain  of  iron,  and  one 
grain  of  iodine  as  hydnodic  acid.    The  dose  is  from  twenty  to  thirty  arops4 

50.  IkirperUine  in  Hemorrhages, — Dr.  Percy,  i  of  Lausanne,  writes  to  recommiend 
the  use  of  turpentine  in  various  hemorrhages,  but  does  not  seem  to  be  aware 
that  it  is  in  very  common  use  in  this  country  in  such  cases.  [A  more  intimate 
acquaintance  with  the  progress  of  medical  science,  as  it  is  exhibited  in  this 
Journal,  would  be  the  means  of  preventing  many  writers  from  obtruding  as 
novelties,  opinions  and  modes  of  treatment  which^  to  the  practitioner  who 
ke^s  pace  with  the  literature  of  the  day,  are  as  familiar  as  household  words.^ 

61.  JSismuth  in  the  Diarrhoea  of  Phthisis. — Dr.  J.  Thompson  considers  the  trism- 
trate  of  bismuth  to  surpass  in  eflicacy  and  safety  our  most  approved  remedies 
for  this  complaint,  ile  has  taken  every  opportunity,  during  the  last  twelve 
months,  of  testing  its  powers,  and  has  preserved  notes  of  twenty-one  of  the 
cases  in  which  it  was  administered.  Of  these  eighteen  were  of  pnthisis  in  va- 
rious stages  of  progress,  and  three,  bronchitis.  In  fifteen  of  the  patients  the 
diarrhoBa  was  entirely  removed;  in  lour,  transient  benefit  was  expenenced:  and 
the  remedy  proved  useless  only  in  two  instances.  Tlie  dose  administerea  was 
about  five  grains  three  or  four  times  daily,  usually  combined  wi^  a  litde  mag- 
nesia and  gum  arable.  Dr.  Thompson  has  referred  to  various  authors  who  have 
written  respecting  the  properties  of  bismuth,  without  bemg  able  to  collect  from 
them  any  evidence  of  its  powers  in  the  phthisical  variety  of  diarrhcea,  but  he 
entertains  a  stron£[  conviction  of  its  peculiar  appropriateness  to  this  anection, 
and  has  obtained  important  confirmation  of  his  experience  in  a  recent  commu- 
nication from  Dr.  Lombard,  of  Creneva. 

52.  Indian  Hemp'-its  Active  PrindpUj-^M,  de  Courtive  has  presented  to  the 
School  of  Pharmacy,  Paris,  a  thesis  on  the  Cannabis  Indica,  which  attracted 
eoBfiiderable  attention.  His  inc^uiry  was  directed  to  it  by  the  efifects  he  noticed 
it  to  produce  upon  the  lunatics  m  the  Bicdtre.  He  has  submitted  ihe  cannabis 
to  analysis^  procuring  the  plant  from  Algiers,  or  from  Indian  seeds  reared  in 
France.  The  active  principle  he  states  to  reside  in  a  resin,  which  he  extracted 
by  a  complicated  process  of  maceration  and  the  action  of  alcohol.  From  nine 
to  ten  i>arts  of  this  resin  were  procured  from  100  parts  of  the  plant,  the  larger 
proportion  bein£  furnished  by  the  Algerine  drus;.  He  wishes  to  caU  the  resin 
cannabina ;  and  states  that  one  grain  and  two-thirds,  or  even,  in  some  tempera- 
ments, half  that  quantity,  produced  an  equal  effect  with  half  a  draohm  of  thick 
extract 

An  alcoholic  extract,  obtained  direody  from  the  fdant,  maybe  advantageously 
employed ;  but  douMe  the  quantity  must  then  be  used  at  a  dose,  since  the  active 
principle  is  more  mixed  up  with  inert  matters. 

*  Reported  in  Medical  Gazette,  Oct.  13,  1848. 

t  American  Journal  of  the  Medical  Saenc«s,  May,  1848. 

X  Medical  Gaxette,  May  12.  ^  Dublin  Medical  Preas,  Aug.  1848. 
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M.  ConttiTe  hss  experimented  similarly  with  the  eamiabis  sativa  of  Italy, 
and  has  thence  extracted  an  active  resin ,  which,  howerer,  requires  to  be  given 
in  fonr-  or  five-grain  doses  to  produce  an  efiect.  He  considers  the  differences 
between  the  cannabis  Indica  and  the  cannabis  sativa  to  be  insufficient  to  dis- 
tinguish them  as  different  species;  and  in  this  he  agrees  with  Dr.  Royle  and 
otheili. 

The  resin  extracted  the  author  describes  as  deep  greenish-brown ;  of  an  aro- 
matio  yet  neaErtk>ns  odour;  of  a  hot,  acrid,  and  enduring  taste;  soluble  in  cold 
ether,  alcohol,  and  volatile  oils;  insoluble  in  water  and  dilute  spirit  It  would 
appear  to  contain  some  fatty  matter  and  chlorc^hyle. 

The  leaves  are  looked  upon  as  the  most  ac^ve  parts  of  the  plant. 

53.  Atropiay  Therapeutic  Agetfiey  cf. — ^Atropia  is  the  name  given  to  an  alkaloid 
which  represents  the  active  nrmciple  of  belladonna.  It  crystallizes  in  white 
prisms,  is  very  soluble  in  alcohol  and  ether,  but  not  so  in  water.  It  is  an  ener- 
getic poison,,  one  sixth  of  a  grain  being  sufficient  to  produce  the  toxical  effects 
of  belladonna.  As  it  is  an  expensive  article,  and  therefore  very  liable  to  be 
adulterated,  Mr.  Donovan  has  prepared  a  process  by  which  it  may  be  obtained 
pore.  He  recommends  that  a  drachm  of  tne  commercial  atropia  should  be  dis- 
solved in  an  ounce  of  rectified  spirit  If  there  be  a  residuum,  it  is  to  be  sepa- 
rated ;  then  add  six  ounces  of  disolled  water,  and  shake  the  mixture.  No  change 
appears  at  first,  but  after  twelve  or  eighteen  hours  the  atropia  crjrstallizes  into 
beautiful  stellated  groups  adhering  to  the  sides  of  the  vessel.  These,  after 
pouring  off  the  liquor,  are  collected  on  bibulous  paper,  and  dried. 

Bouchardat  exhibits  atropia  internally,  in  those  cuseases  in  which  belladonna 
has  been  found  usefiil ;  as  epilepsy,  pertussis,  &c.  He  besins  with  ^th  gr.,  in- 
creasing gradually  to  ^th.  For  extemal  use,  the  watery  solution  of  eight  grains 
to  an  ounce  is  the  best.  M.  Cnvier*  has  bv  this  succeeded  in  breaking  up  old 
adhesions  of  the  iris,  after  several  weeks'  daily  application. 

54.  Nux  Vomica  ae  a  Purgative. — ^Mr.  Boult,  of  tfath,  suggests,  in  the  '  Provin- 
oial  Journal,'  the  addition  of  a  small  portion  of  the  extract  of  nux  vomica  as  a 
remarkably  powerful  adjuvant  to  purgatives.  He  says,  *^  I  ascertained  that  an 
apenent  scarcely  sufiicient  by  itself  to  produce  a  smgie  evacuation,  when  com- 
bmed  with  this  extract,  caused  active  purgation.  The  dose  must  be  varied  ac- 
eocding  to  the  patient's  idio^crasy ;  but,  generally  speaking^  a  pill,  containing 
three  quarters  of  a  grain  of  Barbadoes  aloes,  three  quarters  ot  a  srain  of  the  ex- 
tract oi  rhubarb,  and  half  a  grain  of  the  extract  of  nux  vomica  (PharmacopcBia 
Edinensis),  if  taken  at  bedtmie.  will  prodbee  one,  or  periiaps  two,  full  evacua- 
tiotts  the  foUowiog  moming.  Tne  addition  of  a  single  grain  of  calomel  to  this 
pill  will  cause  two  or  three  bilious  motions. 

[There  is  no  novelty  in  this.  We  have,  for  some  years,  been  in  the  babit  of 
combining  strychnme  with  an  aperient  extract  with  considetable  advantage  in 
faafaitiial  consnpatian.] 

55.  Stramonieim  ae  an  Emmenagogue.'^Dr.  Jeoes,  of  St  Loois,  U.  S.,  speaks 
confidently  of  the  emmenagogue  properties  <^  stramoaium,  believing  it  to  possess 
a  power  of  altering  the  secreting  fimctions  of  the  ntems  to  a  degree  net  found  in 
other  soHMdled  emmenaifogfies.  He  gives  a  case  in  illsstration,  whicb,  however, 
is  anything  but  conclusive.! 

56.  TkerapmiHc  powers  of  Ga/oraum.— Confirmatioo  of  therapeutic  powers  of 
Grapengiesser^s  method  of  applying  galvanism  bv  plates  of  silver  and  sine, 
united  with  a  copper  wire  (vide  Abstract,  Vol  Vl,  p.  73),  has  recently  been 
afforded  by  Mr.  Wells,  who  details  the  results  of  this  treatment  in  the  Civil  Hos- 
pital of  Corfti.  The  cases  in  which  iu  efficacy  has  been  tested  are— ulcers.  80  in 
number;  fistuls,  5;  fungous  ^wths,5;  nervous  disorders,  5.  The  conclusions 
which  arise  out  of  his  ob^rvations  are  these : 

Ist.  That  to  secure  the  good  effects  of  the  apparatus,  the  surfaces  of  the  plates 
must  be  perfectly  smooth  and  clean,  and  each  most  be  applied  to  a  spot  previously 
denuded  of  cuticle;  thus,  when  the  effect  is  required  upon  one  open  surface,  a 
small  puncture  must  be  made  at  some  other  spot,  to  form  the  second. 

♦  Annales  d*0culi8tc,  1847.  and  Monthly  Journal, 
t  Philadelphia  Examiner,  May,  1848. 
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2d.  Experience  has  proved  that  one  of  these  sar&eee  roust  be  above  the  otber, 
aad  the  zinc  plate  must  always  be  on  the  uppermost 

dd.  When  the  zinc  plate  is  placed  on  a  slight  excoriation,  and  the  silver  one 
upon  a  suppurating  surface,  the  excoriation  is  in  two  days  converted  into  a 
superficial  eschar,  an  inch  in  circumference.  In  six  days  the  slough  will  have 
extended  to  the  cellular  tissue,  and  present  all  the  appearance  of  an  eschar  from 
caustic  potass. 

4th.  When  an  ulcer  presents  an  indolent  or  lardaceous  base,  i^  is  destroyed  by 
the  application  of  the  zinc  plate  for  three  days,  and  healthy  gianulatioiis  arise. 
Fungous  or  exuberant  granulations  are  acted  upon  in  the  same  way. 

5t£.  When  the  silver  plate  is  applied  lo  a  sur&ce  simply  denuded  of  skin,  the 
zinc  being  placed  above,  on  another  such  surface,  even  althou^^  tbe  former  be 
freely  suppurating,  it  is  very  rapidly  dried,  and  covered  with  a  dense  pellicle. 

6th.  When  the  two  plates  are  similarly  applied,  the  surface  beneath  the  silver 
being  a  deep  ulcer,  rapid  and  healthy  granulation  fbllowa  If  the  silver  plate  be 
left  upon  the  gran ulatuig  suj^tace,  after  this  has  reached  the  surface,  these  becooie 
exuberant  and  flabby.  In  practice,  therefore,  the  apparatus  should  be  removed 
as  Eoon  as  the  granulations  reach  the  surface,  and  when  this  is  done,  spontaneous 
cicatrization  follows. 

7th.  When  the  silver  plate  is  applied  upon  the  superior  portion  of  a  very  larfe 
ulcer,  this  portion  only  improves  in  appearance,  while  the  inferior  portion  degene- 
rates ;  but  if  the  plate  be  applied  upon  the  lower  portion  only,  the  whole  sur&ce 
of  the  ulcer  improves  equally. 

8th.  In  cases  where  several  ulcers  exist  upon  a  limb,  and  the  zinc  is  apfdied  to 
a  superior,  and  the  silver  to  an  inferior  one,  or  to  denuded  surfaces,  all  tire  uleera 
situated  in  a  direct  line  between  the  two  plates  improve  in  appearance,  becooie 
healthy  sores,  and  cicatrise,  while  those  on  either  side  of  the  current  remain  un- 
altered, and  sometimes  degenerate. 

9th.  When  the  silver  plate  is  applied  upon  the  extremity  of  a  fistulous  sore,  but 
little  effect  is  produced ;  while,  it  a  projecting  portion  of  the  silver  be  carried  to 
the  bottom  of  the  fistula,  granulation  rapidly  follows.  To  fulfil  this  object.  Dr. 
Cogevina  has  silver  plates  perforated  by  screws  of  the  same  metal,  the  points  of 
which  are  adapted  to  the  shape  of  the  fistula,  and  readily  projected  more  or  less 
by  a  simple  turn  of  the  screw«  The  application  in  these  cases  need  not  be  more 
than  a  few  days ;  for  as  soon  as  healthy  granulation  commences,  the  apparatus 
may  be  removed,  and  cicatrization  rapidly  succeeds. 

lOth.  In  several  cases  normal  innervation  has  been  restored  in  paralysed  parts 
under  the  use  of  this  apparatus,  the  zinc  being  placed  superiorly,  and  the  silver 
inferiorly,  so  as  to  Incluae,  as  nearly  as  possible,  the  whole  of  the  paralrsed  part 
Disordered  function  of  particular  nerves  has  been  also  remedied  by  so  placing  the 
two  plates  that  the  nerve  lies  between  them. 

12th.  The  action  of  the  zinc  plate  is  an  excellent  substitute  for  tbe  oommoii 
moxa,  and  for  the  catistic  potaas  when  obliteratioa  of  a  rein  is  denied.  In  some 
caees  of  varicose  ulcer,  while  the  silver  plate  has  been  used  to  hasten  cicatrixa- 
tion,  an  eschar  has  been  purposely  formed  by  tbe  zinc  over  the  dilated  vein 
above,  in  order  to  obtain  a  radical  eure ;  and  these  olgects  have  been  readily 
effected.* 

— In  a  paper  on  the  same  subject,  Mr.  Hinton  does  not  give  so  fiivourable  an 
account  of  the  action  of  the  ffalvanic  plates.  He  notices  that  the  scar  left  by  the 
alough  has  a  very  uneven  surmce,  and  would  not  be  tolerated  in  many  cases-f 

♦  Medical  Gaaette,  May  26.  t  Ibid.,  July. 
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REPORT  ON  THE  PROGRESS  OF  SURGERY, 

BY  HENRY  ANOfiLL,  BSa  ,  M.  R.  C.  8. 

1.  Tbs  disco? ery  of  Gulta  Percba,  of  CoUodion,  or  the  American  adbetive  fluid, 
and  of  Hydrated  Cotton  as  a  remedy  for  deafness  occasioned  by  perforation  of  the 
iQembrane  of  the  tympannrot  will  be  regarded  as  among  the  most  interesting 
novelties  recorded  in  our  present  Volume.  A  considerable  number  of  very  valu*- 
ble  aurgical  papers  have  been  laid  before  the  profession  since  the  period  of  our  last 
Report  The  *  Transactions  of  the  Medico-Chirurgical  Society  of  Loodon,*  in 
particular,  contains  some  of  the  most  important ;  aiKl  we  regret  that,  in  oons^' 

?[uence  of  the  extent  of  our  extracts,  and  a  general  index,  we  shall  be  enabled  to 
urnish  our  readers  with  but  a  very  partial  extract,  particularly  of  those  which 
have  been  recently  published. 

2.  GuTTA  PfiRoaA. — This  remarkable  substance  has  been  for  some  time  past  in 
the  hands  of  the  profession,  but  we  abstained  from  noticing  it  until  we  met  with 
some  general  statement  of  its  employment  in  surgery ;  the  paper  by  Mr.  Lyon,  of 
Glasgow  (art  60,  p.  150),  has  furnished  us  with  the  opportunity ;  and  we  have 
now  only  to  refer  our  readers  to  our  copious  extracts  therefrom,  and  to  request 
them  to  consider  the  physical  qualities  of  the  material,  that  they  may  be  apprised 
of  its  extensive  utility,  and  with  these  data  every  surgeon  will  be  enabled  to  judge 
for  himself  as  to  the  cased  in  which  it  ought  to  be  preferred  to  splints,  starch 
bandages,  and  other  contrivances ;  we  shall  only  further  state,  in  this  place,  that, 
in  our  own  practice,  we  have  employed  it  in  several  severe  cases  with  the  greatest 
advantage,  and  that  our  experience,  to  a  considerable  extent,  confirms  the  account 
given  by  Mr.  Lyon. 

3.  CoLLOMOK. — The  interest  of  our  journal  will  be  increased  by  the  acooont 
we  are  about  to  give  of  another  extraordinary  discoverj^,  for  which  we  are  in- 
debted to  our  transatlantic  brethren,  and  which,  in  the  opinion  of  those  who  have 
i>een  the  first  to  introduce  it  to  the  profession,  bids  fkir  to  produce  another  great 
advance  in  practical  surgery,— we  allude  to  the  new  American  adhesive  fluid  (art 
49,  p.  187).  As  remarked  by  the  *  Boston  Medical  and  Surjgioal  Journal,*  *^  one 
Acbieverikent  prepares  the  way  for  another,  and  we  are  won  taken  by  sorpriae 
with  a  new  preoaraUon,  being  a  solution  of  cotton  in  ethee.**  Of  its  adhesiveness 
not  a  shadow  of  doubt  can  be  entertained ;  nothing)  however,  will  compare  with 
it  in  this  respect,  and  it  is  thought  that  an  entire  change  in  the  mode  ef  dressing 
wounds  will  follow. 

Professes:  Schonbein  appears  to  have  shown,  in  the  first  iostance,  the  solubility 
of  gun-cotton  in  sulphuric  ether,  and  C.  T.  Jackson,  remarked  upon  this  solution, 
and  exhibited  specimens  of  it  before  a  Natural  History  Society  in  America,  in 
December  1846,  or  January  1847,  illustrating  its  use  as  a  brilliant  varnish.  Dn 
H.  J.  Bigelow,  soon  afterward?,  prepared  a  bottle  according  to  Dr.  Jackson's 
directions,  and,  while  employing  it  as  a  varnish,  accidentally  smeared  it  on  a  fresh 
wound  on  the  finger.  The  smarting  produced  called  his  attention  to  the  wound, 
and  he  endeavoured  immediately  to  rub  it  ofl^  but  it  had  dried  nearly  instanttr 
neously,  and  remained  on,  the  smarting  soon  ceased,  and  when  the  film  was  re- 
moved union  had  taken  place.  Since  this  time  Dr.  Bigelow  has  employed  it  as  a 
dressing  for  wounds,  esnecially  those  which  it  is  desirable  to  unite  rapidly  by  the 
.first  intention.  The  following  are  the  properties  of  the  fluid  upon  which  its  s«jrgi- 
■eal  application  depends: 

1st  By  its  powerful  contraction,  upon  evaporation,  it  places  the  edgeaof  aa 
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incised  wound  in  mach  more  intimate  contact  than  is  obtained  by  iotaree  and 
adhesive  cIoth--unite8  them  by  equal  pressure  throughout  the  whole  extent  of  the 
wound,  and  maintains  them  immovably  fixed. 

2d.  It  preserves  the  wound  perfectly  from  contact  with  air — being  impenneable 
to  the  atmosphere,  while  its  adhesion  to  the  skin  is  so  intimate  as  to  preclude  the 
possibility  of  the  air  entering  beneath  its  edges. 

dd.  The  substance  remaining  in  contact  with  the  skin  and  wound  after  the 
evaporation  of  the  ether,  seems  to  be  entire) jr  inert,  so  far  as  aov  irritating  pro- 
perty is  concerned,  and  this  can  hardly  be  said  of  any  resinoas  adhesive  cloh  or 
preparation. 

4th.  It  does  away  with  the  necessity  for  sutures  in  incised  wounds  of  almost  any 
extent. 

5th.  It  is  sure  to  remain  in  intimate  contact  widi  the  skin  until  union  is  com- 
plete*-and  being  quite  impervious  to  water,  and  presenting  a  pdisfaed  sor&ce, 
Jt  allows  the  surroooding  parts  to  be  washed  without  regard  to  the  wound  or 
dressing. 

6tb.  It  is  colourless  and  transparent,  thus  permittmff  the  surgeon  to  witness  all 
that  goes  on  beneath,  without  involving  tho  neeenity  ror  its  removal. 

7th.  No  heat  is  necessary  for  its  application,  and  the  presence  of  any  mode- 
rate degree  of  cold  is  only  objectionable  in  retarding  the  evaporation  of  the 
ether. 

8th.  It  may  be  made  at  a  trifling  cost — an  ounce  phial,  intrinsically  worth 
little,  bein^  sufficient  for  a  great  number  of  dressings. 

It  is  not  incised  wounds  alone  which  are  amenable  to  its  me,  thoogh  the  mode 
of  its  application  to  a  stump,  or  an  ulcer,  or  any  wound  involving  an  extenaTe 
loss  of  skin,  must  be  modified. 

It  is  of  the  first  importanee  that  this  preparation  be  properly  made  and  applied. 
The  process  for  the  application  is  very  simple. 

For  straight  incisions,  of  whatever  length,  provided  the  edges  can  be  brought 
together  without  great  difficulty,  it  is  better  to  apply  die  solution  in  imme- 
diate contact  with  the  skin,  as  follows.  The  bleeding  should  be  arrested,  and  the 
skin  thoroughly  dried.  If  the  lips  of  the  wound  are  themselves  in  contact,  the 
Mrgeon  has  only  to  apply  a  coating  of  the  solution  lengthwise  over  the  approxi- 
mated edges  by  means  of  a  camel's  hair  pencil,  leaving  it  untouched  aftw  ti^  brush 
has  once  passed  over  it  till  it  is  dry,  during,  perhaps,  ten  or  twenty  seconds.  This 
first  film  will  of  itself  have  confined  the  ^ges  together;  but  in  order  to  increase 
the  firmness  of  the  support,  more  must  then  be  applied  in  the  same  manner,  allowing 
it  to  extend  on  either  side  of  the  incision  half  an  Inch  or  more.  If,  however,  the 
wound  gapes,  an  assistant  is  re<|Bifed  to  bring  the  edges  in  contact,  and  retain 
them  so  whilst  the  application  is  made.  If  the  incioon  is  so  long  that  the  aasi»> 
tant  cannot  place  the  edges  in  apposition  throughout  the  whole  extent,  begin  by 
covering  a  small  portion  at  the  upper  end,  and  apply  the  solution  to  the  lower 
parts  as  last  as  It  becomes  dry  above.  In  this  case  something  more  than  the  film 
which  is  left  adherent  to  the  skin  will  be  necessary  fi)r  a  safe  and  proper  support 
to  the  wound,  which  may  have  a  tendency  to  separate.  The  transparency  of  the 
dressing  may  be  still  maintained  by  adapting  a  piece  of  gold-bester's  skin,  or 
oiled  silk,  to  the  wound.  This  should  be  covered  with  the  solution,  and  the  mem- 
brane applied  after  the  coating  is  on  and  already  contracted.  A  dossil  of  lint  or 
a  strip  of  cloth,  or  even  a  piece  of  tissue  paper,  which  is  thus  rendered  toogh  and 
waterproof,  will  answer  the  same  purpose,  though  not  transparent  Where  there 
is  much  separation,  it  is  better  to  fortify  the  wound  in  this  way  at  once,  and  as  fast 
as  the  first  coating  is  applied  and  dry. 

In  dressing  the  wound  left  by  the  removal  of  the  breast,  the  preparation  ma^  be 
applied  in  the  same  way.  If,  however,  adhesion  by  fir^t  intention  be  not  deeired, 
the  gum  may  be  painted  on  in  transverse  strips,  tike  adhesive  cloth,  letting  the 
first  strip  dry,  and  giving  it  the  goW-beater's  skin  support  before  the  second  is 
applied.  Thus  room  is  left  for  the  escape  of  pas,  and  the  exposed  portion  may  be 
watched  without  removing  the  strips. 

As  a  dressing  after  the  operation  for  hare-lip,  or  cancer  of  the  lip,  where  onion 
b^  first  intention,  and  a  narrow  linear  cicatrix  are  so  desirable,  this  answers  par^ 
iKukriy  well.    The  use  of  one  or  two  sotores  to  the  mucous. swrftoe  is  not 
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obvialtd,  ts  the  selution  will  not  adhere  to  the  moist  eprtheiium,  or  to  a  surfluse 
Mcreting  mucas,  with  sofficient  certainty.  But  this  does  not  interfere  at  all  with 
the  Mtislaetory  result  upon  the  cuticle,  as  the  skin  will  be  probably  united  before 
the  necessity  for  removing  the  sutures  arrives.*  ^ 

In  operatbns  for  the  restoration  of  parts,  as,  for  instance,  the  nose,  \i^here  union 
by  first  intention  is  importani,  there  is  no  reason  to  doubt  (hat  it  would  sooceed 
perfectly,  as  it  fulfils  so  entirely  many  of  the  requirements  for  such  union.  The 
same  of  all  plastic  operations;  uid  a  drop  placed  upon  a  small  cut,  or  the  puncture 
of  a  subcutaneous  operation,  seals  it  hermetically. 

In  dressings  an  ulcer,  where  there  is,  of  course,  a  loss  of  soil  parts,  it  is  better  to 
«]>ply  it  through  the  intervention  of  some  medium.  A  strip  of  cloth  or  gold- 
beater's skin  is  to  be  cut  of  sufficient  length,  and  the  two  ends  covered  thickly,  an 
iach  or  more,  with  the  solotion.  This  strip  is  applied  like  a  strip  of  adhesive 
cloth,  so  that  the  middle  of  the  cloth,  where  there  is  none  of  the  solution,  shall 
come  over  the  ulcer.  Af\er  all  the  strips  are  applied,  the  air  may  be  excluded  by 
painting  the  cloth  upon  the  outside  over  the  ulcer  with  the  solution.  The  same 
eontraction  goes  on  in  drying,  and  so  approximates  the  edges  of  the  ulcer,  and 
fivee  it  firm  sapport. 

The  momentary  pain  arising  from  the  direct  application  of  the  eiher  to  an 
incised  surface,  which  is  extremely  acute,  may  be,  in  a  great  measure,  prevented 
by  the  intimate  apposition  of  the  edges  of  the  wound.  Again,  this  stimulus  is 
brief,  and  probably  more  than  counteracted  by  the  refi'igerating  influence  of  the 
•vaporating  ether.  There  are  undoubtedly  cases  when  such  a  stimulus  would 
pvove  beneficia].  It  is  even  possible  that  the  rapidity  of  the  union  which  takes 
l^use  under  a  coating  of  this  gum,  may  be  due,  in  part,  to  the  influence  of  this 
stimulos. 

Dr.  Bigelow  roenticms  some  of  the  surgical  uses  of  the  solution  of  gnn-eottoii, 
vnconnected  with  the  dressing  of  wounds.  It  may  probably,  he  states,  be  applied 
instead  of  starch  to  a  bandage  enveloping  a  limb.  Here,  again,  its  puwer  of  con- 
traction is  a  desideratum,  as  a  snug  casing  is  generally  desired,  and  the  force  is 
exerted  equally.  Perhaps  the  limb  may  be  immersed  in  the  solution  without  the 
intervention  of  the  bandage.  Several  coatings  will  here*be  required.  Its  use  as 
a  means  of  rendering  pasteboard  splints  impervious  to  water  has  been  suggested 
by  Dr.  H.  J.  Bigelow ;  and  a  hundred  other  applications  may  be  made  of  it  at  the 
bedside  by  the  surgeon,  who  knows  its  nature  and  qualities.  The  pathologist,  with 
liis  abrasions  thus  protected,  may  enter  the  inflamed  peritoneal  cavity  with  impn- 
aily,  or  examme  fearlessly  the  products  of  inoculate  lesions.  In  dissection,  hang- 
nails, sores,  or  abrasions  of  any  kind,  will  be  thus  fully  protected. 

Dr.  Payne,  dentist,  Montreal,  appears  to  have  suggested  the  use  of  the  collodion 
m  burnsyf  and  Dr.  Crawford,  of  the  «ame  city,  employed  it  in  the  case  of  a  young 
gentieman  who  met  with  a  severe  bum  of  the  fiu^e  and  hands.  The  burn  thus 
treated  was  covwed  with  a  thin  glazing,  or  varnish,  which  completely  excluded 
the  air.  The  pain  almost  instanUy  subsided,  and  if  the  exclusion  of  air  be  the 
chief  desideratum  in  such  cases,  this  remarkable  fluid  will  more  conveniently  and 
efiectualty  produce  it  than  any  other  remedy.  Its  utility  in  burns  has  been  con- 
firmed by  other  practitioners. 

4.  The  Utdratbd  Cottom,  as  a  remedy  for  deafness,  with  the  cases  to  which 
it  is  applicable^  aad  its  mode  of  application,  are  so  fully  described  in  the  copious 
riBunU  of  Mr.  Yearsley*s  pamphlet,  (art.  45,  p.  96),  that  it  is  unnecessary  to  do 
more,  in  this  place,  than  rdRsr  to  the  extract. 

6.  Impermbablb  SpoHeio-PiLiNB. — In  addition  to  these  disceveries,  another 
sofaetance  newly  introduced  into  surgical  practice  by  Mr.  Markwiek,  although  a 
patented  article,  merits  notice.  It  is  a  fabric  composed  of  wool  and  sponge  felted 
toeetfaer,  and  then  rendeted  impermeable  at  the  back  hj  means  of  a  coating  of 
Indian  rubber.  It  is  stated  to  possess  all  the  requisites  for  an  efficient  and  unob- 
jectionable poultice  or  fbmentation  cloth,  retaining  for  many  hours  the  e^^ential 
qualities  of  warmth  and  moistore ;  all  that  is  necessary  being  to  soak  it  well  in 
hoi  water,  then  press  out  the  fluid,  and  confine  the  moist  spongy  surface,  as  hot  as 
the  patient  can  bear  it,  closely  on  the  part  afiected,  by  means  of  a  linen  roller  or  a 

*  The  Boston  Medical  and  Surgical  Journal. 
tThe  ^tiah  American  Journal,  Aug.  1848. 
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handkerchief.  Its  effeeti  are  said  to  be  delightfolly  soothing  and  efibctmL  Ito 
superiority  over  ordinary  poultices  and  fomentations  iB  testified  to  by  Dr.  CooqnesL 
Dr.  Bashamt  Dr.  Badeley,  and  Mr.  S.  Barman.  Mr.  Markwiok  has  also  patented 
a  beautifully  sofl  waterproof  woollen  fabric,  called  simply  hnpermeabU  Pilime^  to 
be  used  as  a  covering  for  the  chest,  knees,  and  other  parts  of  the  body  in  rheoom- 
tisro,  neuralgia,  and  other  afiections ;  which  is  said  to  be  by  no  means  a  less  oeefiil 
invention  than  the  former.'"  It  may  be  employed  as  a  means  of  applying  Imi- 
menta,  &c.,  and  is  made  up  as  knee  or  shoulder-straps,  chest  protectoffs,  anklela^ 
lumbago  bands,  socks,  gloves,  and  in  many  other  forma. 

Although  these  discoveries  and  inventions  may  not  answer  all  the  expeetaiioos 
of  those  individuals  to  whom  the  profession  are  indebted  for  them,  or  those  who 
have  been  the  earliest  in  the  field  to  test  their  application,  they  must  be  regarded 
as  very  important  additions  to  the  resources  of  surgery;  we  have  no  heaitaiioB  in 
saying  they  are  calculated,  in  a  very  material  degree,  to  promoto  the  great  desid^ 
ratum — simplicity  in  the  treatment  of  surgical  case^ 

6.  Anesthetic  AojEirrs.— The  periodicals  of  different  countries  ha^e  teeoaed, 
since  our  last  Report  was  printed,  with  cases  and  observations  on  the  use  of  these 
agents,  but  the  most  important  circumstances  recorded  are  several  fiital  casai^ 
occurring  suddenly  after  the  administration  of  chloroform^  and  sooie  interesting 
papers  on  Local  Anssthesia. 

The  following  are  the  fatal  cases  in  question,  in  addition  to  i,  that  of  Mary 
Greener,  recorded  in  our  last  Volume  (p.  191) : 

II.  Mr.  W.  Badger,  eu  22,  whose  fiither  stated  that  he  had  alwa^  been  in 
good  health,  but  it  appeared  that  he  was  subject  to  palpitatioQ  after  violent  exer^^ 
tion.  He  sat  down  on  a  chair,  in  the  surgery  of  Mr.  Robinson,  an  eminent  dentist 
in  London,  for  the  purpose  of  having  some  stumps  of  teeth  extracted ;  before  he 
had  taken  six  inhalations  he  said  that  the  chloroform  was  not  strong  enoogh — he 
was  laughing  and  talking ;  in  a  moment  afterwards  his  hand  dropped  from  the 
part  of  the  chair  whereon  it  was  resting,  then  his  head,  and  he  never  spoke  or 
moved  afterwards;  the  witnesses  affirm^  that  he  had  not  inhaled  the  chloroform 
one  minute,  and  he  was  not  more  than  Qve  minntes  in  the  surgery  until  his  death. 
About  a  drachm  and  a  half  of  chloroform  was  used  altogether.  At  the  time  of 
death  the  face  was  livid,  pupils  dilated,  temperature  ^  the  body  bwer  than 
natural,  and  on  attempting  venesection  only  a  small  <}nantity  of  blood  could  be 
obtained.  On  post-mortem  examination,  the  heart  and  liver  were  fonnd  extremely 
diseased.  The  heart  was  ptilo  and  flaccid,  and  its  parietes  attenuated,  and  ill 
tissue  interspersed  with  <* fatty  degeneration;"  the  mitral  valves  were  unequal, 
and  slightly  rugose;  the  liver  was  fatty,  pretesnatnrally  large,  weighing  eight 
pounds,  and  encroached  upon  the  chest  The  broad  feature  of  this  case  is,  that  an 
individual  appearing  to  enjoy  good  health,  although  afi^ted  with  extensive  dis- 
ease of  the  heart  aJMl  liver<^a  cireumstaBee  by  no  means  nnpreoedented— died  in 
the  period  of  one  minute  under  the  inflnence  of  chlorofimn,  introduced  into  the 
blood  by  inhatation.t 

iiL  The  third  is  a  case  of  a  yoang  lady,  mi.  30,  who  had  recently  snffered  from 
4;blorosis  and  palpitatioos.  She  was  afiected  with  an  abscess  in  the  right  thigli, 
supervening  a  wound.  Dr.  Gorre,  surgeon  of  the  hospital  at  BoukigDe,  employed 
about  a  teaspoonfiil  of  the  chloroform  in  a  handkerchief;  immediately  on  restoration 
of  the  vapour,  the  patient  first  became  agitated,  and  moved  her  hands  convulsively, 
and  she  was  soon  motionless  and  unoonacious.  Dr.  Grorre  then  made  an  incision 
into  the  abscess ;  after  he  had  done  so,  he  heard  one  or  two  deep  and  laborioas  i»> 
spirations,  and  seeing  no  further  signs  of  returning  animation  or  oonacionsneas, 
he  examined  more  particularly,  and  found  every  appearance  ef  life  extinct  Boring 
an  hour  a  movement,  or  pulsation,  was  observed  in  the  course  of  the  jngular  veuM^ 
and  several  fruitless  attempts  at  remiscitatton  were  made.  On  postHnortem  ex- 
amination, abundant  bubbles  of  air  were  found  interspersed  with  a  pale  red  flail 
in  the  cerebral  veins,  the  jugular  veins  contained  air  and  no  blood,  and  the  veins 
of  the  lefl  lower  extremity  contained  air  and  blood ;  there  was  a  conc^ideiaUe 
quantity  of  bloody  serum  in  the  left  side  of  the  chest,  and  in  the  perieardinm;  the 
heart  was  fiit,  large,  flaccid,  empty,  and  collapsed ;  the  skin  was  of  an  alabaster 

*  Medical  Times.  t  lano^  July  a 
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vhkaD'en,  and  the  Udod  tlmmfheoi  the  body  fluid,  and  as  blaek  as  ink.  The 
atoMMh  contained  a  coniSderable  quantity  of  half-digested  food.  Dre.  Rooxel  and 
Gum  Teported  to  the  Procureur  de  la  Repebliqne  that  death  was  the  consequence 
of  syncope,  produced  by  the  suspension  of  the  cerebral  ftmctions  under  the  anses- 
tiietio  influence  of  ehlorofbrm,  rendered  more  readily  fatal  by  the  abnormal  organic 
eoodition  of  the  heart,  that  in  all  probability  the  air  in  the  veins  was  produced 
spontaneously,  as  in  some  of  the  cases  of  sudden  death  recorded  by  Morgagni, 
and  that  this  might  have  rendered  the  death  from  chloroform  more  sudden  and 
iaevitable.* 

IV.  The  fourth  case,  which,  in  point  of  time,  should  have  preceded  the  other,  is 
that  of  Mrs.  Simmons^  a  nervous  woman,  tet*  85,  who  inhaled  the  chloroform  at  a 
dentist's.  She  took  the  vapour  ftom  a  Morton's  inhaler,  breathing  at  first  slowly ; 
she  kibaled  12  or  15  times,  occupying  from  60  to  75  seconds;  the  face  was  at  first 
pale ;  at  the  expiration  of  the  above  period  four  roots  of  teeth  were  extracted,  the 
patient  groaned,  and  manifested  what  the  female  attendants  considered  evidences 
of  pain,  although  she  did  not  speak;  as  the  last  root  came  oat,  which  was  about 
two  minutes  from  the  commencement  of  the  inhalation,  the  patient's  head  turned 
to  one  side,  her  arms  became  slightly  rigid,  and  her  body  drawn  somewhat  back* 
wards ;  at  this  period  the  female  attendant,  placing  her  finger  on  the  pulse,  found 
it  feeble,  and  it  immediately  ceased  to  beat;  respiration  also  ceased  about  the  same 
time,  and  the  face  and  Uttget  nails  now  became  livid,  the  lower  jaw  drooped,  the 
tongue  projected  at  the  corner  of  the  mouth,  and  the  arms  were  perfectly  relaxed. 
The  most  persevering  efforts  were  made  to  resuscitate  her;  ammonia,  cold-water 
aflfusion,  mustard,  brandy,  4cc,  were  first  employed.  Medical  aid  was  obtained 
about  86  minutes  after  respiration  had  ceased,  when  artificial  respiration,  electro- 
magnetism,  and  external  stimulants  were  resorted  to.  The  electro-magnetism 
eacwed  active  muscular  contraction,  but  had  no  efiect  upon  tho  heart ;  and  some 
slight  removal  of  the  lividity  of  the  countenance  was  produced  by  the  artificial 
respiration,  but  not  the  slightest  sign  of  life  was  manifested ;  one  of  the  dentists 
present  thought  life  was  exthict  in  about  five  minutes,  another  says  about  ten 
minutes.  On  post-mortem  examination,  26  hours  after  death,  bloody  froth  was 
found  issuing  from  the  month;  two  or  three  ounces  of  fluid  blood;  intermixed  with 
bubbles  of  air,  flowed  from  the  sinuses  of  the  dura  mater,  and  there  was  a  larger 
quantity  of  blood  than  usual  in  these  vessels;  a  small  quantity  of  bloody  serum  was 
contained  in  the  pericardium  and  pleure;  the  heart  was  flaccid,  and  all  its  cavities 
entirely  empty,  and  their  inner  membrane  deeply  stained ;  the  aorta,  pulmonary 
arterie?,  and  cava9  within  the  chest  were  empty,  and  a  very  small  quantity  was 
feond  in  the  abdominal  vena  cava;  the  lining  membrane  of  all  these  vessels  beine 
deeply  stained.  The  kidneys  were  congested,  the  liver  pale,  and  empty  of  blood, 
the  stomach  and  intestines  distended  with  gas;  the  blood  was  fluid  as  water  in 
every  part  of  the  body ;  not  a  coagulnm-to  be  seen  in  any  vessel;  under  the  micro- 
scope the  globules  appeared  altered  somewhat  in  form,  some  were  irregular  in 
shape,  and  they  appeared  generally  distended,  and  more  globular  than  normal ; 
they  were  also  somewhat  ^a^entary,  a  part  apparently  having  been  ruptured, 
and  their  number  somewhat  diminished ;  the  colour  of  the  blood,  in  many  parts  of 
the  system,  was  that  of  dark  venous  blood. f 

V.  The  fifth  case  has  been  reprinted  in  the  journals  fVom  Allen's  *  Indian  Mail' 
of  July  4;  it  occurred  at  Hyderabad,  in  Scinde.  A  drachm  of  chloroform  was  ad- 
ministered to  a  young  woman,  of  an  apparently  healthy  constitution,  by  means  of 
a  pocket-handkerchief;  a  few  convulsive  movements  occurred ;  when  these  sub^ 
sided,  the  surgeon  made  the  necessary  incision  fbr  the  amputation  of  a  finger, 
which  occupi^  only  a  few  seconds,  and  scarcely  a  drop  of  blood  escaped ;  she  was 
then  placed  in  a  recumbent  posture,  with  her  head  low,  to  bring  her  out  of  the 
state  of  coma  into  which  she  had  apparentiv  fallen;  artificial  respiration  and  other 
means  were  resorted  to  for  five  hours,  but  she  never  breathed  again.  The  operator 
states  that  he  thinks  death  was  instantaneous,  for  after  the  convulsive  movements 
above  mentioned,  she  never  moved,  nor  exhibited  the  smallest  sign  of  life.  No 
postmortem  examination  was  roade.{ 

*  Lancet,  July  24.  t  The  Western  Lancet  and  Hospital  Roporte,  March,  1848. 

t  Lancet,  July  22,  p.  99. 
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VI.  Dr.  An^ersoDy  of  Firkenhead,  allowed  a  deatift  to  adminttter  cUoreAm  to 
him,  prior  to  extracting^  a  molar  tooth,  on  Friday,  March  the  10th.  The  rtet  of 
the  day  he  felt  much  ezoited,  and  experienced  a  ^  pecoHar  mshio^  of  the  earotida'* 
He  had  saffered  from  pectoral  symptoms  for  tome  time  previoatly,  and  on  the  day 
following  the  inhalation,  had  burning  pain  in  the  back  of  the  chest;  aboot  11 
o'clock  at  niffht,  hemorrhage  occurred  from  the  lun^  of  which  he  considered  th» 
chloroform  tne  exciting  cause.  Measures  appropnalely  active  were  resorted  to 
by  his  medical  attendanta  The  hemorrhage  returned  twice  in  the  foUowing  day, 
and  a^ain  on  the  Idth  and  15th,  when  it  resulted  in  fatal  syncope.     The  opiofMa 

?pven  to  the  coroner  by  Dr.  Robertson  in  this  case  was,  ^  that  the  deceased  died 
rom  natural  causes,  and  not  from  the  efiects  of  chloroform ;"  the  opinion  of  Mr. 
Macdougall  was,  "*  that  the  deceased  roost  probably  sofiered  from  tabercles  of  the 
lungs,  and  that  the  exciting  cause  of  the  henu>rrhage  was  the  inhalation  of  ckkm^ 
form."* 

yn.  The  seventh  case  is  recorded  in  the  foDowing  statement  to  the  Academy 
of  Medicine,  made  by  M.  Robert  A  youn^;  man,  twenty-*ibur  years  of  age, 
very  corpulent,  but  of  a  sluggish,  lymphatic  constitution,  was  admitted  into 
the  Hdpital  Beaujon  on  the  25ui  ot  June  last,  wounded  in  the  left  thigh  by  a 
bidl,  which  had  entered  anteriorly,  and  passed  out  behind,  injuring  gr^tdr  the 
limb.  The  disarticulation  of  the  thigh  was  decided  on.  The  pEitient  was  placed 
under  the  influence  of  chloroform.  In  three  or  four  minntes  after  the  com- 
mencement  of  inhalation,  convulsive  movements  charaoterised  the  stage  of  ex- 
citement, which  were  soon  succeeded  by  complete  insensibility.  M.  Robert 
immediately  commenced  the  operation,  and  the  patient  scarcely  lost  a  drc^  of 
blood.  When,  however,  the  first  incidons  were  made^  for  an  instant  the  patient 
appeared  to  show  si^^ns  of  returning  sensibility,  and  M.  Robert  ordered  the  chlo- 
roform again  to  be  inhaled.  Hardly  had  a  quarter  of  a  minute  elapsed  before 
the  respiration  became  stertorous,  at  which  moment  the  apparatus  for  inhaling 
was  removed ;  the  face  and  lips  turned  deadly  pale,  the  pupils  of  the  eyes  be- 
came dilated,  and  turned  upwards  under  the  lids.  The  operation,  of  cooiae, 
was  immediately  suspended,  and  M.  Robert,  with  his  assistants,  did  all  in  their 
power  to  restore  the  patient,  whose  breathing  was  now  become  short  The 
j^ulse  was,  however,  perceptible,  but  the  limbs  were  oompletriy  relaxed.  Fno- 
tions  on  the  skin  were  immediately  used,  the  pituitary  membrane  was  irritated, 
and  the  arms  and  chest  stimulated.  Frequently  the  respiration  a|^>eared  about 
to  be  renewed,  and  the  pulse  appreciable;  but  these  favourable  syinptoms were 
only  momentary,  and,  after  three  quarters  of  an  hour's  incessant  enoits  of  the 
suigeon  and  hb  assistants,  it  was  lound  that  no  qrmptoms  of  returning  liSs  were 
manifested. 

M.  Robert  was  inclined  to  think  that  the  condition  of  the  wound  under  which 
the  patient  laboured,  producing  a  great  shock  to  the  nervous  system,  such  aa 
usually  attend  ^nshot  wounds  when  inflicted  cm  important  joints,  and  the  moral 
disposition  of  me  patient,  all  tended  to  produce  the  fatal  result.! 

vm.  We  observe  a  notice  of  the  deatn  of  Mr.  Cairuthers^  a  gentleman  of  for- 
tune, who  lost  his  life  from  the  incautious  application  of  chlorofbrm ;  he  was 
affected  with  asthma,  and  had  frequently  obtamed  relief  from  the  agent  He 
was  found  dead  in  the  morning,  sitting  at  a  table  in  the  same  position  the  ser- 
vant had  left  him  the  preceding  night,  with  the  chloroform  and  handkerchief 
before  him.  We  have  not  at  present  seen  the  account  of  this  case  in  the  medi- 
cal joumals.| 

In  appreciating  the  importance  of  the  above  cases,  we  are  bound  to  take  into 
the  account  the  iact  of  their  occurrence  at  a  period  wnen  ancssthetic  agents  were 
subjudiUf  and  that  the  total  number  of  deaths  recorded  constitutes  a  very  small 
proportion  indeed  of  the  numbers  of  individuals  who,  duringthe  period  in  ques- 
tion, have  been  subjected  to  the  ansBsthetic  influence.  Mr.  Robinson  states  fliat 
he  had  employed  the  agent  between  three  and  four  thouiond  times,  before  the  fatal 
case  occurred  which  is  the  first  in  the  above  list  It  is  not  to  be  concealed, 
however,  that  injurious  results,  short  of  death,  sometimes  occur.  For  instance, 
Mr.  H.  Popham  relates  the  case  of  a  young  lady,  apparenUy  in  perfect  bodily 

*  Lancet,  July  22.  t  The  Medical  Times,  Jaly  22. 

t  The  Times,  Nov.  12,  from  the  Carlisle  Patriot 
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health,  but  of  '^a  nerrous  and  excitable  temperament,''  in  whom  chlorofcmn 
produced  conTulsicms  and  the  recurrence  of  a  paroxysm  of  insaniQr  f  and  the 
author  pnUishes  the  case,  to  show  the  necessity  of  ascertaining,  before  we  ven- 
ture upon  giving  it,  '^  that  the  brain  be  free  from  disease."  Thus,  the  £acts  be- 
fore us  seem  to  imply  that  the  heart,  bmg$,  and  brain  must  be  in  a  jhystological 
condition,  before  we  can  administer  chloroform  with  perfect  safety.  The  case 
of  Mrs.  Emmons  especially,  indicates  that  the  Temperament  of  CwUization  (the 
nervous  temperament),  at  all  events  when  highly  marked,  must  be  regarded 
with  distrust  m  reference  to  the  production  of  more  or  less  complete  anssthesia. 
These  cases  justifV  our  remarks  upon  the  subject  in  our  last  Keport,t  and  the 
fpeneral  principle  mere  developed  will  be  found  to  comprise  the  means  of  avoid-* 
mg  the  most  deplorable  consequences.  We  should  not  convev  to  our  readers 
llie  actual  state  of  this  great  question,  if  we  omitted  to  mention  that  Dr.  Simpson 
continues  the  general— nav,  ahnost  universal — emplo]rment  of  chloroform;  he  has 
just  published  another  elaborate  paper)  containing^  with  other  interesting  matter, 
"  Ae  Results  of  the  Practice  of  Ansesthesia  in  Midwifery."  Dr.  Simpson  deli- 
vered about  150  patients  in  this  artificial  state;  he  has  not  met  with  a  fatal  re- 
sult, nor  does  he  admit  of  any  injurious  effects  having  been  produced  either  in 
the  mother  or  child ;  his  paper  contains  also  reports  from  numerous  accoucheurs, 
the  tenor  of  the  whole  beinff  most  favorable  to  the  practice.  We  were  inolmed, 
in  the  first  instance,  to  attribute  Dr.  Simpson's  success  to  the  viaus  et  taehu  eru' 
^tituSy  by  which  he  is  enaUedto  reject  that  small  number  of  individuals  in  whom 
a  state  of  ansesthesia,  produced  by  chloroform^  would  be  death,  and  by  whidi 
he  is  enabled  to  regulate  its  action  safely;  but  it  does  not  i^pear  that  he  makes 
any  discrimination  of  cases,  and,  accordfing  to  the  last  paper,  his  experience  ap« 
pears  to  be  supported  by  that  of  many  other  individuals.  The  most  remariuible 
circumstance  is,  then,  that  the  evidence  at  present  before  us  of  the  effects  of 
ansssthesia  in  the  parturient  state,  is  opposed  to  that  which  applies  to  ansBsthe* 
sia  in  general  surgery,  and  the  profsssion  must  necessarily  await  the  extension 
of  its  statistics  before  it  can  arrive  at  a  definitive  judgment  upon  the  whole 
question.    (See  Midwifery  Report.) 

Local  Awutkeeia^ — ^Dr.  Simpson  some  time  ago  published  a  paper,  to  show 
that  the  production  of  a  state  of  general  ans^thesia,  before  the  pmormance  of 
surgical  operations,  is  not  an  idea  of  modem  times.}  We  have  received  an 
essay  from  the  same  gentleman,  in  which  he  states  that  the  ancients  seem  also 
to  have  entertained  the  idea  of  producing  a  state  of  local  and  limited  ancBsthesia 
in  the  part  to  be  operated  upon ;  in  illustration  of  which  fact  Dioscorides  is 
quoted.  More  than  half  a  century  ago,  Moore  ingenioudy  proposed  to  effect  a 
local  ansesthesia  of  any  limb  that  was  to  be  operated  upon,  by  previously  com- 
pressing, with  tourniquets  and  nads,  the  nervous  trunks  going  to  the  limb,  and 
me  plan  was  tried  under  John  Hunter,  with  but  partial  success,  upon  a  patient 
at  St.  Georse's  Hospital,  London.  Dr.  Simpson  proceeds  to  relate  experiments 
performed  by  himself^  1st,  upon  the  lower  animals;  and,  2dly,  upon  man;  wi^ 
a  view  to  the  possibihty  of  tne  production  of  such  a  state  of  local  anssthesia. 
by  the  local  aj^cafion  of  chloroform,  or  other  ansesthetic  agents,  to  individual 
parts  of  the  boay,  and  has  arrived  at  tne  following  conclusions : 

1st.  In  animals  belonging  to  the  class  of  Articulata,  complete  local  and  limited' 
ansesthesia  can  be  produced  by  the  local  and  limited  application  of  the  vapour 
or  liquid  of  chloroform  to  individual  parts  of  the  body  oi  the  animal. 

2d.  In  Batrachian  Reptiles,  the  tail,  or  an  individual  limb,  can  be  affected  in 
the  same  way  wi^  locu  ansesthesia,  by  the  local  application  of  the  chloroform; 
but,  in  addition,  general  ansesthesia  of  the  animals  usually  results  in  a  short 
time,  in  consequence  of  the  chloroform  absorbed  by  .the  exposed  part  coming 
to  affect  the  general  S3r6tem. 

3d.  In  the  smaller  Mammalia,  a  single  limb,  or  even  the  whole  lower  or 
pelvic  half  of  the  body,  can  be  rendered  ansesthetic  by  local  exposure  of  iheae 
parts  to  the  infiuenoe  ot  chloroform. 

*  Lancet,  August  5. 

tHalf-Yeariy  Abstract,  Vol.  VII,  p.  202. 

t  MootUy  Jo«mal,  Oct.  1848,  p.  809. 

^  Monthly  Journal  ef  Medical  Soiencts,  1847-48,  p.  451. 
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4Ui.  In  the  human  subject  partial,  and  perhaps  superficial,  local  ansstheaia 
of  a  part,  as  the  hand,  can  be  produced  by  exposmg  it  to  the  strong  vapour  of 
ohloroform;  but  the  resulting  degree  of  this  1o<»l1  aiuBsthesia  is  not  sufficiently 
deep  to  allow  the  part  to  be  cut  or  operated  upon  without  pain. 

5th.  Any  agent  possessing  a  stronger  local  benumbing,  or  an  amesthetic  in- 
fluence, would  probably  be  dangerous,  b3r  its  acting  too  powerfioliy  on  the 
general  economy,  before  the  local  auflesthesia  was  established  to  a  depth  suffi- 
cient for  operating. 

6th.  Artificial  local  anaesthesia,  from  any  known  anssthetic  agents,  seema 
objectionable  in  any  part  intendea  to  be  operated  upon,  in  consequence  of  the 
vascular  congestion  and  injection  which  attend  upon  and  accompany  this  local 
anaesthesia. 

7th.  There  are  few  operatiens  in  which  there  is  not  previously  a  local  broken 
sur&ce ;  and  the  application  of  chloroform,  &c.,  to  such  a  surfiice,  would  be  iu 
too  painfiil  to  be  endured,  no  small  degree  of  suffering  sometimes  arising  from 
even  the  exposure  of  the  unbroken  skin  to  their  action. 

Dr.  Simpson's  paper  is  of  the  more  importance  since  Mr.  Nunneley,  of  Leeds, 
has  performed  some  interesting  original  experiments,  to  prove  the  vakie  and  st^ify 
of  the- local  application  of  anesthetic  agents.'*!'  Mr.  Nunneley  states^  that  either 
by  immersian  m  a  small  quantity,  or  by  the  t^apour  ixpplied  merely  for  a  limited 
period,  a  limb  may  be  rendered  perfixUy  motionlmt  ana  semdut^  and  what  may 
be  an  additional  advantage, /ixed  m  any  desired  fosition.  He  had  immersed  hu 
finger  in  these  fluids  for  about  half  an  hoiu  or  an  hour,  and  at  the  end  of  this 
period  the  fineer  was  neari3r  poweiless  and  insensible,  and  that  it  was  forty-ei«^ 
hours  before  the  efiects  entirely  disappeared,  a  sensaticm  of  heat  and  discomfort 
extending  along  the  tract  of  the  nerves  to  the  axilla.  Before  operating  on  a 
difficult  case  for  artificial  pupil,  he  had  applied,  for  twen^  minutes,  a  small 
quantity  of  the  vapom*  of  chloroform  to  the  eye,  by  means  of  a  small  jar  which 
accurately  fitted  the  orbit,  with  the  efiect  of  rendering  the  parts  neariy  insensible. 
The  first  e^ct  of  these  agents,  when  locally  applied,  is  to  produce  redness,  heat, 
and  smarting,  which  subside,  followed  by  sw^iing  and  redness  of  the  integu- 
ments, which  remain  for  some  time.  Mr.  Nunneley  states  that  he  could  com- 
pletely paralyse  any  limb  of  firogs  or  toads  by  immersion  or  exposure  to  the 
vapour,  in  about  five  minutes  or  less  ]  and  he  mentions,  as  a  cimous  &ct,  that  if 
the  exposure  to  the  influence  were  continued  longer  than  was  sufficient  to  pro- 
duce a  local  efiect,  this  influence  extended  to  the  corresponding  limb  of  the 
other  side :  thus,  for  instance,  if  one  hind  leg  became  too  tmick  influenced,  the 
other  hind  leg  partook  of  the  same  efiect  j  if  the  fore  leg  were  too  much  afiected, 
then  die  other  fore  leg  became  so  likewise,  and,  subsequentiy^  the  whole  body; 
a  result  which  Mr.  Nunneley  mentions  as  stnuigly  corroborative  of  his  experi- 
ments with  pmssic  acid,  as  oetailed  in  the  last  volume  of  the  '  I^vineial  Trans- 
actions.' • 

A  fiirtiier  practical  illustmtion  of  this  principle  is  reported  by  Mr.  Spry,  surgeon 
to  the  Truro  Infirmary,  who  resorted  to  the  local  ^plication  of  chlorofomi  in  the 
case  of  a  tumour,  two  inches  long  and  one  inch  wide,  on  the  sole  of  the  foot, 
which  had  to  be  removed.  Folded  lint,  saturated  with  me  chlorofomi,  was  ^>- 
"plied  to  the  tumour,  and  a  i»ece  of  oiled  silk  placed  over  it  In  a  quarter  of  an 
hour,  the  lint  was  again  moistened  with  the  chloroform,  and  in  about  half  an 
hour,  about  two  drachms  having  been  employed,  he  could  bear  presjMire  on  the 
tumour  without  complaining.  TbB  patient  dedared  after  the  operation,  that  he 
feh  only  a  very  trifiing  pain  at  the  deweei  part  of  the  dissection,  out  none  during 
the  division  of  the  skjn,  cellular  membrane,  &;c.t 

— ^We  find  an  extract,  bearing  date  some  time  antecedent  to  these  latter  com- 
munications, fi-om  an  American  joumal,  to  the  effect  that  chloroform  had  been 
apidied  wifli  success  to  a  wound  of  the  hand,  in  which  the  radial  nerve  seemed 
to  be  implicated.  A  piece  of  fi^ponse  was  moistened  with  the  anffisthetic  agent, 
and  applied  to  the  wound,  over  which  a  piece  of  oiled  silk  was  bound,  aiM  on 
the  next  morning,  all  traces  of  the  painM  implication  of  the  nerve  are  said  to 
have  been  iemoved.t 

*  ProTindal  Jovnial,  June  28,  1848.  t  lb.  Aii|[.  2B,  p.  459. 

t  Me^iosl  Tnnas,  May  90,  IMa 
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7.  Qtanmo^  WooiiMf-^This  6id>i8ot  is  tzMted  of  00  eztenaiTely  in  the  Freadi 
journals^  that  it  would  conatitute  a  volume  to  give  anything  like  a  complete  state- 
ment of  the  pnuciples  and  practice  adopted  and  discuseed  by  the  leading  surgeons 
in  PaDA.  The  insurrections  of  Paris  and  other  continental  cities  have  given  civil 
smgeons  of  the  highest  eminence  an  opportunity  of  investigating,  we  may  say 
thoroughly,  this  important  branch  of  surgery,  which  has  hitherto  been  treated  of 
mainly  by  military  surgeons.  The  circumstances  under  which  the  wounded 
hi^ve  oeen  placed,  in  the  reoent  combats,  differ  veiy  materially  from  those  which 
accompany  the  ordinary  course  of  military  and  naval  warfare,  and  new  views 
and  enlarged  statistics  are  likely  to  open  upon  the  subject.  Sufficient  time  has 
not  yet  elapsed  for  the  results  of  treatment  to  develope  tnemselves  in  full,  or  tibat 
the  whole  may  be  collected  and  compared,  but  it  cannot  be  doubted  that  some 
experienced  surgeon  will  undertake  to  do  this,  and  that,  before  long,  we  shall 
meet  with  a  complete  treatise  which  will  enable  us  to  brine  these  results  before 
our  readers.  In  tnp  mean  time^  we  introduce  a  condensed  statement  of  M.  Yel- 
peau^s  lectures,  as  ^imished  for  the  '  Lancet'  by  M.  Victor  de  M6ric  (Ext.  art. 
46,  p.  101),  selecting  these  as  the  most  complete,  practical,  and  methodical 
papers  before  us,  and  on  account  of  the  eiqperience  and  high  reputation  of  their 
author^  and  we  purposely  abstain  from  confusing  our  readers  with  a  detail  of 
partial  statistics  and- con^overted  points,  until  the  umumerable  facts  which  must 
develope  themselves  in  the  conUnental  hospitals  have  been  more  deliberately 
considered.  There  are  some  very  striking  circumstances  in  M.  Velpeau's  treat- 
ment of  these  ii^'uries.  It  will  be  observed,  that  he  is  a  strong  advocate  for  the 
practice  of  our  own  Wiseman,  and  the  French  Le  l)ran,  viz.  where  primary 
ainputation  is  necessary,  to  operate  quickly— in  the  ''period  of  stupor,''  a  period 
denned  as  lasting  from  twenty-four  to  thirty-six  hour&— not  waiting  until  reaction 
is  established,  and  inflammation  set  in.  If,  horn,  any  cause,  amputation  is  not 
performed  immediately,  he  then  defers  it  until  a  still  &ter  period,  and  he  is  thus 
opposed  entirely  to  that  school  of  surgeons  who,  with  Faure,  Bilguer,  and  Hunter, 
advocate  delay  or  repudiate  amputation  altogether.  Phjfessor  Velpeau  objects 
also  to  the  use  of  ansssthetic  agents,  upon  the  principle  that,  when  the  nervous 
systeoa  is  already  so  much  depressed,  as  in  the  stage  of  stupor  after  a  gunshot 
ijuiury^  it  is  not  expedient  to  employ  agents  which,  like  chloroform,  produce  their 
enects  by  depressmg  the  nervous  energies.  Anomer  more  striking  circumstance 
in  the  extracts  in,  question,  is  the  remark  of  Velpeau  on  the  analogy  between 
the  after-symptoms  of  gunsnot  wounds  and  cases  of  poisoning,  and  nis  opinion 
that  these  symptoms  are  really  produced  by  a  poison  generated  in  the  tissues 
from  stagnantDlood  or  secretions,  and  absorbed  and  conveyed  into  the  blood; 
so  that  uie  supervening  condition  is  truly  a  blood  disease.  As  a  general  rule, 
M.  Velpeau  advocates  amputation  when  gangrene  sets  in,  before  the  appearance 
of  a  line  of  demarcation^  admitting,  however,  of  some  exceptions.  His  great 
reason  for  this  practice  is,  that  so  soon  as  deleterious  substances  are  absorbed 
into  the  blood,  the  organism  will  not  be  able  to  cope  with  the  double  efiects  of 
the  poisons  and  of  me  operation.  He  is  against  the  practice  of  incision,  as 
adopted  by  Dupuytren.  M.  Velpeau  is  a  powerfol  advocate  of  the  contagious- 
ness of  hospital  gangrene,  and  of  its  animsdcular  origin. 

He  regards  the  position  of  a  wounded  limb  as  an  item,  in  the  treatment,  of  reiy 
great  Importance,  but  iasteiid  of  adopting  a  dogmatical  rule,  like  some  recent 
writers  upon  this  subject,  be  points  out  that  the  position  should  be  appropriate  to 
the  circumstances  and  stages  of  wounds.  During  phlegmonous*  inflammation,  for 
instance,  it  should  be  kept  elevated,  but  if  purulent  matter  be  formed,  no  measure 
could  be  more  erroneous  in  principle,  or  more  injurious ;  a  dependent  position 
being  then  required  to  prevent  the  formation  of  sinuses,  and  to  form  an  obstacle  to 
the  purulent  matter  graduating  towards  the  trunk. 

—Amongst  the  other  papers  before  us  on  this  important  and  extensive  subject, 
we  may  mention  a  letter  from  Dr.  C.  Kidd,  of  Limerick,  addressed  to  Ihe  Editor 
of  the  *  Dublin  Quarterly  Journal,'  with  some  most  interesting  details  from  the 
Paris  hospitals.*  Our  limited  space  completely  excludes  any  abstract  of  this 
letter,  and  we  can  do  no  more  than  recommend  its  perusal  to  all  who  interest  them- 

*  Aug.  1846,  p.  ili. 
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selves  in  the  sabjeet ;  they  wUI  find  imponant  fitets  ftttd  muMm  fron  the  pne- 
tice  of  MM.  Oerdy«  Morel-Lavellec,  Jobert,  Malgai^ne,  Goaselin,  Roaz,  MuMe* 
Voillemier,  and  Baudens,  as  well  as  Velpeau.  Dr.  Kidd  remarks,  that  the  pmci- 
pal  hospitals  were  completely  inundated  with  frightful  cases,  and  be  belieFee  that 
whatever  else  may  result  from  the  insorrection,  it  is  likely  to  be  attended  with 
very  eminent  advantages  to  surgery,  and  the  treatment  of  gunshot  wooo^  in 
particular. 

—Dr.  Waters  has  also  published  a  paper  more  recently  on  the  same  sobjeet,  in 
which  he  attempts  to  estimate  the  value  of  the  diffbrent  modes  of  practice,  and  to 
throw  light  on  points  respecting  wbich  diversity  of  q>inion  still  exists.* 

8.  Pendulous  Tumours.^h  the  department  m  general  snrvery,  after  the 
various  papers  on  gunshot  wounds,  perhaps  there  is  no  other  su^ect  wbidi  has 
been  so  folly  and  practically  treated  as  this,  by  Dr.  OTerralLf  There  is  no  da« 
of  cases  in  which  the  science  is  more  frequently  brought  to  bear  upon  the  art  of 
surgery,  in  all  countries,  seasons,  and  localities,  than  m  this,  and  we  sh^l  acooid- 
ingly  bring  before  our  readers  the  substance  of  this  important  essay.  Dr.  OTerrall 
sets  out  with  the  remark,  that  pendulous  tumours  have  peculiar  characters  arising 
from  their  form,  their  depending  position,  and  the  nature  of  their  attachments,  and, 
in  a  great  degree,  from  their  organization  and  the  functions  of  the  part  firom  which 
they  spring.  Those  which  arise  internally  from  the  mucous  and  serons  membranes, 
have  received  from  pathologists  more  attention  than  those  which  occur  eztemallT, 
and  of  the  latter,  moUuscum  is  almost  the  only  variety  which  has  been  specially 
considered.  Dr.  O'Ferrall's  |Miper  accordingly  treats  more  especially  of  the  exter- 
nal pendulous  tumour?,  and  it  comprises  most  interesting  cases,  illustrated  by 
woodcuts. 

Of  the  Anatomical  Characters  of  such  tumours : — Some  are  commoo  to  all, 
others  are  peculiar  to  the  situation  of  the  morbid  growth.  A  prolongation  of  the 
common  integument  forming  the  pedicle,  is  expanded  over  the  tumour,  and  is  here 
either  equal  and  srUooth,  or  u-regular  and  warty,  according  to  the  organisatioa  of 
the  locality.  The  length  of  the  pedicle  appears  to  be,  in  a  great  measure,  deter- 
mined by  the  size  and  weight  of  the  tumour ;  but  the  apparent  length  is  often 
much  greater  than  the  reality.  This  arises  from  traction.  Tlie  oorrectioo  is 
easily  made  by  poising  the  tumour  on  the  hand.  The  skin  immedi^tefy  recovere 
its  natural  position,  and  the  actual  length  of  the  pedicle  is  seen.  In  operating,  it 
is  desirable  to  establish  this  point,  in  order  to  avoid  a  cicatrix  unnecesnrily  large. 

When  the  pedicle,  Dr.  (TFerrall  remarks,  is  narrow,  an  arterjr  and  accompany- 
ing vein  occupy  a  considerable  portion  of  the  thickness  of  the  neck,  and  distribute 
branches  through  the  bulbous  portion.  The  artery  is  sometimes  so  large  as  to 
yield  a  pulsation  equal  to  that  of  the  radial  artery  of  a  child.  The  ramilScatioos 
are  extremely  minute.  It  is  difficult  to  accomplish  the  injection  of  the  veosel,  for 
the  contraction  of  the  skin,  when  the  part  is  removed  from  the  body,  suddenly 
diminishes  the  volume  of  the  tumour  m  a  remarkabe  degree,  and  expresses  the 
liquid  contents  of  its  cellular  tissue.  The  pedicle,  which  before  operation  was, 
perhaps,  four  inches  long,  becomes  instantly  shortened  to  an  inch  and  a  half  or  two 
mches,  and  recedes  upon  the  surface  of  the  tumour. 

7^e  veiur  in  such  tumours,  is  a  simple  cylinder,  its  radicles  being,  like  the 
branches  of  the  artery,  exceedingly  minute.  No  structure  analogous  to  valves 
caA  be  detected.  This,  the  author  remarks,  is  worthy  of  observation,  as  connected 
with  the  tendency  to  cedema  and  livid  ity  which  those  productions,  when  of  any 
consider^ible  size,  invariably  exhibit  The  circulation  is  less  simple  in  the  adipose 
variety.  The  pendubus  nsvus  may  also  be  supplied  by  more  than  one  vessel. 
The  same  may  be  true  of  the  pendulous  tumour  which  has  become  malignant; 
but  the  arrangement  will  be  found  to  depend  on  the  breadth  of  its  attachment  to 
the  surrounding  parts. 

The  generalappearanoe  of  the  section  of  pendulous  tumours  is  that  of  areolar 
tissue,  more  or  Ies<  hypertrophied,  and  containing  in  its  meshes  a  limpid  secretioo. 
The  whole  has  a  pearly  or  whitish  semi-traosparent  appearance,  when  of  die 
simplest  kind.  The  granulations  which  spring  firom  these  tumours,  when  the 
skin  has  given  way,  have  invariably  the  red  fleshy  tint  of  a  highly  organized  part. 

*  Monthly  Joaroal,  Oct.  1848,  |^  S51.  t  Dabhn  Quarterly  Journal,  Nov.  1847. 
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To  tbe  Mmni  witmdj,  bsbio^  a»d  whieh-  eoootitate  the  Mioplest  (bnn  pf  pe^n- 
kmm  tvmoar,  may  be  added  others,  which  gi?e  it  a  special  character.  Tbue  the 
oelhilar  titpne  mty  eontain  adipoae  substance  in  quantity  sufficient  to  ^ve  it  the 
character  of  a  fiitty  tumour.  The  cellular  tissue  may  be  occasionally  the  basis  of 
an  mocidental  erectUe  fixniatioik.  The  tuoMHur  in  such  cases  has  the  uneven  purple 
colour  of  the  envni^  and  im  capable  of  great  reduction  in  its  volume  when  com* 
pressed  between  the  fingers.  A  section  of  these  mmours  shows  the  numerous 
mpertures  of  vessels  diviied  in  difierest  direotioos  with  respect  to  their  axes. 

When  a  tamour  of  the  pendulous  kind  grows  from  the  nipple  or  areola  of  the 
fomale  breast,  it  will  be  musd  to  include  some  ^lementt^  peculiar  to  the  part  The 
fhindufair  folliolee  descend  with  the  tumour  as  it  grows^and  form  a  part  of  its 
stmctnre.  These  follicles  beeomehypertrophiedtand  add  to  the  volume.  The 
rrowth  of  tumoors  sprhiging  from  the  areola  is  more  rapid  ihan  that  of  others  m 
ttke  neighbouring  pofftieos  of  the  female  breast  Dr.  O'Ferrall  has  not  seen  any 
pendulous  tumour  in  the  latter  situations  as  large  as  those  which  are  productioQS 
of  the  areola.  He  was  consulted  by  a  ladv  who  had  two  pendulous  tumours  on 
the  right  mamnsa  f  both  were,  accordmg  to  her  aceoiint,  on  the  part  as  long  as  she 
could  remember.  One  was  about  the  siie  of  a  small  pea,  soil*  without  coloort  and 
•Qspended  by  a  pedsde  of  extreme  tenuity,  growing  from  a  point  two  inches  distant 
ftom  the  nipple.  The  other  was  as  large  as  a  chestnut  brown  in  colour,  and 
riightly  irregular  in  ite  suHaoe.  The  pedicle  ^  the  latter  was  tbickeiv  and  grew 
ftwi  the  areola  quite  dose  to  the  nipple. 

The  presence  of  the  ghuidular  and  jMbaceooa  fi^Uicles  in  these  tumours  imparts 
to  them  other  characters.  Their  surface  becomes  irregular ;  they  are  bedewed 
with  a  secretion,  which  aceoires  a  peculiarly  fetid  odour  if  allowed  to  accumulate. 
Ptitieats  are  so  much  afraid  to  toucn  or  irritate  such  tumoars»  that  the  secretion  is 
permitted  to  conerete  on  the  attrface.  When  this  is  irregular,  and  when  the 
hypertrophy  of  the  folliclea  causes  them  to  project,  the  whole  assumes  a  warty 
appearance,  each  projeetbn  being  coaled  by  the  concretion,  slowly,  but  constantly 
inoreaeing,  until  it  assumes  an  appearance  resembling  ichthyosis.  These  verrucooe 
project  iooe  can  be  separated  to  the  depth  of  two  or  three  lines,  the  oleft  being  found 
moist,  and  emitting  an  oflfeasive  exhalation. 

A  section  of  a  tumour  of  this  description  exhibits  a  remarkable  lactescent  white- 
ness in  every  part  except  at  its  margin,  where  the  warty-looking  prominences 
are  (bund,  contrasdag  stroogW  with  that  of  the  simpler  productions  nrom  other  parts 
of  the  breast  Dr.  (yFerrall  has  met  with  but  one  variety  of  malignant  growth 
(the  encephaloid)  in  them  tumours. 

Morbid  tdteniimM  in  penduloui  fusiofirs.— Pendulous  tumours^  nourished 
aeeordrog  to  the  general  kwsn^ieh  preside  over  other  portions  of  the  same 
organism,  are  iaioeptiUe  of  the  same  morbid  Gfaapgee.  Some  of  these  seem  to 
depend  on  the  letardation  of  the  circulatioh  within  the  tumour,  &om  their  dependiaff 
position.  The  arterial  supply  increases  with  the  volume  of  the  tumour  itsell 
l^ere  is  not  that'provlstoa  1^  which  the  venous  drouhoion  is  supported  aninst 
mvity  in  ether  piata.  The  eaJargeoMOt  of  the  tumour  is  thus  accompanied  by  a 
disposition  to  congestion.  Theeapilhuriesof  both  systems  becoa^  dilated,  and  the 
surface  acquires  a  purplish  tmt,  in  some  plaeea  inclining  to  the  arterial,  in  others 
to  the  venous  hae. 

Some  ineresse  of  solidity  ie  generally  added  to  the  other  characters  of  the 
tumour  at  this  period.  Thtstmfuritfaofa  of  the  eelluUr  tissue  and  skin  is  irregukrlv 
disposed,  and  (if  the  tmaoarhe  lai^)  gives  the  surface  an  uneven  figure,  which 
may  excite  suspipofts  of  a  malignant  toint  The  experienced  practitioner  will 
have  no  diffiouHrjr  in  distimMung,  by  the  touch,  the  hardening  here  alluded  to, 
from  any  more  rormidable  degeneration. 

(Edema  of  pendukNiB  tuiaoare  is  another  ttmdition  to  which  the  capillary  con- 
gestion almost  hievitaUy  leads.  The  surftee  of  the  most  depending  part  givee 
a  doughy  sensatiDn ;  and  tfaia  it  ooeasiooally  eo  great  as  to  decide  the  inexperienced, 
and  Imd  to  the  opinion  that  ipnalter  has  formed.  If  the  cellular  membrane  be  of 
kose  texture,  this  mistake  ia  more  likely  lo  occur.  Dr.  O'Ferrall  saw  a  lady  £ome 
tone  ago  with  a  pendulous  tumour  growiqg  ilpom  the  right  lalnnm,  the  size  of  a 
laige  omge,  with  a  pedicie  fbmr  inches  in  length.    The  bottom  of  the  tumoar 
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was  discoloured,  and  hid  the  mark  of  a  lancet  pMiolorefe  made  bj  «  pnedlkiier 
the  day  before,  with  the  view  of  gifing  exit  to  matter.  Nothing  bat  fenoa, 
mixed  with  blood,  had  escaped.  The  turooor  was  remor^d  at  once,  ud  no  fintbsr 
accident  occurred. 

Suppuratum.  will,  however,  take  pbee  in  pendukxis  tmnoars  eziWBed  to  modi 
firictiun  or  injury.  A  gentleman  conaalted  Dr.  OTerimll  on  account  of  a  tomoor 
growing  from  the  ri^ht  natis,  dose  to  the  traneverse  fold.  The  pedicle  was 
broad,  and  about  an  mch  long,  consisting  of  the  surrounding  integument,  drawn 
down  by  the  weight.  The  fundus  had  a  small  opening  throngh  which  pore  pus 
was  constantly  oozipg;  a  probe  passed  into  this  aperture  could  be  made  to  move 
fireely  in  a  cavitv  an  inch  in  depth.  The  remainder  of  the  tdmoor  was  palpd^ly 
of  the  adipose  kind,  some  portions  having  undergone  remarkable  solidificatioa. 
The  whole  mass  was  the  size  of  a  mekm.  It  was  easily  rraioved.  The  cavity 
of  the  abfcess  was  lined  by  fidse  membrane,  similar  to  that  found  in  an  ordinary 
abscess. 

Abrasion  of  the  cuticle  covering  a  tumour,  in  which  Gsdema  has  been  esta> 
blished,  gives  rise  to  some  curious  alternations  of  increase  and  diminution  ef 
its  volume.  The  whole  tumour  becomes  anasaroous  in  many  cases;  and,  when 
abrasion  takes  place,  it  is  succeeded  by  an  ooaing  of  semm,  resembling  that 
which  occurs  from  the  le^  of  dropsical  patients  The  bulk  is  rapidly  dimi- 
nished  by  the  escape  of  this  wat^  fluid.  If  thepatient  remains  in  bed,  the  part 
heals,  aiMi  the  former  size  is  again  reproduced.  This  altematkm  of  increase  aad 
diminution  has  been  described  to  Dr.  0*Ferrall  by  several  persons  labouring  under 
the  disease. 

UUeratum  of  the  skin  is  deserving  of  especial  notice,  on  account  of  the  reaem- 
blance  which  the  granulatkms  occasionally  bear  to  the  fungus  of  naUgnant  disease: 
The  fondus  of  the  tumour  may  exhibit  in  succession  all  the  changes  already 
described— <;ongestion,  (sdema,  abrasion ;  and  at  length  the  entire  thickness  of  the 
skin  gives  wav.  The  granulations  which  are  produced  from  this  surfiioe^  irritated 
by  the  patienrs  dress,  and  congested,  f^om  their  position,  present  an  aspect  very 
difierent  from  that  of  granulations  firom  any  original  portion  of  the  organisni.  Tbej 
are  lu-ge,  dusky  red,  easily  made  to  bleed,  and  exhaling  a  very  fotid  odour.  Their 
exuberance  sometimes  exceeds  their  vital  power,  and  they  slough  and  throw  off  a 
portion  of  their  surfkce. 

Hypertrophy  of  the  cervix  is  sometimes  observed  to  follow  the  general  inflaoK 
matory  state  of  the  bulbous  portion,  produced  by  friction  or  irritation.  Dr.  OTerrall 
has  observed  this  change  most  frequently  in  those  which  spring  just  below  the 
occiput.  The  neck  bc^mes  indurated  and  enlarged;  its  comr  vascular  and 
dusky ;  and  it  is  painfol  when  pressed.  This  induration  may  take  f^ce  without 
much  discoloration,  but  it  generally  extends  itself  a  little  way  into  the  surionndiBg 
skin.  The  tumour  now  seems  to  droop  less,  and  the  cervix  to  be  bmko  erect,  and 
shorter  than  befbre. 

If  the  section  of  the  neck  of  a  tumour  in  this  state  be  made  in  the  manner  suited 
to  those  with  narrow  pediclcM,  there  is  a  probability  of  its  being  lepiodoced.  The 
cicatrix  left  after  the  operation  is  more  prominent  and  hajrdar  than  the  surrounding 
skin,  and  gradually  becomes  elevated  into  a  new  tumour. 

Independent  of  the  more  chronic  alterations,  this  class  of  tumouia  may  beooot 
the  seat  of  acute  inflammation.  In  a  case  of  erysipelas,  which  ^read  over  the 
chest  of  a  lady,  a  pendulous  tumour  the  sine  of  a  filbort,  growing  ttom  the  areofak 
sufiered  in  common  with  the  neiffhbouring  parts,  and,  poiseising  less  vitality  thaa 
them,  sloughed  in  the  progress  of  the  case.  In  another  case,  the  tumour  inflamed; 
bulle,  contaraing  a  dark  fluid,  fbrmed  on  its  sur&oe,  and  a  superficial  uloer 
remained  on  the  subsidence  of  the  attacL 

History  ofpenduUmsitmours.'^They  are  apparently  moce  frequent  in  female 
patients  than  in  males.  They  may  be  congenital,  or  fonaed  at  any  auboeonent 
period  of  lifo.  Of  the  former  class,  some  remain  stationary,  or  grow  so  littie 
'after  birth,  that  their  growth  cannot  be  said  to  keep  paee  with  the  devefopment  of 
normal  parts.  They  are  found,'at  a  nMture  or  advanced  period  of  lifo,  ta  be  in 
size  nearly  as  they  were  observed  at  the  time  of  birth,  having  loaC,  pcrliana,  the 
plumpness  belonging  to  the  skin  of  inlkncy,  and  their  colour  beug  chaiiged  by  afS 
with  that  of  the  surrounding  skin,  or  a  little  deepened  or  dusky  at  the  bulb  from 
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^enoTM  cOQffestion.  Othen,  after  ramaining  atatfottary  (or  an  ttidefinite  period, 
enlarge,  inflame,  and  become  the  seat  of  morbid  action,  or  the  nidus  of  morbid 
deposit  The  earliest  change  is  often  traced  to  some  accidental  frictioo  or  lacera- 
tion»  to  which,  from  their  form,  they  are  so  much  exposed.  When  a  pendaloot 
tumoar  begins  to  enlarge,  its  hypertrophy  is  attended  by  some  or  all  of  the  other 
phenomena  described  in  the  beginriing  or  Dr.  OTerralPs  memohr  under  the  head 
of  morbid  alterationM. 

In  this  category  may  be  included  those  trnnottrs  trhich,  existing  in  a  difierent 
form  at  birth^  acquire  their  pendulous  shape  at  a  later  penriod,  and  apparendy  in 
consequence  of  an  increased  yolume,  the  weight  of  which  occasions,  by  trac- 
tion,  an  elongation  of  the  skin.  ThQ  pendulous  n»vi  are  generally  so  fonued. 
At  birth  there  may  be  a  shnple  eleration  of  the  skin,  stained,  as  usual,  by  the 
colour  of  the  blood  containea  in  the  erectile  tissue.  The  cdbur  yaries  from  one 
shade  to  another.  This  eleyation  of  tiie  skin  may  remain  unchanged  for  years, 
and  at  length  begin  to  expand  ^  but  oiice  the  impetus  is  giyen.  the  bulk  of  the 
swelling  generally  increases;  and  if  the  growth  is  so  situated  tnat  grayitadon  is 
almost  constantly  operatiye,  the  pendulous  form  is  eyentaally  acquired.  The 
characters  of  sucn  a  tumour  will  be  found  to  yary  according  as  the  circulation 
throngh  its  yessels  is  free;  or  as  consolidation  oi  these  channds  and  the  sor- 
rounaing  cellular  web  has  taken  place.  In  the  former  ease  the  tumour, 'when 
pressed  between  the  fingers,  becomes  flaccid  and  pale;  and  when  the  pressure 
IS  remoyed,  the  fulness  and  colour  of  the  part  gradually  return.  When  a  tumour 
of  this  kind  is  accidentally  pricked,  it  bleeds  fredy,  and  indicates  the  nature  of 
its  contents.  If,  on  the  other  hana,  the  tumour  be  of  long  standing  and  con* 
siderable  size,  and  its  yessels  haye  become  solidified,  the  part  giyes  to  die 
finger  the  sensation  of  a  number  of  solid  cords  running  in  different  directiomB 
through  the  mass.  Neither  the  colour  nor  the  yolume  can  be  materially  di* 
minished  by  pressure.  The  diagnosis  of  this  peculiar  modifimtion  of  neeyus 
will  generally  be  assisted  by  the  presence,  in  the  neighbourhood,  of  erectile 
tissue  in  a  less  equiyocal  form. 

In  the  second  class  we  shall  find  the  simple  cellular  and  the  adipose  tumours, 
in  either  of  which  the  malignant  degenerescence  may  eyentuaUy  take  place. 
The  eariy  history  of  these  cases  is  that  of  all  similar  tormations.  Hie  cellular 
tumour  is  generally  detioribed  as  being  like  a  ^'^  imW,'^  and  its  enlargen;ient 
is  ascribed  to  injury  or  laceration  from  accident.  The  external  appearance  will 
be  found  to  yary  according  to  the  locality,  oiganization,  and  peculiar  funotion 
of  the  spot  fiom  which  it  springs.  There  is  a  peculiar  arrangement  in  some. 
The  surmce  of  the  growtii  seems  to  be  formed  by  a  number  a(  yegetations 
flowing  parallel  to  eadi  other  at  right  angles  to  the  sur&ce  of  the  tumour. 
Each  of  these  eleyations  presents,  at  its  extremity,  a  cuticle  thickened  and 
hardened  into  a  warty  consistence,  and  with  a  brownish-gray  colour,  difierent 
from  that  of  the  remainder.  Dr.  O'Ferrall  does  not  consider  this  appearance  to 
be  peculiar  to  productions  of  the  dermoid  tissues.  The  mucous  membrane  may 
giye  origin  to  warty  growths  exaody  resembling  what  has  beea  now  described* 
The  adipose  tumour  freauently  becomes  p^dulous  when  circumstanced  fiEiyor^ 
ably.  When  latge,  ana  of  long  duration,  it  may  present  any  of  the  morbid 
changes  already  alluded  tOk  Dr.  O'Ferrall  has  seen  abscesses  lorm  in  a  pendu- 
lous adipose  tumour;  and  he  has  remoyed  pendulous  fiitty  tumours  of  long 
standing,  in  which  he  has  found  distinct  nodules  Of  maKcnant  deposit. 

Thns,  whether  congenital  or  otherwise,  some  pendSous  tumours  become 
malignant,  while  o^ers  remain  exempt  fh>m  hcfl^rologous  deposit  to  a  late  pe- 
riod of  life. 

Dr.  OTerrall  belieyes,  howeyer,  that  a  pendukras  tumour  is  rarely  die  seat  of 
encephaloid  or  oaneer  at  the  period  of  its  first  formation.  This*  is  his  present 
impression,  and  if  fbture  experience  confirms  the  opinion,  it  will  follow:  Fimtj 
^at  nU  penduhui  tiimoum  smM  be  renuwed  at  ^  earUe$t  period  at  mtr  dispoai; 
andy  secondfyj  that  Ikev  can  be  done  so  itith  the  fMf9$t  prosfoa  if  a  permanent  cure. 

The  pounds  for  the  opinion  that  pendulous  tumours  are  ney^  malignant  at 
the  penod  of  dieir  origin,  are,  first,  that  Dr.  (yPemll  has  remoyed  tumours  of 
ids  kmd,  containing  tubera  of  encephaloid,  and  which  were  suspended  by  a 
pedi<^  of  tyn'hesihhy  imegvuent^  Mid,  seeondly,  that  when  eneei^MJoid  is 
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deposited  in  or  under  the  integument,  its  fiiither  derekipment  or  reprodnctioa 
IB  always  in  a  lateral  diiaotion,  wheie  it  has  most  rapport,  and  it  therefore  does 
not  become  pendulous.  If  eaoephaloid  accumulated  m  ^e  forward  rather  than 
in  the  lateral  direction,  the  cuticle  must  soon  giro  way,  and  expose  the  fungw. 
The  tumour  would  thus  be  prevented  from  remaining  undetected  sufficiently 
lon^  for  the  fcmnation  of  a  stalk  or  pedicle,  by  the  traction  occasioned  by  its 
weight 

IreatrnMlr^li  has  been  shovn  that  some  oi  those  tumours,  after  lemainmg 
stationary  for  years,  become  the  seat  of  morbid  action  or  morbid  deposit  The 
best  rule  of  practice  is  to  remoye  them  when  first  presented  to  our  notice,  unless 
some  dear  contraindication  be  present      ^ 

In  its  simplest  form,  the  pendulous  tufiiour  seems  to  require  merely  the  divi- 
sion of  its  pedicle  by  a  knife-edged  scissors  or  scalpel.  If  the  section  be  made 
too  near  the  bulb,  an  unsightly  projection  will  remain  after  the  operation  *,  if  it 
be  done  too  near  the  other  extremity  of  the  pedicle,  the  integument,  on  retract- 
ing, will  leave  a  wound,  and  consequently  a  soa^  much  larger  than  could  have 
been  anticipated.  Allowanoe,  then,  must  be  made  for  the  elongation  of  the 
pedicle  by  the  weight  of  the  oulb,  and  for  the  contractioa  of  the  stalk,  which 
always  follows  its  mvision.  The  best  mode  of  proceeding  is  to  poise  the  tumour 
on  the  hand,  and  allow  the  surrounding  skin  to  retract  and  recover  its  pristine 
position,  and  then  to  make  the  section  of  the  pedicle  a  little  below  its  origin. 
Should  the  nUtritiotts  artery  be  large  enough  tto  deserve  attention,  the  j^  of 
blood  may  be  prevented  by  previoiuly  including  the  neck  of  the  tumour  in  a 
provisional  ligature,  and,  when  the  section  is  accomplished,  tying  the  divided 
artery.  The  provisional  ligature  may  then  be  nemoved  altogether.  A  slig}it 
touch  of  the  nitrate  ol  silver,  just  sufficient  to  produce  a  delicto  white  coating, 
vnll  not  shorten  the  duration  of  the  subsequent  smarting,  but  lessen  the  proba- 
bility of  any  reaction,  especially  of  an  unhealthy  kind.  It  has  appeared  to  Dr. 
OTerrall  that  whatever  seals  up  the  cellular  tissue,  or  the  orifices  of  divided 
vessels  of  every  denomination,  diminishes  the  tendency  to  diffuse  troublesome 
inflammation.  Simple  water  for  dressing  will  then  oomfdete  the  local  treat- 
ment 

In  operating  on  the  adipose  pendulous  tumour,  the  extent  of  interforence  with 
the  pedicle  vnll  be  regulated  by  the  preseuce  or  absence  of  tajaj  matter  in  its 
substance.  If  the  growth  extend  throu^^h  the  neck  into  the  subcutaneous  ceUu- 
ktf  membrane  beyond  it,  such  an  incision  must  be  made  as  will  allow  of  its 
oomplete  extraction.  In  such  a  case,  the  smidl  cavity  then  left  should  be  filled 
with  lint  dipped  in  dive  oil.  and  the  integuinent  broug^  gently  over  it,  to  pre^ 
vent  an  unnecessarily  large  cicatrix.  The  lint  is  withdrawn  when  suppuration 
ii  established,  and  the  integuments  brought  together  by  adhesive  plaster. 

The  proceeding  in  the  case  of  pendulous  n»vus  must  be  ad^ted  to  the  pecu- 
liar circumstances  of  the  case.  It  is  not  usnal  for  the  pedide^  in  such  insmnoes, 
to  be  entirely  free  from  all  traces  of  erectile  tissue*  Should  it  be  implicated^  or 
the  vessek  of  the  cellular  or  dermoid  tissues  beyond  it  be  h3ipertrDphied,  a  sim- 
ple section  would  be  inadequate  to  the  cure;  hemorrhage  oi  a  troublesome  nap 
tore  would  be  the  immediate  result,  and  reproduction  df  the  disease  &e  moM 
remote  oonsequenoe  of  such  an  imperfect  procedure.  The  diseased  part  must 
be  induded  in  an  elliptical  incision,  and  thus  fseeky  aud  completely  removed. 

It  may  happen  that  the  erectile  ^Mrmatioo  may  extend  irregolwly  wr  a  consider- 
aUedisUBca  In  such  casesi  the  amputation  ofthepedide  alone  would  eotail  the 
citosequences  already  alluded  to^  while  the  ajsciskm  of  the  whole  of  the  morbid 
structure  might  be  forbidden  by  its  extent,  or  by  the  importance  of  the  parts  in 
which  it  is  found.  The  fdk>wing  is  the  mode  reeommended  under  such  circmn- 
•tances.  and  when  the  removal  er  the  tumour  is  desired.  The  tumour  being  held 
horizontally  and  on  the  stretch,  the  point  of  the  s^le  or  nail  oaut«ry,  de«:ribed  by 
Dr.  Wilmot,  should  be  paosed  throoi^h  the  cervix  in  several  plaoes^  so  as  to  eosnn 
the  obliteration  of  tJie  vessels  oenkuned  in  thai  place.  The  whde  cervix  may  be 
teveived  by  these  punctures  at  one  or  several  successive  operations,  according  to 
its  breadth.  When  the  vaseolar  chamcter  of  the  cervix  is  thus  changed,  its 
•ectkm  may  be  perfenaed  without  risk  of  hemorrhage^  A  series  of  eeton  threads 
vouldacopnpUshthisdiieet^bDluaanMNMrmBdiMre  tedisvs  Md  painAil  to 
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the  pttient    The  oiode^pf  diUteraUoii  of  erectile  tiarae  employed  bj  Dr.  Wilmot 
ie  a  fifreat  improvement  on  the  previous  practice  in  sucli  cases.    Its  adaptation  to 

S^nduloos  tumoura  previous  to  their  section  will  be  found  available,  and  Dr. 
^Ferrall  recommends  it 

When  a  pendulous  tumour  is  known  or  suspected  to  be  malignant,  great  care 
must  be  taken  to  remove  the  entire  of  the  morbid  parts.  If  the  heterolofirous 
structure  be  confioed  to  the  bulb  of  the  tumour,  and  the  pedicle  or  surrounding 
skin  be  healthy,  there  can  be  no  reason  for  more  than  simple  section  of  the  former: 
but  this  should  not,  for  obvious  reasons,  be  made  too  near  the  bulb.  But  should 
the  neck  of  the  tumour  be  thickened,  hardened,  or  irregular,  a  flree  elliptical  in- 
cision should  be  made  in  the  integument  beyond  it,  and  all  suspicious  p6[rts  sati»> 
&ctorily  removed. 

9.  Injurjbs  AMD  DjseASES  OP  THB  Head  akd  Neck.— a  work  on  this  departs 
ment  of  surgery,  consisting  of  a  selection  from  the  '  Memoirs  of  the  Roval  Academy 
of  Surgery  of  JPrance,'  was  issued  for  the  year  1847-8,*  by  the  Sydenham  Society. 
The  volume  contams  the  important  memoirs  of  Quesnay  and  Louis  on  wounds  of 
the  brain,  and  the  use  of  the  trepan;  that  of  Lassus  on  wounds  of  the  6operi(»r 
longitudinal  sinus ;  Louis  on  the  fungous  tumours  of  the  dura  mater ;  Ferrand  on 
hernia  of  the  bram;  Bordenave's  interesting  and  important  *  Summary  of  Observa- 
tions on  the  Diseases  of  the  Maxillary  Sinus;'  the  same  author's  memoir  on  certain 
exostoses  of  the  lower  iaw ;  Louis  on  hronchotomy ;  Martinidre  on  perforation  of 
the  trachea  j  and  Malleus  cases  of  swelling  of  the  tongue.  Although  this  is  merely 
a  reproduction  of  some  interesting  works  of  the  most  eminent  French  surj^eons  m 
the  middle  of  the  last  century,  and  can  in  no  way  be  regarded  as  appertamin?  to 
the  progrees  of  surgery  at  the  present  period,  yet  many  of  these  papers  will  be 
new  to  the  ^clusiveW  Cnfi^lish  reader.  The  whole  of  them  are  eminently  prac- 
tical ;  and  a  knowledge  of  their  contents  is  indiopenslble  to  everj[  surgeon  who 
wishes  to  acquaint  himself  with  the  histories  of  the  subjects  of  which  they  treat 
The  reader  will  find,  interspersed  throughout  the  volume,  many  highly  important 
practical  precepts — too  frequently  lost  sight  of  subsequently,  and  then  reproduced 
as  novelties — most  forcibly  illustrated  and  insisted  upon.  There  is  also  appended 
to  the  work  a  list  of  additional  memoirs  on  diseases  and  injuries  of  the  heiad  and 
neck,  contained  in  the  five  auarto  volumes  of  the  French  Academy,  including 
diseases  of  the  nose,  eyes,  and  head,  and  papers  on  hare-lip,  salivary  fistula,  and 
diseases  of  the  interior  of  the  mouth.  The  republication  of  these  works,  with  the 
numerous  cases  which  they  contain,  is  calculated  to  proniote  the  real  advance  of 
science,  b^  preventing  the  insertion,  in  our  peripdicns,  of  similar  cases  as  novelties, 
instead  of  merely  a4ditions  to  our  statistics;  and  the  repetition  of  remarks  and 
reasonings,  as  new,  which  have  been  long  since  adopted  from  some  of  the  greatest 
proficients  in  surffery.  The  periodicals  contain  also  the  following  suggestions 
Ulongingto  this  head : 

10.  Improvement  in  the  Operation  of  Hare4ip,\^The  plan  appears  to  have 
been  proposed  by  M.  Phillips,  of  Lidge,  and  lately  adopted  by  M.  Jobert,  at  St 
liouis,  in  a  case  m  which  the  palate  was  divided,  and  the  nose  deformed.  It  con- 
sists in  raising  each  fiap  after  refreshing  its  edges^  and  dissectinff  its  base  on  each 
side  with  a  bistoury  from  below  upwards  to  the  maxilla,  thus  detaching  the  ale 
nm  from  their  deep  connexions.  This  done,  each  side  of  the  jaw  and  ale  nasi 
are  drawn  downwards  and  forwards,  so  as  to  set  the  nose  completely  free;  and  for 
the  purpose  of  fixing  it  in  its  projecting  and  normal  state,  the  base  of  the  ale  nasi 
is  slit  with  a  long  needle,  placed  transversely.  Compresses  are  placed  over  the 
dissected  cheeks,  in  order  to  &cilitate  their  adhesion  to  the  parts  below,  and  to 
prevent  the  nostrils  again  becoming  flattened.  These  are  put  on  after  the  sutures 
are  applied  to  the  hare-lip^  and  after  the  transverse  division  of  the  nose,  and  are 
thus  fixed  with  starch  bandage&  Tn  this  manner  a  perfectly  well-fbrmed  nose 
may  be  made,  detaching  the  cheeks  and  the  ale  nasi  from  their  adhesions  to  the 
maxilla,  so  as  to  fashion  the  nose  and  lips  conveniently,  without  any  visible  cicatrix 
or  external  wound.    The  idea^  of  dividing  the  base  d  the  nose  transversely  with  a 

*  Observations  on  Sargic&l  Diseases  of  the  Head'tind  Neck.   Translated  and  edited  by 
Drewry  Ottley. 
t  Annales  oes  Th^apeutiqaes,  Feb.  1648. 
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ionff  oeedle»  iso  as  to  raise  and  tAope  the  nose,  appears  to  be  a  real  improvenieiit 
in  the  operation. 

11.  Extirpation  of  the  Velum  Palati.^A  case  is  reported  from  one  of  the  Italian 
hospitals  of  extirpation  of  the  velum  palati  with  the  bistoury.  It  appears  that  BL 
BJandin  was  the  first  to  perform  the  operation,  with  the  ligature,  at  the  Hdrd- 
Dieu,  at  Paris.*  This  surgeon  laid  it  down  as  a  principle,  that  it  would  be  im- 
iwudent  to  resort  to  the  knife,  on  account  of  the  danger  of  wounding  the  palatine 
arteries,  and  of  hemorrhage ;  but  M.  Mir  rich  records  a  case  in  which  he  employed 
the  bistoury.  The  case  was  that  of  a  man,  in  whom  the  velum  was  thickened  and 
depressed,  so  as  tp  cover  the  posterior  wall  of  the  pharynx;  and  behind  it  there 
were  numerous  excrescences,  proceeding  from  the  posterior  part  of  the  nasal  fosse 
There  was  a  ves^etation,  the  size  of  a  chestnut,  on  the  posterior  wall  of  the  pharynx. 
The  pillars  of  the  faqces  were  degenerated,  and  covered  the  tonsils,  also  converted 
into  encephaloid.  The  nostrils  were  impervious,  the  tongue  pushed  to  the  right, 
strabismus  of  the  left  eye,  deglutition  difficult,  speech  almost  nn intelligible,  atUcka 
of  threatened  suJflS)cation.  The  operation  was  begun  by  ablation  of  the  velom 
palati;  it  was  seized  on  one  side  with  Museaux*s  forceps,  and  drawn  fbrwards,  then 
penetrated  at  the  centre  of  the  base  with  a  bistoury,  and  completely  excised,  first 
on  one  side,  then  on  the  other.    The  flow  of  blood  was  trivial ;  and  the  operation 

groceeded  with  the  extirpation  of  the  tumours  of  the  pharynx,  the  pillars  of  the 
luces,  and,  as  much  as  possible,  of  the  tonsils.  There  was  now  a  good  deal  of 
bleeding,  evidently  from  the  interior  of  the  tonsils.  The  actual  cautery  was  ap- 
plied, also  compresses  stepped  in  a  concentrated  solution  of  alum;  but  the  bleedfr^ 
was  arrested  with  difficulty.  The  twelfth  day  after  the  operation  the  eschars  were 
detached,  but  the  whole  of  the  diseased  mass  was  not  separated.  The  actual 
cautery  was  again  applied;  and  three  weeks  afterwards  the  patient  appeared  to  be 
quite  cured,  although  it  is  probable  that  the  disease  may  return.  Existence,  at 
all  events,  was  considerably  prolonged. 

Another  Italian  surgeon.  Dr.  Aledoro,  has  also  treated  successfully  a  cancerous 
affection  of  the  velum  palati.  He  extirpated  it  with  the  bistoury,  and  applied 
the  actual  cautery.  These  cases  api)ear  to  show  that  the  velum  palati  may  be 
removed  without  danger  from  hemorrhage.! 

12.  Extirpation  oftM  Superior  Maxilla. — ^Inthe  case  of  a  young 'woman,  ffit.  28, 
Iilr.  FaSoon  extirpated  the  maxilla  for  a  fibro-cartilaginous  tumour  in  the  anterior 
maxilla.  The  steps  of  the  operation,  which  was  completely  successful,  are  ac- 
curately detailed  m  the  wor*  from  which  we  quote.  On  making  a  section 
through  the  tumour,  it  was  found  to  consist  of  a  dense  fibro-cartilagmous  struc- 
ture, with  spiculsB  of  bone  interspersed.  Most  of  the  original  bone  appeared  to 
have  been  absorbed  j  and  a  case  had  been  made  for  the  tumour  by  me  deposi- 
tion of  new  bone.t 

13.  Carcinoma  of  the  (Eiophafrus, — A  case,  in  which  the  tube  opened  into  the 
aorta,  is  given  by  Professor  Pfeufer,  of  Heidelberg.  The  disease  of  the  ceso- 
phagus  progressed  with  the  usual  symptoms,  until  a  catheter  could  not  be  made 
to  penetrate  into  the  stomachy  and  only  the  smaJlest  quantity  of  liquid  conld  be 
swallowed.  The  morning  after  the  last  attempt  to  pass  the  csUheter,  whicb.  pro- 
duced violent  pain,  the  patient  threw  up  about  three  pounds  of  frotiiy  arterial 
blood;  the  hemorrhage  returned  in  the  evening,  and  dea&  took  place.  On  ex- 
amination, a  carcinomatous  ulcer  was  found  in  the  cesophagus,  about  the  size 
of  a  five-franc  piece,  nearly  on  a  level  with  the  bifurcation  of  the  trachea,  com- 
municating witn  the  aorta  by  an  opening,  with  irregular  edges,  an  inch  and  a 
half  in  diameter,  and  with  the  trachea  by  an  opening  half  the  size.f 

14.  SaHvary  Cakuhis. — ^M.  J.  Antonio  de  Boy  records  a  case  which  traversed 
the  centre  of  the  base  of  the  tongue  transversely.  It  was  ei^te^  lines  long, 
and  from  four  to  eight  or  nine  wide.H 

15.  Trachfotomy.^A  very  interesting  caise  of  laryngitis  in  a  phthisical  patient 
in  which  this  operation  was  performed  whh  success,  although  the  patient  diea 
six  weeks  afterwards,  will  be  found  related  by  Dr.  Barker  in  the  volume  just 

*  Anmles  dea  Therapetttiquesi  v«l.  ii,  p.  380;  vol.  iv,  p.  108. 

t  Lib.  cit.  March  1848,  p.  464.  t  Dublin  Quarterly  Review,  Nov.  1847.  p.  491. 

%  Zeitschrift  fiir  Rationell/B  Medicin.  II  Encyclogrophie,  June  1848,  from  the  Gaceta 

Medica. 
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issued  by  tiiie  Medko-ChiroYgieal  Society  of  London.*  iProfiose  bemorrluige 
occuTred ;  and  the  patient  was  twice  nearly  suffocated  by  the  entivnce  of  Uood 
mto  the  trachea,  ni  Louis's  memoirs,  in  the  work  to  wliich  we  hare  referred 
at  the  commencement  of  this  section,  the  case  will  be  found  of  a  soldier  who 
wasneady  suffocated  after  bronchotomy,  by  the  esca]^  of  blood  mto  the  trachea ; 
and  a  suggestion  occurs  that  die  effects  of  ^  aceident  may  be  obviated  by 
making  the  patient  lean  forward,  with  Ms  head  supported  over  die  side  of  the 
bed,  and  his  ^eu^e  to  the  gronnd.t  Position,  certsumy,  ou^  not  to  be  lost  sight 
of  under  such  circumstances. 

16.  Injukus  AMD  DisxASSs  OF  TRs  ABDOMBN.-«SeveTal  oooastons  have  pre- 
sented themselves  in  the  course  of  the  pobtioatiou  of  these  volumeeL  to  show 
that  the  opinions  and  practice  of  surgeons  are  imdergoing  considerable  modifi- 
cation as  respects  the  difficulties  and  dangers  of  the  section  of  the  peritoneal 
cavity.    Mr.  Hancock  has  recenUy  forwarded  us— 

in  which,  as  feir  as  a  single  case  goes,  the  views  of  the  more  modem  and  bolder 
^nrgeons  are  confirmed  %  a  new  mode  of  treatment,  adopted  snccessfulhr.  Mr. 
Hancock  appears  ta  entertain  a  ver^  strong  opinion  on  ue  subjeotjana  trusts 
that  the  fime  will  come  vi^en  incisions  into  me  abdomen  win  be  successfully 
employed  in  cases  of  ^ttomgi»  terminatfeng  in  efiusion,  which  usually  end  fiitally ; 
those  oases  where  the  patient  sinks  and  dies,  and  upon  eiaminatimt  a  quantity 
of  offensive,  turbid,  serous  floooukot  efiusion  is  found  in  ^  abdominal  ca^ty. 
In  many  such,  whether  puerperal  or  odierwise,  the  post-mortem  iq^earancee 
Hre  totafiy  inadequate  to  account  for  deadi.  On  one  essential  point,  Mr.  Han« 
cock's  patholc«i<»l  doctcmes  aie  in  accordance  with  those  which  we  have  had 
dccasion  to  refer  to  "in  a  former  page,  as  propeunded  by  M.  Velpeau,  and  enter- 
tained by  some  of  the  most  eminent  men  of  the  present  day;  it  is  thestagnatioa 
and  the  decomposition  of  die  efiusion,  which,  by  p<NSoning  the  economy,  is  the 
oanse  of  the  typhoid  sym]^f<>ms  and  me  fatal  renilt,  and  USe  fluid  destroys  by  its 
character  radier  than  by  its  quaoti^.  The  operation  proposed  is  an  tncwioi^ 
carefully  made,  extending  for  an  tnoh  and  a  haif  or  two  inches,  from  the  anterior 
superior  spine  otihB  Mknn  inwavds  above,  and  as  dose  as  possible  to  Poupart's 
ligament,  so  dlat  the  efiusion  may  drain  away.  The  trocar  should  on  no  ac- 
count be  employed ;  for,  setting  aside  the  existence  of  adhesion,  there  is  nevoK 
sufiicient  space  between  &e  intestines  and  parietal  peritoneum  to  prevent  the 
risk  of  wounding  the  former  with  such  an  instroment;  but  by  dissecting  care* 
ftilly  down,  the  suifeon  mmf  op&BL  the  abdooimi  with  comparative  safe^  to  the 
patient. 

In  Mr.  Haaeodc^  ease  there  were  symptoms  of  peritonitis,  and  of  some  mis- 
chief .about  the  cacum  or  ita  appendiz;  treatment  had  been  of  no  avail,  and 
the  padent,  a  female,  was  evidently  sinking.  She.  was  put  under  chlorolomi, 
and  an  incision,  about  four  inches  long,  made  inwards  from  the  spine  of  the  ilium 
above  Poupart's  li^^ameat,  but  as  close  to  it  as  possible.  Upon  opening  into  the 
abdomen,  a  quantity  of  excessivel  v  o&nsive^  tmbid  semmy  with  filmnous  floc- 
culi,  poured  out.  muted  with  air-globules,  and  also  pitches  of  false  membrane. 
She  was  directea  to  be  turned  on  her  side,  that  the  di^t^haiippe  ny^ht  &eely  98cape« 
and  a  poultice  to  be  aiq>lied.  The  treatment  oensisled  m  (wiate  draughts  ana 
•nemata,  wifii  occaaional  small  doses  of  calomel,  plenty  ot  nourishment  and 
stimulants:  and  she  went  on  favorably  during  thirtsen  or  fourteen  days,  when 
two  small  balls  of  fioDcal  mattar,  aunounded  with  calcareous  deposit,  were  found 
in  the  wound,  which  baUs,  fi»m  their  sise,  Mr.  Uaneock  imagined  to  have 
eeeiqped  by  ulceration  from  the  i^ppendix  veimifQimis.  From  this  time  she  wa^ 
treated  with  quinine  and  <^iates,  and  continued  gradually  to  improve.  At  the 
ezpinlion  of  three  weeks  mm  the  disohaige  of  thefeecal  substances,  the  wound 
was  entirely  healed,  and  she  left  London  a  few  davs  afterwards. 

17.  hiteiknQl  Obifnicliofir.— An  important  paper  has  been  drawn  up  upon  this 
subject  by  Mr.  Be^janwn  Phil]ipe,{  who  hae  oolleoted  the  histories  ot  169  cases 

*  TrsriMMttoos,  vol.  xaxi.  1848,  p.  51.  t  Lib.  cit.  p.  346. 

t  Read  bafcrd  the  Medical  Sooieiy  of  London,  Sept.  35.  184a 

%  Mr.  Phillips  on  Intestinal  Obstructions,  Med.  Chir.  Tr&os.,  vol.  zzxi,  p.  84. 
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of  inteetilial  obfltroctton  from  internal  cautee.    The  wbde  paper  is  worthy  of  a 
eaiefal  perusal;  but  we  caox  only  find  space  for  the  author's  canclufiions : 

let.  That  intestinal  obstruetioos,  dependent  upon  causes  acting  within  the 
abdominal  cavity,  are  by  no  means  of  rare  occurrence. 

2d.  That  tbey  may  occur  at  any  period  of  lifo*  a|id  that  although  a  particular 
variety  of  obetmction  may  be  more  fireqdently  seen  than  another,  at  a  particular 
period  of  life,  there  are  still  so  many  ezoeptioos  to  the  rule  that  we  csnnot  rely  roocii 
upon  the  pr(4)ability  that  a  particular  obstrMCtion  is  present  at  a  given  period  of  life. 

8d.  That  the  diagnosis  of  the  existence  of  an  obstruction  is  usually  not  difficult. 

4th.  That  the  diagnosis  of  the  nature  aud  the  seat  of  the  obstructioa  is^  in  most 
oases  most  uncertain  and  onsatisfaotary. 

6th.  That,  beyond  the  .general  history  of  the  ease,  the  moat  probable  means  of 
ascertsiDing  the  seat  of  the  obstacle  is,  to  fbllow  oarefally  the  disteaded  intestine 
up  to  the  point  of  obstruction. 

6th.  That  under  ordinary  treatment^  these  cases  are  &tal  in  the  piopottion  o( 
probably,  seven  out  of  nine. 

7th.  That  although  no  reliance  can  be  plaoed  on  purgativsi^  on  mercury,  on 
opium^  or  any  variety  of  ii^ecUon,  and  that  although,  in  many  cases,  they  seem  to 
aggravate  the  suffering,  yet,  as  it  is  unquestionaUe  tbat»  in  some  cases,  they  have 
been  administered  wi£  relief,  we  caaaot  advise  that  tbey  should  be  discarded,  hot 
we  doubt  the  prodencs  of  continuing  to  use  them  beyond  two  or  three  days. 
'  8th.  That  the  interference  by  surgical  operation  is  justifiable,  when  three  sr 
four  days  have  passed  without  any  relief  from  ordinary  means  (provided  the  coo* 
stipation  be  complete,  and  vomiting  of  fiscal  matter  continue),  because  it  affivds 
a  greater  chance  for  the  preservatioo  of  life  than  ordinarjr  means. 

9th.  That  if  the  indications  sis  to  the  seat  of  the  obstruction  be  sufficient  to  satisfy 
the  surgeon,  it  is  at  or  near  that  point  that  the  incision  should  be  made,  but  if 
there  be  much  doubt,  it  is  most  prudent  to  make  the  incisioo  on  the  median  line. 

10th.  That  if  it  be  found  impracticable  to  rensove  the  cause  of  the  obstructftoo, 
or  imprudent  to  make  any  extended  search  fi>r  it,  relief  may  be  obtained  by  formiog 
Sn  artificial  anus  at  as  near  as  may  be.  prudent  to  the  seat  of  the  obs^octimi ;  and 
that  if  it  be,  as  it  frequently  i#,  near  the  terminatioQ  of  the  ileum,  an  incision  on 
the  median  line  admits  of  its  accomplishment  as  near  as  may  be  to  the  terminaiioQ 
of  that  intestine. 

18.  Dr.  E.  Alonzo  has  described  a  ease  of  itUemal  alf€mguUUum  produced  b^ 
displacement  of  the  spleen  and  pancreas.  A  woman  was  seiaed,  without  any  mani- 
fest cause,  after  an' operation  for  fistula,  with  painain  the  abdomen,  bilious  vomiting, 
intense  thirst,  red  and  dry  tongue,  scantj^  urine,  rapid  contracted  pulse,  and  coosti* 
pation.  Under  the  influence  di  energeuc  trsatnent  these  symptOMS  subsided  in 
four  days,  but  they  returned  in  a  more  severe  ibnn  six  days  afterwards;  roeteor- 
ismus  set  in,  nooses  of  intestine  could  be  perceived  throng  the  abdominal  panetee, 
and  a  hard  tumour,  about  three  inches  in  dtameter,  was  ibnnd  in  the  right  iiiae 
region ;  in  the  eight  days  fhxn  the  relapse,  sterooraceons  vomiting  set  in«  and 
fbrty-eight  hours  afterwards  the  patient  sank.  On  postmortem  examination,  the 
peritoneum  was  found  inflamed  and  dilated,  loops  of  intsstine  adhered  to  each 
9ther,  and  to  the  intestinal  walls.  There  was  a  tumour  in  the  right  iliac  fossa* 
covered  by  omentum;  on  cutting  through  the  latter,  a  cavity  was  penetrated 
containing  fluid  blood;  an  hypertrophied  and  softened  sple«n  sdhered  to  the 
(mrietes  of  this  cavity,  ft>r  which  a  kind  of  cyst  had  been  fimnod  by  the  omentum 
anteriorly  and  behind,  and  kterally  by  the  grsat  mtastiae,  the  ooovolotioos  adheriag 
together,  and  to  the  spleeft.  The  spleen,  adheriag  firmly  to  the  eoA  of  the  pan- 
ereas^  dragged  upon  this  viscus,  which  had  taken  a  vsrtical  positioo,  and  passing 
antenc^  to  the  transverse  coion,  compressed  and  strangviated  this  intestine.* 

19.  .Semiff.— Mr.  Allan,  of  Epsom,  records  two  dases,  bi  one  of  which  gradual 
reduction  took  place  spontsneousi^,  kmg  after  all  attempis  to  prodeee  it  hM  besa 
abandoned  as  impracticable;  and  in  the  other,  not  only  redoetion,  but  a  permanent 
radical  cure  was  obtained.  In  the  httter,  which  was  a  very  remarkame  case,  it 
was  probable  that  the  inflammation,  occasioned  by  a  truss,  had  extended  to  the 
subcutaneous  tissnes,  and  obliterated  the  ingninal  ring,  the  bronchial  sac  becoming 
gradually  absorbed ;  symptoms  of  strangulation  iMd  not  oocurred  in  either  case.t 

*  Arcbivo  de  la  Medicina  Espanola  y  extmngerm. 
t  Frov.  Mad.  and  Sur.  Journal*  Sept.  20»  1848,  p.  SIS. 
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2(1  iimtiotomy.— Dr.  Pirrie^s  commtmication  on  '  Tie  Afodet  </  Proeteding 
in  regard  to  the  Hernial  Sac  in  the  Operation  for  Strangulated  Hernia^*  con* 
tains  a  statemont  of  the  various  reaaooa  for  and  against  the  tntra-peritoneal  and 
the  extraperitoneal  modes  of  division.  We  have  extracted  from  this  paper  four 
OMes,  in  whidi  the  stricture  was  produced  by  a  band  of  lymph  effiiaed  from  the 
serous  coat  of  intestine,  and  surrounded  it  and  constricted  it  as  by  a  ligature,  (Ext. 
art  39,  p.  84.)  In  such  eases,  and  in  others,  where  the  stricture  is  formed  by  the 
MC,  or  within  it,  the  extn-peritoneal  mode  is  euite  unsuitable,  and  great  caution 
k  necessary  before  the  surgeon  decides  upon  adopting  this  method,  lest  this  should 
be  the  seat  of  the  stricture ;  just  as  great  caution  is  also  necessary  when  the  aao 
has  been  opened,  \o  ascertain  whether  membranous  bands  do  or  do  not  exist  After 
admitting,  as  a  general  {urinciple,  that  in  cases  where  the  stricture  is  external  to 
the  sae,  the  extra-peritoneal  division  is  decidedly  preferable,  as  being  attended 
wkh  much  le«  danger,  Pr.  Pinie  gives  a  detail  of  the  eKcepti<Hial  cases.  Scarpat 
Pelletan,.  Cloquet,  SesselbQck,  and  Lawrence  are  qpoted  on  Uie  subject  of  adhe* 
SBoaa  and  the  various  obstacles  to  reduction.  It  is  shown  that,  under  several 
conditions,  if  the  sac  be  not  opened,  reduction  is  impossible;  that  if  the  sac  be 
opened,  two  of  these,  at  lelist,  may  be  overcome— first,  recent  soft  adhesionsi 
fermed  by  coagubble  lymph ;  and,  second,  filamentous  adheaione  which  can  bo 
oither  broken  down  by  the  finger,  or  divided  by  the  knife*  Other  cases  present 
an  iasnperabie  impediment  to  reduction,  as  natural  adhesions  taking  place  within 
Ibe  abdomen  befioire  the  hernia  protrudes^  and  cloee,  organised  adhesions  of  great 
oadent  where  the  hernia  is  large;  in  these  latter  cases.  Sir  A.  Ck)oper*s  practice 
of  dividing  the  stricture,  which  is,  for  the  most  part,  external  to  the  sac,  and  leav- 
ing the  latter  unopened  and  the  hernia  unreduced,  is  the  best  praotioe.  The  whole 
hiiHtory  of  hemiotonnr,  aa  epitomised  in  this  paper,  tends  to  the  conclusion  that,  as 
lespeets  the  mode  of  proceeding  on  opening  im  sac,  *'to  follow  one  method  indis- 
orimiaately  in,  all  eases  would  be  unwiMk''  and  that  intra-  and  extra^peritoneal 
division  should  be  resorted  to,  accordmg  to  the  particuUr  circumstances  of  the 
fane;  that,  in  a  muoritjr  of  cases,  the  former  is  not  only  the  more  suitable  mode» 
but  the  only  one  wbieh  is  safe,  or  by  which  any  sood  can  be  efi*ected,  and  that  the 
oases  in  which  the  latter  i»  suitable,  are  those  of  very  short  standing,  when  there 
is  no  reason  to  apprehend  the  existence  of  adhesions,  or  of  an  nnsocmd  condition 
of  tlio  hernia,  and  cases  of  large  and  old  hernia,  where  the  more  iodioious  nroceed- 
mg  is  to  divide  the  stricture,  and  not  to  attempt  reduction.  A  recapitulation  of 
the  history  of  the  opinions  respecting  the  plan  of  not  opening  the  sac  is  ffiven, 
iMcloding  the  nam^  of  Franco,  Par6,  Pelit^  Qarengeot,  Bonnet  of  Lyons,  fitonso 
Secundus,  Sir  A.  Cooper,  Mr.  Lawrence,  Mr.  Key,  Mr.  Luke,  and  Mr«  Listoil, 
Aom  which  it  appears  tnat  this  mode  is  meotioff  with  deservedly  increased  fiivoar ; 
and  Dr.  Pirrte  remarks,  that  be  has  no  doubt  that  it  will  eontimne  to  do  so,  if  prae-i 
tbod  under  the  preseribed  limitations.  Ut,  Pirrie,  with  all  Jndicions  surgeons  of 
Ibo  present  day,  attaches  the  |freatest  importaoee  to  the  oporaboo  for  hernia  being' 
ooHormed  early ;  hk  decided  imptession  is,  that  the  reason  why  it  is  so  frequent^ 
tbllowed  by  death,  instead  of  being  one  of  the  most  successflil  of  the  great  operas 
tiooa  of  surgeiy,  is  *Woe  great  delay  in  reeoiting  to  aa  operattoo,  and  the  undua 
and  injurious  u$e  of  the  taxie,^ 

—Dr.  James  Duncan,  of  the  Royal  Infirmary,  Edinburgh,  has  also  ihmished  a 
ODinnianlcation  in  &your  of  dividmg  the  stitcture  external  to  the  sac,  illustrated 
by  cases.  Dr.  Duncan  remarks,  in  reference  to  the  existence  of  the  stricture  at 
m  neck  of  the  sac,  this  ciroumstance  cannot  be  ascertained  before  the  operation, 
and  when  it  is  fonnd  there,  on  operating,  the  sac  ma^  then  be  opened,  and  the 
process  completed  in  the  ordinary  way,  the  patient  being  none  the  worse  for  the 
attempt :  for  when  the  stricture  is  in  tne  sac  it  is  impossiole  to  perform  the  ope- 
ration oi  extra-peritoneal  incision.  Dr.  Duncan  admits  the  most  serious  objection 
to  be  the  danger  of  returning  ^  bowel,  or  omentum,  in  a  state  of  ganpene ;  and 
t2iat  whenever  there  is  reason  to  suspect  this,  it  is  the  dear  duty  of  the  surgeon 
to  proceed  in  the  ordinary  way.f 

— ^Mr.  Luke  has  recently  puolished  a  most  interesting  and  important  paper  on 
the  same  subject,  in  which  the  bearings  of  the  question  are  further  elucidated ; 

•  Monthly  Jounal,  May,  1848.  t  lb.  March,  1848,  p.  633. 
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some  of  Ae  most  forcible  objections  which  have  been  made  to  Petit's  opeistioa 
are  materially  qualified,  and  the  considerations  and  statistics  embraced  bj  the 
paper  are  faronrable  to  the  general  adoption  of  the  operation  without  opening 
the  sac* 

21.  Ihjxtsiks  and  Diseasks  or  ths  Uanro^cirrrAl  Stbtkm.— Arieterev  cf  Ai 
Urethra. — ^An  article  on  the  formation  of  organic  stricture  in  the  male  urethra, 
with  some  remarks  on  their  consequences  and  treatment,  will  be  found  in  the 
Dublm  Quarterly,!  by  Dr.  Wihnot.  Tlus  gentleman  states  that,  in  gleety  die- 
char^,  occurring  in  the  early  stage  of  stricture,  he  nerer  blinks  of  presciikHng 
medicine  with  the  expectation  of  curing  the  dischar^ ;  he  passes  a  plaster  boogie, 
and  in  general  finds  a  sensitive  part,  at  or  near  which  spot  a  soft  obstmctioii  can 
be  frequendy  felt,  which  appears  little,  if  any,  impediment  to  the  passage  ai  the 
instrument ;  by  continuing  the  mse  ot  the  bougie  every  second  or  third  day  for 
some  time,  the  morbid  sensibility  of  tiie  part  will  be  removed,  the  gleety  ^e* 
charge  wiu  cease,  and  the  pulpy  obstruction,  and  aU  the  oth»  thickening  wifl 
disappear,  leaving  the  urethra  nee ;  in  such  cases  it  is  neceseory  to  pats  the 
bougie  for  some  time  after  all  the  symptoms  have  declined.  To  prevent  relapese 
in  strictures,  for  all  are  liable  to  return  after  a  time,  tne  occaRooal  applicatioB  of 
instruments  is  absolutely  necessary  for  a  long  while.  Dr.  Wihnot  has  found,  in 
his  own  practice,  use  for  almost  all  the  instruments  whi(^  have  from  time  to 
time  been  invented  for  the  removal  of  strictures.  Hie  piaster  bougie  is  a  great 
favorite  with  him ;  it  is  apj^oable  in  recent  stricture,  ana  he  has  succeeded  with 
it  in  those  which  are  seated  either  at  or  behind  the  bulb.  The  gum-elastie 
catheter,  the  cat^t  bou^e,  and  the  metafile  catheter  and  sonmd  have  aU  their 
special  uses,  which  are  m  part  explamed  and  illustrated  in  this  Wg^  by  platea. 
In  cases  of  stricture,  in  which  there  is  a  predisposition  to  ri^,  ut.  Wilmot  advo- 
cates resort  to  a  large  dose  of  opium  before  the  instrument  m  used.  This  gende* 
man  states,  also,  ihBX  he  has  efiected  some  cures  of  impassable  strictures  by  a 
tolerably  large  gum-elasdo  catheter,  or  bougie,  pressed  against  the  stricture  for 
fifteen  or  twen^  minutes  every  second  day.  Dr.  Wilmot  also  urges  the  neoea- 
sity  of  hygienic  treatment  during  the  local  treatment  of  strictures. 

We  luive  introduced  some  remarics  by  Mr.  Vincent  on  the  tieatmeot  of  the 
irritable  stricture  of  the  urethra.    (Ext  art  61,  p.  130.) 

22.  CaM€<eriifii.-^-^lr.  W.  N.  Sproaff  suggests  the  use  of  a  comraoa  syringe  to 
obviate  fiie  clogging  of  the  aperture  of  a  catheter  during  its  introduction  into  ^i» 
bladder;  the  pqw  to  be  introduced  into  the  orifice,  and  ihe  hiood  to  be  diawa 
into  the  C3dinder  of  the  catheter  by  woriting  the  piston  briskly,  vupan  which  the 
urine  wiH  flow.) 

23.  F(sneo-migtna/ J\Mto2a^--A  case  is  recorded  in  which  the  b^^ 

into  the  vagina,  and  iras  mistaken  by  a  medical  practitioner  for  a  pr(riapsusuterL 
A  pessary  was  aotuaJAy  forced  throu^.the  vagina  into  the  Uadder,  and  remained 
^re  five  months,  produoinff  the  most  violent  ^rmptofas;  it  was  ultiwiately  ex« 
traoted,  with  the  greatest  difiiculty,  through  the  nstullLf  fiUul  the  piarlitioner 
,  taken  care,  on  the  reduction  of  the  tumour,  to  explore  the  neck  of  the  ulantt, 
he  would  not  have  oommittad  this  enor  of  diagnosis)  and  many  of  the  poor 
woman'%  sufierings  would  have  been  prevented. 

24.  Urinary  Caieu^ut.— Mr.  Bullen  extracted  from  a  siil,  eot  14,  a  calcuhis 
comprised  of  oxalate  of  lime,  with  a  nucleus  of  uric  acid ;  the  calculus  was  die 
size  of  a  swanks  egi^,  measuring  around  its  hirgest  droumforence  eijght  inches 
and  a  half,  and  weighing  seven  ounces.  The  mass  was  broken  into  many 
pieces,  but  with  s<mielitde  difficulty;  the  whole  of  the  fragments  w^re  extractea^ 
and  the  patient  appeared  to  be  doing  well.|i 

Mr.  Bullen  inqijures  if  there  be  a  similar  case  oa  record  in  one  so  youiu;;  he 
is  inclined  to  consider  it  unique  in  the  annals  of  surgery.  When  we  reaaof  a 
stone  weighing  32  ounces.f  another  w^ghing  2  lbs.  3  oi.  6  dr.,««  another  3  lbs. 
3  oz.,  extracted  after  deatn,tt  and  another,  removed  from  the  body  of  a  woman 
at  Norwich,  almost  as  large  as  a  new-bom  chikl's  head,t)  there  is  certainly 

•  Medico- Chirur.  Trans.,  vol.  xixi..  p.  101.  t  Mfty  1»  1848,  p.  297,  et  passim. 

%  Lancet,  June  9.  1848.  i  Annaki  des  Th^rapeutiquea.  Feb.  1848,  p.  425. 

"  P/ov.  Med.  and  Surg.  Journal,  May  1848.       t  Philo«)phical  Trans.,  vol.  jd.p.  843. 
••  Idem,  vol.  xv.  p.  lffl5.  ft  W.  vol.  jux.  p.  310.  XX  Id.  vel.  a.  p. 
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no&ing  remAikable  in  the  sue.  From  the  ages  of  aome  of  the  indmduale  in 
whose  bladders  such  enoimons  calculi  hove  been  met  with,  there  can  be  no 
room  to  doubt  that  at  the  age  of  14,  they  must  have  been  as  large  as  the  one 
described  by  Mr.  Bullen,  but  we  have  no  note  before  us  of  a  cuculus  having 
been  42tracted  so  lais»  as  that  in  one  so  young. 

35.  Injubiss  Ain>  XhOASES  or  ths  Bones  and  Lbqamknts. — ^The  suisical  reader 
will  find  the  following  articles,  and  the  extracts  to  which  they  refer,  remote  with  in- 
terest : — Exdgion  cf£e  Heod  of  the  Femur.  Our  extracts  contain  a  vduable  paper 
(62,  p.  131)  imon  this  subject,  by  Mr.  H.  Smith.  The  operation  was  first  proposed  by 
Mr.  Chailes  White,  and  orst  performed  in  this  countr^r  by  Mr.  Anthony  White.  Mr. 
Fergnsson  recalled  tiie  attention  of  the  profession  to  it  more  recently  by  resorting 
to  it  in  the  case  described  in  the  extract  referred  to.  Mr.  Smi^  urges  very  strong 
arguments  in  its  favour;  he  considMs  it  an  operation  £rai:^ht  wi3i  the  greatest 
benefit  to  suffering  humanity,  and  calculated  to  elevate  the  ''  science"  of  sur- 
gery. At  the  same  time,  he  admits  that  it  is  one  requiring  great  care  in  the 
selection  of  cases,  and  by  no  means  tp  be  resorted  to  incUscriminately.  Mr. 
Smith's  essay  has  called  forth  '  Remarks  on  the  Operation  for  Excising  part  of 
&e  Hip-joint  in  Scrofolous  Caries  of  the  Articulation,',  from  Mr.  H.  B.  Norman.* 
The  latter  gentleman  states  trul3r,  that  there  is  no  great  difficulty  nor  danger  in 
the  performance  of  the^e  operations,  but  that  great  caution  is  necessary.  He 
considers  that  there  are  circumstances  at  the  present  moment  which  render  it 
peculiarly  incumbent  upon  surgeons  not  to  be  hurried  away  too  rapidly  a^r 
*^  novelties  or  revived  antiquities."  alluding,  we  presume,  to  the  focilities  afforded 
for  <q^ration  by  the  discovery  ot  the  agency  of  chloroform.  Mr.  Norman  uiges 
on  our  consideration  the  constitutional  character  of  the  disease,  which  may  be 
regarded  as  a  local  manifestation  of  scrofulous  cachexia.  He  considers  the 
ft^uent  coincidence  of  these  local  affections  with  visceral  disease  as  the  most 
senoos  objection  to  the  proposed  operation.  It  would  be  a  poor  satisfieu^tion^  he 
remarks,  after  excising  the  head  ot  the  femur,  and  scraping  awa^  at  a  canouis 
acetabulum,  to  see  our  patient  dying  of  phthisis  j  the  reply  to  wmch  objection 
will  unquestionably  be,  that  physical  diagnosis  will  not  permit  a  suigeon  of  the 
present  day  to  commit  the  oveisights  and  errors  of  the  past  Another  serious 
objection,  m  Mr.  Norman's  mincL  is  the  frequent  impossibility  of  forming  even 
a  rational  opinion  of  the  extent  ol  the  disease  -,  the  acetabulum  may  be  decoyed, 
and  the  cavity  of  the  joint  may  communicate  with  laige  pelvic  and  lumbar  ab- 
scesses. Nevertheless,  Mr.  Norman  does  not  object  to  tne  operation  in  well- 
selected  cases. 

Mr.  FeiguBSon  operates  by  a  straight  incision  on  the  outside  of  the  thigh,  and 
this  is  the  only  mode  referred  to  in  the  above  papers.  Chelius  describes  three 
methods;  1st  A  simple  longitudinal  incision.  2d.  The  formation  of  a  flap, 
which  has  been  resorted  to  by  Percy  and  Roux.  3d.  Textor's  oval  cutf  The 
latter  consists  in  an  incision  beginning  two  inches  above  the  great  trochanter, 
carried  obliquely  backwards  and  outwuds,  and  ending  about  an  inch  before  the 
little  trochanter;  to  this  follows  a  second  incision,  beginning  on  the  front  of  the 
thu^  opposite  the  point  where  the  former  ended,  carried  obliquely  outwards 
and  upwards,  and  meeting  it  at  rather  an  acute  angle. above  the  great  tro- 
chanter. 

26.  Exdaian  qf  the  Trochanier  and  Neck  of  the  Femur* — In  Mr.  Smith's  essay, 
j^st  refeiied  to,  we  are  also  informed  that  within  the  last  few  weeks!  an  opera- 
tion upon  the  hip,  of  an  interesting  character,  has  been  performed  by  Mr.  Fer- 
gnsson, in  King's  College  Ho»>itid.  The  patient  was  a  yomg  woman,  bsL  20, 
who  had  for  sixteen  years  suffered  from  disease  of  the  lup-joint  Ske  had  been 
under  Mr.  Fergusson's  care  for  a  few  months.  The  symptoms  indicated  &at 
disease  of  an  incurable  nature  existed,  and  that,  too,  m  ue  upper  part  of  the 
femur  alone.  There  had  been  an  abscess  of  some  duration,  ana  a  smus  led  up 
towards  the  hip.  The  signs  also  were  such  as  led  the  surgeon  to  suppose  that 
dislocatiim  haa  taken  place. .  Mr.  Feigusson,  therefore,  determined  to  cut  down 
upon  and  remove  the  diseased  portion  of  bone :  in  fact,  his  intention  was  toper- 
form  his  operation  of  excision  of  the  head  of  toe  fomor.    On  making  the  inoi- 

*  Lancet,  July  8, 1848.    t  SysMtt  ei  Bnifsry,  vol.  u.  p.  977.    I  Lancst,  April  15, 1848. 
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sion,  howerer/te  ihis  pnpose;  that  gendeman  ^Usoovtred  tiiat  be  had  boea 
mistaken  in  his  opinion  aDont'  dislocation;  none  existed,  but  die  bead  of  die 
iiemur  was  firmly  andiylosed  to  the  acetabulum.  He,  noweyer,  fbond  the 
flouroe  of  the  mischief  in  tibie  neck  of  the  bone ;  he,  therefore,  eawed  throng^ 
below  the  trochanter,  and  through  the  neck,  taking  the  intermediate  diseased 
parts  away.  The  upper  and  back  portion  of  the  neck  was  perforated  by  a 
round  hole,  through  which  was  seen  a  portion  of  bone,  nearly  loose,  in  li 
necrosed  condition :  the  disease  slightly  encroached  upon  the  troobanter. 

Thus  this  operation,  strictly  speaking,  was  excision  of  the  trochanter  and 
neck  of  Ae  femur.  It  may  be  hkened  to  a  proceeding  which  has  been  pat  in 
force  by  Biirton,  of  Philadelphia;  and  more  lately  by  M.  MaisonneuTe,  at  tihe 
Bio^tre.  (Medico-Chirurgical  Journal  of  Paris,  Jan.  1848.)  In  both  diese  the 
femur  was  divided,  in  coilsequence  of  anchylosis,  and  the  patients  were  mock 
benefited.    Mr.  Ferguson  did  this,  and  also  removed  dead  bone. 

'The  patient  was  attacked  with  erysipelas  in  the  wound ;  it  extended  over  tha 
hip  ana  extremity,  and,  unfortunately,  destroyed  her  sixteen  days  after  die  ope- 
ration. At  the  post-mortem  examination  it  was  found  that  there  was  extensive 
suppuration  in  the  cellular  tissue  in  almost  every  part  of  the  thi^,  leg,  and 
foot :  the  wound  and  extremity  of  the  bone  were  in  a  condition  skmlar  to  diat 
in  wnich  die  parts  are  found  in  a  stump,  when  death  occurs  within  the  first 
twelve  or  eighteen  days.  There  was  na  disease  in  the  pelvis.  Mr.  Fergussoo 
removed  the  great  trochanter  some  time  a^,  in  die  case  of  a  woman  who  had 
suffered  severely  fi^m  disease  about  the  hip.  All  the  s^rmptoms  indicated  that 
the  joint  itself  was  sound,  but  that  the  trochanter  was  in  a  carious  copditioii. 
He,  therefore,  made  an  incision  over  that  process,  and  removed  it.  This  case 
tnmed  out  ver^r  sucoesdully. 

27.  Anchyhgis.'^Jn  an  article  '  On  the  separate  and  combined  Meets  of  ike  Gold 
Douche^  ana  gradually  mereased  motionj  in  the  treatmM  cf  Fncompule  Aw^kms.*^ 
Dr.  L*  Fleury  arrives  at  the  following  conclusions.  1.  In  certain  cases  of  in* 
complete  ancnylosis,  in  which  forced  motion  is  useless  or  hurtful,  cc^d  excitant 
douches  are  to  be  preferred  to  aU  other  therapeutic  agents,  proaucing  a  veay 
fJEivourable  efiiBct,  by  rendering  the  capillary  circulation  and  oiganic  absorption 
more  active,  modifying  the  vitality  of  the  tissues,  and  thus  restoring  the  extiai* 
and  ihtra-articular  parts  to  their  physiological  conditions.  2.  In  cases  of  incom- 
plete anchylosis,  which  imperiously  demand  the  application  of  active  motion. 
out  in  which  diis  is  impracticable^  owing  to  the  pams,  articular  irritation,  and 
symptoms  of  general  reaction  which  it  provokes,  cold  sedative  douches  occa- 
sion these  symptoms  to  subside,  and  allow  the  smgeon  to  have  recourse  to 
rduated  motion  better  and  sooner  than  any  other  known  therapeubo  agent 
In  cases  of  incomplete  anchylosis,  demanding  the  application  of  moed 
motions,  and  where  mese  are  practicable,  the  cure  is  alwajrs  quicker,  and 
sometimes  more  complete,  by  associating  die  action  of  cold  excitant  doudies 
with  that  of  graduated  motion. 

The  paper  contains  four  cases  illustrative  of  the  author's  principlea  The  first 
was  a  case  of  incotnplete  anchylosis  of  the  shoulder-joint  "of  the  first  degree," 
from  rheumatism.  This  was  cured  in  two  months,  simply  by  a  cold  doudie 
twice  daily  for  about  five  minutes,  consisting  of  a  genenu  shower-bath,  and  a 
local  energetic  douche,  three  centimetres  in  diameter,  directed  on  the  shoulder- 
joint  The  second  was  a  case  of  eidarged  and  stiff  knee,  die  result  of  rheuma- 
tism; it  presented  the  appearance  of  a  white  swelling,  the  limb  being  emaciated 
above  and  below  the  jomt,  which  was  flexed  at  an  angle  of  about  140®;  the 
condyles  of  the  femur  were  enlaiged.  A  cure  of  this  case  was  obtained  in 
about  eight  weeks,  by  the  use  of  the  douche  twice  a  day  for  ten  minutes.  Ibe 
third  was  a  case  of  partial  anchylosis  of  the  shoulder-joint,  fit>m  an  injuir, 
which  Professor  Roux  had  pronounced  an  6LA  anchylosis,  that  would  probabrf 
continue  for  Kfo.  There  was  atrophy  of  the  dehoia,  ana  scarcely  any  modoD. 
in  the  joint.  Douches,  with  forced  motion  of  the  joint  gradually  increased, 
produced  a  cure  in  ten  weeks ;  the  deltoid  had  recovered  its  volume  and  con- 
traetility,  and  dte  limb  was  capable  of  aU  die  necessary  movements.    Shawer- 

*  ArehiTss  QMralsi,  July  1848,  p.  817. 
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baths,  as  well  as  the  local  douches,  were  continuaHy  empilojed  in  this  case. 
The  case  is  fovea  as  illustratiye,  in  tne  first  place,  of  the  utility  of  the  sedatiye 
effects  of  cold  water  in  allaying  irritation  and  pain :  and,  secondly,  of  the 
excitant  effects  of  the  same  element  applied  as  a  aouche,  by  which  it  oeoomes 
a  powerful  adjuTant  of  the  motor  powers,  modifjring  the  vitality  of  the  mus- 
cular and  fibrous  tissues.  In  the  touith  case,  wnich  we  hare  condensed  and 
introduced  into  our  extracts  (art.  63),  the  efiicacy  of  the  treatment  is  illustrated 
sdll  more  remaikably. 

28.  The  Treatment  of  Vnuniied  Fractures. — We  have  recently  placed  before 
our  readers  several  new^iuropOBals  for  the  management  of  theee  cases.*  Dr.  Miller 
has  sugj^ested  that  the  principle  of  ^  subcutaneous  incision*'  may  be  made  avail- 
able,t  tod  he  auoites  firom  Andral  as  ibllovs  :^Tbat  a  strong  needle,  having  been 

SBSsed  obliquely  down  to  the  part,  should  have  its  edge  freely  moved  about  in  all 
irectionsi  fo  as  to  cut  up  the  ligameatons  bond  of  omon,  as  well  as  the  d^ense 
iuveeUiient  of  the  ends  of  the  bonee,  tbe  needle  being  then  oarefally  witbdrawa, 
and  the  poactufe  covered  by  iiinglan  ptestmr.  Tbe  parts  wil]  probabW  be  rcduc^ 
to  a  state  very  similar  to  what  attends  an  ordinary  fracture.  At  the  first,  a  poaoh 
of  blood  will  hrm;  the  Mood  will  be  absorbed;  fibrin  will  tahe  its  place;  ialbn- 
mation  being  absent,  tbe  plasma  will  be  organized,  and  probably  form  aa  excellent 
ImHatioD  ef  the  ordiiiary  provisiebal  callus ;  while^  at  ^e  sanM  time,  secretion 
and  organiiatiofr  Mty  advaace  fimn  tbe  ends  of  the  bone ;  and  coneolidationt  as  by 
definitive  eaihis,  be  cotapleted.^ 

Tbe  oooneetfalg  matnials  of  the  **fiiise  joint"  are  divupted  and  excited^  not 
deetr^red.  They  are  viluaUe  towards  tbe  formatioo  of  bone,  when  brooirht  into 
and  Qiamtained  ia  a  Mate  of  moderate  vascular  eieiteaient  A  state  of  active 
byperemta  geaefalhr  precedevthe  otseeus  trtmsformatioo  ef  the  fibrous,  cartilagi- 
nous, and  fitNTO^cirtriaffinoos  tiasaes.  M.  Raver  observed  that,  when  he  excited 
ai^artiflottl  irfiiation  m  the  fibro-cartilage  or  a  rabbit's  ear,  the  part  was  at  first 
■oftsiied ;  a  yellow  matter  'wae  next  deposiied  in  its  texture ;  and  fioally,  a  caloa- 
reeas  deposit  #as  ibrmed,  and  a  true  oenflcation  produced.  M.  Chneilbier  like- 
wise observed  diAfent  poitioas  of  periosteum,  ligaments,  and  cartila]ges  pass  into 
the  oeseeus  or  oriMvm  slate,  under  the  influence  of  diflf^rent  stimulating  applies* 
tiooat 

-^Five  cases  ef  ontlnHed  fracture,  treated  saoceesfiiUv  by  Mr.  W.  B.  Page, 
aocmding  todlibrent  methods,  were  detailed  to  the  MedicoOkinargioal  Society 
of  London  In  March  la8t{  Mf«  Pagis  reuarks  that  in  no  class  of  eases  is  a  correct 
appreeiatkti  of  the  eawoeo  of  the  malady  of  more  importance  than  in  these.  Tiie 
non-union  may  depend  upon  a  purely  local  or  a  general  cause,  and  the  treatment 
must  be  varied  aecoidingly. 


While  tho  present  sheet  was  In  the  press,  we  received  a  specimen  of  Plates  on 
Burffical  Anatomy,  by  Mr.  Maclise ;  we  beg  to  call  the  reader's  attention  to^em, 
not  lessor  their  fidelity  thto  for  a  lowness  of  price  (Ss.  per  number)  which  bvings 
the  work  within  tiie  means,  we  trust,  of  the  majority  of  the  profession. 

*  Hdf  Yearly  Abstract,  Vol.  VII.  p.  104 ;  idem.  p.  268. 

t  Monthly  Journal,  June  1848,  p.  843.        t  ATchites  GAi^les,  Avril  1848,  p.  480. 

S  Transactions,  vol.  zzxi.  p.  135. 
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III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND 
DISEASES  OF  WOMEN  AND  CHILDREN. 

BY  TUB  BDITOB. 

Among  the  works  recently  poblished  in  connezioD  with  the  eabject  of  the  pre- 
ire  imve  to  notice  a  vohiine,  entitled  *  Females  and  their  Diseases,* 


sent  Report,  we 

by  Dr.  Meigs,  of  Philadelphia;  a  third  edition  of  Dr.  Ashweirs  *  Practical  Trea- 
lue  on  the  Diseases  of  Females;'  a  second  edition  of  Dr.  Lee's  *  Clinical  Mid- 
wifti^  ;*  and  a  second  edition  of  Dr.  Rjgby*s  *  Memoranda  for  Yonng  P/actitiooeiB 
in  Midwifery.* 

—The  work  of  Dr.  Meigs,  which  purports  to  be  a  series  of  familiar  letteia  to 
his  pupils,  is  destitnte  of  any  regular  arrangcttent  which  woald  entitle  it  to  bs 
regarded  as  a  treatise  on  the  diseases  of  females,  but  is  made  up  of  clinical  reiparks 
on  some  of  the  more  frequent  6r  more  important  of  those  diseasee  selecled  from 
the  vast  field  of  female  pathology.  As  regards  style,  it  is  not  in  oar  power  to 
say  much  in  commendation ;  there  is  a  mixture  tt  gossipinff  coUoqaislity  with 
pedantic  .verbiage,  which  is  ill  suited  to  the  compositisB  of.  a  soieBtific  worlt. 
Setting  aside  tliese  fkults,  howevery  we  are  bound  to  state  that  every  chapter  is 
replete  with  practical  instruction,  and  bears. the  impress  of  being  the  compositian 
of  an  acute  and  experienced  mind.  There  is  a  terseness,  and  at  the  same  time  an 
accuracy,  in  his  diescription  of  symptoms»  and  in  the  rules  for  diagnosis;  which 
cannot  fijl  to  recommend  the  volume  to  the  attention  of  the  reader. 

The  work  consists  of  .forty-four  letters»  of  the  most  important  of  which  we 
diall  proceed  to  give  a  brief  account  In  the  third  letter,  the  author  enters  upon 
the  discussion  of  the  peculiarities  of  the  sex,  asserting  that,  as  the  ovarj  is  the 
great  charaoteristic  organ  of  the  female,  and  as  the  active  tissoe  of  the  ovary  is 
that  which  Von  Baer  calls  the  stroma,  that  therefore  stroma  i$  sex.  He  then 
ffives  a  minute  anatomical  description  of  the  ovum  and  itseoostitiient  parts,  which 
ai£fers  but  little  firom  the  views  entertained  by  Biscbofl^  Valentin,  and  others,  a 
foil  account  of  which  will  be  found  in  our  former  Reports  on  Anstomy  and  Physi- 
ology. After,  in  a  subsequent  letter,  pronouncing  a  nighfiown  but  well-deserved 
eulc^um  on  the  female  sex,  he  proceeds,  in  Letter  5,  to  an  account  of  their 
diseases. 

The  first  subject  noticed  is  rekxed  symphysis  pubis,  which  he  i^p^ds  as  a 
strictly  jpathol(M[ical  state,  in  opposition  to  the  opinion  of  Moreao.  The  cure  is 
rest  He  also  here  introduces  incidentally  the  value  of  setons  of  the  mens  veneris 
in  affections  of  the  bladder.  The  subjects  next  menlioned  are  oBdema,  rupture, 
warts,  &c.,of  the  labia,  and  cohesion  of  the  nymphe,none  of  which  require  special 
mention. 

In  subsequent  letters  the  author  discourses  upon  the  diseases  of  th^vagina. 
In  speaking  of  narrowing  and  obliteration  of  this  caual,  he  alludes,  ss  a  frequent 
cause,  to  a  species  of  ulceration  which  is  apt  to  supervene  upon  childbirth,  and 
which  is  extensive,  and  seldom  heals  without  mducmg  great  contraction.  He 
describes  a  case,  the  cicatrisation  of  which  reduced  the  upper  part  of  the  vagina 
to  the  dimensions  of  a  crow-quill.  Under  the  head  of  diseases  of  the  clitoris,  the 
author  alludes  to  a  very  remarkable  case,  also  published  in  Dr.  Adiwell's  second 
edition,  in  which  this  organ  arrived  at  an  enormous  sixe,  and  consisted  of  cfrts 
containing  fluid  resembling  tar. 

The  author's  remarks  on  displacements  of  the  womb  are  chiefly  otmflned  to 
prolapsus,  retro-  and  ante-version,  and  inversion.  Retroflexion  is  dismissed  in 
a  few  words.  He  has  met  with  one  specimen  of  flexion  of  the  jimction  of  the 
fundus  with  the  cervix,  but  with  several  in  which  the  flexion  ocomred  in  the 
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cervix  itself.  He  does  not  admit  of  anj  general  si^  leading  to  its  diagnosis, 
and  makes  no  allusion  to  the  uterine  sound  of  Dr.  Smipson. 

The  remainder  of  the  diseases  of  the  womb  noticed  by  the  author  are  poly- 
pnsy  in  Letters  19  and  20,  cancer  of  the  womb,  physometra,  and  hydatids. 
Cancer,  Dr.  Mei^  believes  to  originate  in  chronic  inflammation.  His  sugges- 
tions for  its  relief  are  valuable,  but  not  otherwise  than  usual.  He  speaks  favor- 
ably of  the  actual  cautery,  so  much  employed  by  M.  Jobert.  There  are  many 
cases  of  hard  and  h3rpertrophied  os  and  cervix  which  are  mistaken  for  cancer- 
ous deposit :  his  treatment  of  them  is  bleeding,  rest,  nitrate  of  silver  locaDy,  and 
the  bichloride  of  mercury  in  sarsaparilla,  wmch  is  also  much  relied  upon  by 
Dr.  Oldham. 

The  existence  of  physometra  as  a  disease  is  denied ;  but  the  presence  of  air 
in  the  uterine  cavity  is,  in  accordance  with  general  experience,  admitted.  Much 
the  same  opinion  is  expressed  by  Dr.  Ashwell  (p.  523).  The  latter  regards  the 
presence  of  air  as  produced  by  decomposition  of  tne  retained  seoretions,  placenta, 
tic.  Dr.  Meigs  believes  that  the  uterus  is  often  filled  with  air  by  suction,  a  va* 
cuum  being  formed  as  the  womb  dilates,  and  rises  into  the  abdomen  aJfter  its 
contraction,  subsequent  to  the  expulsion  of  the  child. 

The  remainder  of  the  volume  is  taken  up  with  the  diseases  of  the  ovaries, 
menstruation,  hysteria,  and  the  diseases  ofpregnancy,  puerperal  fever,  phleg- 
masia dolens,  puerperal  convulsions,  &c.  Ine  authors  remarks  on  these  sub- 
jects^ where  worthy  of  mention,  will  be  given  in  a  future  section  of  this  Report. 

—  Of  the  ^  Practical  Treatise  on  the  Diseases  of  Females,'  by  Dr.  Ashwell, 
the  profession  has  lon^r  since  pronounced  its  opinion,  and  that  it  is  a  favorable 
one  IS  sufficiently  eviaent  from  die  fact  that  a  tnird  eoition  has  been  called  for. 
Without  enumerating  the  specific  subjects  on  whioh  additions  and  improvements 
have  been  made  subsequent  to  the  last  publication,  we  may  state,  in  general 
terms,  that  great  pains  appear  to  have  been  taken  to  embrace  everything  in  the 
prc^ess  of  the  department  to  which  the  work  belongs  that  can  be  made  avail- 
able at  the  bedside.  We  shall  notice  some  of  these  subjects  more  in  detail  as 
we  proceed. 

— -  Dr.  Lee's  useful  text-book,  '  Clinical  Midwifery,'  has  reached  a  second 
edition.  No  alteration  appears  to  have  been  made  m  its  arrangement  beyond 
the  introduction  of  the  reports  of  145  additional  6ases  of  difficult  preternatural 
and  complicated  labours. 

—  Dr.  Rigby's  'Memoranda'  are,  as  might  be  expected  from  its  author's 
reputation,  sound  and  good,  and  may  occasionally  prove  of  service ;  but  we 
consider  that  the  man  whose  memory  is  in  so  feeble  a  condition  as  to  require 
this  condensed  nutriment  has  no  business  to  be  at  the  bedside  of  a  parturient 
female.     . 

i  L — AfUBSthesia  in  Midwifery. 

1.  Religious  Objections. — Since  our  last  Report,  Dr.  Protheroe  Smith*  and  Mr. 
Bainbrigget  have  each  published  a  pamphlet,  pointing  out  the  absurdity  of  the 
objections  made  to  the  use  of  chloroform  in  nudwiferv,  upon  religious  grounds. 
As  far  as  their  main  arguments  are  concerned,  both  tnese  writers  rely  upon  the 
philol(^cal  interpretation  of  the  word  erroneously  translated  "sorrow;'^  but  as 
they  add  nothing  on  this  point  to  the  information  so  learnedly  adduced  in  Pro- 
fessor Simpson's  pamphlet,  previously  noticed  (see  Half-Yearly  Abstract,  Vol. 
VII.  p.  252),  we  do  not  feel  ourselves  called  upon  to  enlarge  upon  the  subject 
in  tne  present  Report.  Both  pamphlets  are  written  in  a  tone  of  religious  feelmg, 
for  which  an  unthinking  public  are  not  apt  to  give  our  profession  credit,  and 
will,  doubtless,  each  assist  to  complete  the  demolition  of  these  untenable  pre- 
judices, so  ably  commenced  by  Dr.  Simpson. 

2.  General  ubjedioM. — ^In  a  pamphlet  entitled  '  Arguments  a^nst  the  indis- 
'  '^^ '      '  *lidwifery,'  Dr.  William  Memman  has  endea^ 


criminate  use  of  Chloroform  m  ^ ..        , 

voured  to  inculcate  a  more  moderate  confidence  in  the  utility  of  that  agent  than 
is  entertained  by  many.    Although  we  believe  that  too  much  caution  cannot  be 

*  Seriptural  Authority  for  the  Mitigation  of  the  Pains  of  Labour.   London,  1848,  p.  52. 
t  Remarks  on  Chloroform  in  AUeviating  Human  Suffering.    London,  1848,  p.  40. 
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displayed  in  tiie  use  of  an  aeent  of  such  power^  we  nererdidees  feel  constiaiDed 
to  state  that  Dr.  MeirimanhaA  not,  in  our  belief,  made  out  a  Btrong  case  for  ill 
less  frequent  employment  in  midwifery. 

The  best  answer,  however,  to  the  objection  to  chloro£oim  of  all  denomiaa- 
tions,  is  to  be  found  in  a  lecent '  Report  on  the  Progress  of  Amesthetic  Mid- 
wifeiy,'  by  Professor  Simpson,*  of  which  we  now  proceed  to  give  an  analysifl. 
In  this  important  memoir,  the  author  gives,  first,  a  brief  introduction  of  anais- 
thesia  in  midwifery,  first  as  it  was  induced  oy  etner.  and  subsequendy  by  cklo- 
loform.    He  then  fays  before  us  the  following  recora  of  the 

3.  ResuiU  of  Anamesia  in  Midwifery, — Up  to  the  present  time  Dr.  Simpson 
has,  in  his  own  practice,  delivered  150  patients  in  a  state  of  ansestheaia,  with 
lSbB  following  results: 

2b  children, — ^All  the  children  were  bom  alive  except  one.  which  was  expdled 
dead  and  decomposed,  prematurely.  Subsequently  one  otner  died,  with  symp- 
toms of  cyanosis.  Of  the  remainder,  not  one  has,  up  to  this  time  (October), 
shown  symptoms  of  any  of  the  cerebral  afiections  which  were  rather  too  freely 
prognosticated. 

2o  mothers. — In  all  cases  the  physical  sufierings  attendant  npaa  the  latter 
stages  have  been  alleviated  or  abolished.  With  one  exception,  since  he  has 
used  chloroform,  none  of  die  patients  have  been  aware  of  the  last  throes.  Wilk 
ether  the  results  were  not  always  so  satisfactoiy.  In  addition  to  this  direct  ad- 
vantage, that  of  relieving  the  anxiety  caused  oy  anticipated  suffeiing,  with  its 
consequent  depressing  enects,  has  been  often  observed.  In  most  cases  the 
mothers,  on  waking  from  the  anssthetic  sleep,  have  expressed  surprise  at  their 
feelings  of  strength,  contrasted  with  their  former  expenence ;  and  m  Dr.  Simp- 
son's experience,  by  annulling  the  parturient  shock,  the  chances  of  secondary 
vascular  excitements  have  been  diminished.  His  firm  conviction  is,  that,  since 
he  has  employed  chloroform,  he  has  seen  more  rapid  recoveries,  and  fewer 
puerperal  complications.  Two  patients  died  of  puerperal  fever,  but  this  h^ 
pened  during  an  epidemic,  which  also  destroyea  numbers  who  had  not  beeo 
under  anssthetic  infiuence. 

In  addition  to  the  150  cases  which  occurred  in  Dr.  Simpson's  own  practice, 
he  has  witnessed  a  large  number  in  hospital  and  consultation  practice,  as  well 
as  in  various  obstetricu  operations,  as  tuming,  craniotomy,  and  the  forceps.  In 
all  such,  the  superinduction  of  ansesthesia  nas  appeared  to  him  of  positive 
benefit ;  for  not  only  is  the  mother  passive  and  motionless,  but  the  dilatation 
of  the  passages  is  more  facile,  and  the  extraction  of  the  foetos  oonsequendy 
more  readily  accomplished. 

In  confirmation  of  his  opinions  as  to  the  safety  and  value  of  ddoroform  in 
.  midwifery,  Dr.  Simpson  has  been  at  the  pains  of  collecting  testimony  fiom  va- 
rious sources. 

Thus,  in  the  Matemity  Hospital  of  Edinbuigh,  accwdin^  to  the  report  of  Drs. 
Duncan  and  Norris,  95  women  have  been  delivered  under  its  influence,  of  which 
88  were  natural,  and  7  morbid  labours.  In  the  88  cases,  one  only  died,  convul- 
sions coming  on  after  delivery,  and  proving  fatal  after  six  days;  she  was  the  sub- 
ject of  fettty  kidney.  There  were  5  stul-bom  children,  2  of  which  were  premature; 
the  proportion  being  thus  1  in  17.  In  the  Dublin  Hospital,  the  proportion  is  1 
in  15.  Of  the  7  morbid  labours,  there  were  1,  short  foicepsp— chila  dead,  mother 
recovered ;  2,  long  forceps — 1  mother  dead  from  eloughing  of  the  passages,  both 
children  living;  4  cases  of  tuming — 1  dead  from  ruptured  uterus,  the  o^rs  did 
well ;  3  children  still-bom.  The  authors  of  the  report  further  state  that  "  they 
can  confidentiy  say  that  the  recoveries  have  been  more  perfect  and  ^>eedy  than 
before.  They  have  noticed  an  entire  absence  of  languor,  fatigue,  and  shiver- 
ing  Further,  there  has  been,  since  the  introduction  of  chloro- 
form, fewer  than  formerly  of  rigors,  ephemeral  fevers,  &c. 

— ^In  the  Westminster  Lying-in  Hospital,  chloroform  has  been  used  by  Dr. 
Haartman  in  twenty-five  cases,  mostly  primiparce.  This  gentieman  found  that, 
under  the  fiill  efiect  of  chloroform,  the  uterine  contraction  became  less  freouent, 
but  became  more  so,  though  shortened  in  duration,  as  the  efiect  passed  onl  He 

*  Monthly  Journal,  Oct.  1848. 
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has  nerer  known  the  pains  entirely  to  cease ;  the  relaxation  of  ^e  passages  was 
not  evident  The  patients  were  ^nerally  entirely  unconscious;  but  some  knew 
what  was  going  on,  without  feeling  pain.  The  mothers  all  recorered  speedily. 
with  the  exceotion  of  one^  who,  eight  da3rs  after  delirery.  had  symptoms  of 
paralysis,  whicn  subsided  m  about  a  month.  This  writer  aid  not  obMrve  any 
particular  efiect  of  ike  chloroform  upon  the  children. 

From  private  practitioners  Dr.  Simpson  has  received  a  large  mass  of  favorable 
evidence. 

Dr,  Keith  has  used  chloroform  in  twenty-four  cases,  keeping  the  patients 
under  its  influence  from  half  an  hour  to  eignt  hours.  He  states  positively  that 
he  has  seen  ^'no  serious  symptoms  which  could  be  traced  ^to  chlorofonn,  either 
in  the  mother  or  child.''  The  recoveries  have  been  good,  and  the  women  have 
felt  decidedly  stronger  than  on  former  occasions. 

Dr.  Movr  has  never  met  with  a  single  case  where  unpleasant  effects,  either  to 
mother  or  child,  could  be  traced  to  its  use.  He  tibiinks  tiiat  the  second  stage  of 
labour  is  much  accelerated  by  the  relaxation  of  the  perineal  tissues. 

Dr.  Makohnj  Edinburgh,  has  employed  chloroform  in  thirty  cases  of  labour 
with  satisfactory  results.  He  has  kept  patients  under  its  influence  for  six  hours, 
without  any  unpleasant  effects.  The  movers  have  all  made  rapid  recoveries, 
which  is  the  more  remarkable,  as  most  of  the  cases  were  primiparss.  He  has 
in  general  employed  about  an  ounce  of  chloroform  per  hour;  he  has  never  seen 
uterine  contractions  arrested. 

Dr,  Thompson,  Edivbwrgh,  Experience  analogous  to  that  of  Dt.  Simpson; 
considers  the  relaxing  effects  upon  the  soft  pazls  undeniable. 

Mr.  Carmichcui,  EdMwrgh,  has  exhibited  it  in  twenty-six  cases.  Recoveries 
unusually  speedy:  has  heajrd  monthly  nurses  complain  that,  by  expediting  con- 
valescence, it  will  diminish  their  profits.  All  the  children  alive,  and  doing 
well. 

Dr.  Purdie,  Edinburgh^  has  given  it  in  seventeen  cases;  is  confident  that  it 
shortens  the  duration  of  labour. 

Dr.  Cummingf  Edinburgh.  Experience  in  thirty-five  cases.  All  have  reco- 
vered unusually  weli  Two  cases  had  flooded  severely  in  former  labours ;  but 
had  no  hemorrhage  after  the  chlorofonn.  All  the  children  born  alive ;  none 
have  sufiered  from  the  use  of  this  agent    '^  In  short,  I  am  compelled  to  say, 

that  all  my  cases  have  been  so  successful,  &c., that  if  there 

be  any  sin  connected  with  chloroform,  it  is  chargeable  on  those  who  refuse  to 
administer  it.'' 

Mr.  StaUardy  Leicester,  in  thirtjr  cases,  has  had  no  flooding,  though  two  of  the 
patients  were  never  free  from  it  in  former  labours;  is  of  (pinion  that  chlorofonn 
exerts  no  perceptible  influence  on  the  child. 

Dr.  Protheroe  Smith  has  records  of  125  cases  of  labour,  in  which  chlorofonn 
has  been  used :  all  of  which,  with  one  exception,  have  done  well.  In  several 
there  was  no  flooding,  though  previously  hemorrhage  had  ensued.  In  neaiiy 
aU,  the  getting  up  has  been  more  speedy,  requiring  no  qpiates  or  purgatives. 
He  has  kept  patients  under  its  influence  from  half  an  hour  to  twenty-eight 
hours. 

3ir.  Lanedown,  Bristol,  has  given  chloroform  in  twenty-six  cases.  He  believes 
that  it  may  be  given  with  impunity  as  oariy  in  labour  as  we  jdease,  the  only 
objection  being  the  expense  ot  material  llie  ereatest  length  of  time  he  has 
employed  it  is  sixteen  hours  and  a  half.  Most  of  me  patients  recovered  rapidly. 
Mr.  Lansdown  finds  no  diflerence  as  to  expulsion  of  the  placenta,  and  the  sub- 
sequent dischaige. 

The  above  quotations,  from  a  numerous  conei^ondence  of  Dr.  Simpson's, 
sufficiendy  show  the  safety  and  advantage  of  chloroform  in  human  parturition. 
Evidence  of  a  similar  tendency  is  alsoftimished  by  Mr.  Ceely,  of  Aylesbury; 
Dr.  Krieger,  of  Beriin;  Dr.  Rigby;  Mr.  Spencer,  Isle  of  Man;  Dr.  Paton,  Dun- 
dee; Dr.  Dyce,  Aberdeen. 

4.  Mode  o/EaMitim,  Dose,  jrc^In  the  same  report  Dr.  Simt^ten  exhibits  his 
method  of  using  chloroform.  Occasionally,  in  the  early  stages  of  labour,  he  has 
given  it  in  smafi  doses,  so  as  to  obtund  sensibility  without  destioyiRg  conscious- 
ness; but  this  plan,  as  a  generel  rule,  appears  to  be  injudicious,  and,  v^oa  te 
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whole,  he  prefers  to  induoe  a  deeper  anesthesia.  In  this  ease,  the  uterine  con- 
tractions are  occasionally  suspended;  but  they  are  resumed  on  withdrawii^ 
the  chloroform.  When  this  is  the  case,  a  few  inhalations  repeated  with  each 
uterine  contraction  will  l^eep  the  patient  sufficiently  unconscious;  and  this  may 
be  maintained  for  hours.  The  amount  of  unconsciousness  which  may  be  ex- 
actly necessary,  and  not  too  great,  is,  obseryes  Dr.  Simpson,  only  to  be  Jmown 
by  experience. 

At  the  latter  stage  of  labour,  when  the  head  is  passing,  the  an&esthesia  re- 
quires to  be  deeper;  and  the  relaxation  of  the  soft  parts  inoaced  by  this  is  ob- 
served  to  accelerate  the  extrusion  of  the  child.  In  obstetric  operations,  the 
unconsciousness  must  be  as  complete  as  in  surgical  operations. 

Dr.  Simpson  further  remarks,  that  the  de^pree  and  deptii  of  ansssthesia  which 
different  patients  are  capable  of  enduring  without  interfering  with  the  parturient 
act  varies  with  the  individual.  In  administering  chloroform  he  always  prefers 
the  haudkerchiei  The  quantity  he  pours  on  at  first  is  usually  thi^  or  four 
drachms.  He  takes  care  that  plenty  of  air  is  admitted.  The  time  at  which  he 
generally  commences  its  use  is  towards  the  commencement  of  the  second  stage 
of  labour;  but  if  the  pains  are  severe,  he  begins  with  it  earlier. 

In  the  latter  pages  of  the  report.  Dr.  Simpson  reconsiders  the  objections  reh- 
gtous  and  general. 

}  II. — Diseases  of  Women  Unconnected  with  Pregnancy. 

5.  The  Relations  between  Fimdional  Derangements  cfthe  lAver  and  Uterus. — Dr. 
Butler  Lane  has  published  a  very  useful  pamphlet,  pointing  out  more  distinctly 
than  has  been  usually  done  the  sympathetic  relations  existing  between  the  liver 
and  uterus,  both  in  health  and  in  disease.  Although  dds  relation  has  not,  p^- 
haps,  been  sufficiently  insisted  upon,  totidem  verbis,  it  has,  nevertheless,  been 
pretty  generally  acknowledged  by  the  profession  in  practice.  It  is  impossible,  in 
lactj  for  any  one  not  to  have  observed  the  evident  connexion  between  alvine  and 
utenne  dersmgement,  and  considering  how  materially  the  condition  of  the  iates> 
tines  is  dependent  iqpon  the  due  elaboration  and  excretions  of  the  bile,  the  part 
takeh  by  tne  liver  in  this  chain  of  S3rmpathy  is  sufficiently  obvious.  Dr.  Lane 
was  more  particularly  induced  to  study  this  subject,  during  his  researches  on 
oxide  of  silver  in  uterine  affections.  One  of  those  m  which  he  derived  most 
benefit  from  the  medicine  is  menonhagia;  but  he  found  that  there  was  one 
form  of  this  disease  which  resisted  the  oxide,  but  speedily  subdded  under  the 
use  of  mercurial  alteratives.  Reflecting  upon  this,  he  came  to  the  conclusion 
that  in  these  instances  a  congested  state  of  liver  existed.  The  relief  of  which 
caused  the  expulsion  of  the  menorrhaffic  discharge. 

In  support  of  his  views.  Dr.  Lane  adduces  observations  respecting  the  relative 
weight  of  the  liver  and  the  whole  body,  in  females  at  various  epochs  of  life,  and 
forther  remarks  upon  the  fieust  that  menstruation  rarely  occurs  wimout  concomitant 
alvine  derangement.  His  opinions  also  derive  support  from  the  action  of  medi- 
cine in  chlorosis,  from  the  occurrence  of  hepadc  disturbance  in  d)rsmenorrh(Ea,  at 
the  cessation  of  the  menses,  and  in  pregnancy.  ITie  pamphlet  concludes  with 
several  well-selected  illustrative  cases.* 

6.  Strumous  Disease  of  the  Uterus, — Dr.  Lever  records  the  case  of  a  woman,  ct. 
68,  who,  some  time  before  her  death,  complained  of  irregularity  in  the  action  of 
the  bowels,  with  a  feeling  of  bearing  down .  and  pain  over  the  hypogastric  region. 
On  examination,  per  vagmam,  the  body  oi  the  uterus  was  found  to  be  enlarged, 
and  pressing  backwards  upon  the  rectum.  On  a  post-mortem  examination,  a 
small  tumour  was  found  in  the  right  breast.  A  large  tumour  was  situated  l3e- 
tween  the  uterus  and  rectum^  and  pointing  towards  the  feet  Internally  it  was  a 
liffht  yellow  colour,  deepenmg  into  a  reddish  hue  towards  the  circumfei^^nce. 
The  uterus  itself  was  large,  having  several  irregular  elevations  on  its  surface. 
The  parietes  were  thick  and  dark-coloured.  When  the  organ  was  squeezed,  a 
curdy  matter  escaped  through  the  os.f 

7.  Ihtpture  qf4l«  Unimpregnated  Uterus.^M,  Gozzo,  of  Naj^s,  records  the  fol- 

'6 
*  On  Fanotioiud  Deraageaient  of  the  Liver,  assoctatad  with  Uterine  Denngemoot, 
*^»P-32.  t  Medical  Gtiett^  April  M,1W«. 
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lowing  extiaordinary  case.  A  woman,  art.  34,  the  subject  of  dysmenoniioea,  and 
sterile,  was  examined.  The  uteras  was  felt  above  the  pubis,  as  large  as  the  fifth 
month,  but  perfectly  destitute  of  inequalities  of  its  surface.  The  uteras  continued 
to  increase  until  its  fundus  reached  the  xiphoid  cartilage :  the  menstraal  discharge 
was  irre^ar,  and  followed  by  leucorrhcsa.  She  was  snordy  seized  with  symp- 
toms of  intestinal  obstruction,  from  which  she  was  recovering,  when  she  was 
suddenly  seized  with  collapse  and  abdominal  pain,  and  died  in  less  than  twenty- 
four  hours.  After  death  the  peritcmeal  cavity  was  found  to  be  almost  filled  with 
pu»,  mingled  with  serous  fluid  and  fetid  cas.  The  uterus  adhered  to  die  lateral 
parts  of  the  abdomen,  from  the  pubis  as  high  as  the  umbilicus,  filling  the  iUac 
regions;  it  was  covered  by  the  large  omentum.  The  intestinal 'surface  was  irre- 
g]iilar,  and  covered  with  fungous  excrescences  and  tubercular  masses  of  various 
sizes  and  forms,  its  cavity  being  filled  with  a  white  inodorous  pus.  The  uterine 
walls  were  thickened,  and  contained  several  small  abscesses,  some  of  wMdh 
were  close  to  its  peritoneal  surfiEtce.  The  posterior  aspect  of  the  organ  exhibited 
a  rent,  through  which  the  matter  had  escaped  into  the  abdomen."*^ 

8.  Prolapsus  t^eri, — ^Dr.  Meigs  considers  the  distress  of  females  suffering  under 
prolapsus  uteri  as  belonging  to  the  class  of  neuralmc  disorders,  and  has  met  widi 
many  cases  of  severe  nemalffia  of  the  abdominal  regions,  which  had  no  odier 
origin.  He  gives  one  remancable  instance,  whic^  will  be  found  in  a  previous 
pa^  (Abstract^  p.  156),  in  which  the  neuralgic  tenderness  emulated  acute  peri- 
tonitis. He  cnUcises  me  opinion  advanced  uy  Dr.  Bennet  and  others,  ^at  pro* 
lapsus  is  often  preceded  and  induced  by  engorgement  of  the  os  and  cervix,  disbe-* 
lieving  that  the  addition  of  an  ounce  to  the  weight  of  the  organ  can  cause  its 
descent,  when  it  does  not  prolapse  in  many  cases  of  uterine  tumour  and  in  preg- 
nancy. 

In  the  treatment  of  prolapsus  uteri,  Dr.  Meigs  has  great  reliance  on  the  pessary, 
therein  difierinc  from  many  recent  writers.  I&.  Ashwell,  also,  (p.  575,)  expresses 
his  conviction  mat  a  cure  may  frequently  be  effected  by  their  use  alone.  The  ill 
effects  which  have  occasionally  been  recorded  are  regarded  by  both  to  have  been 
due  to  improper  shape  and  adjustment  of  the  instrument,  and  want  of  cleansing  it. 
Of  Dr.  Hull's  abdommal  supporter  Dr.  Mei^s  speaks  with  great  contempt  After 
a  certain  amount  of  benefit  has  been  derived  from  the  use  of  the  pessary,  the 
relaxed  tissues  of  the  vagina  may  be  greatly  strengthened,  and  the  tendency  to 
relapse  prevented  by  the  medicated  "  sachet'^  mentioned  in  a  former  pagef 
(p.  170.) 

9.  Retroversion — Retrqfleanon.  We  have  already  remarked  that  Dr.  Meigs  makes 
but  litde  allusion  to  the  existj^ce  of  retroflexion  of  the  womb :  Dr.  Ashwell  also 
devotes  but  little  eqpace  to  this  displacement,  having  apparently,  in  a  long  expe- 
rience, met  with  only  two  \f  ell-marked  cases.  He  contents  himself  with  stating, 
in  general  terms,  that  retroflexion  and  retroversion  differ  only  in  degree,  and  tlrat 
these  symptoms  are,  therefore,  in  a  great  measure  the  same.t 

—Dr.  Oldham,  in  an  essay  which  is  too  important  to  be  treated  briefly,  and 
which  we  shall,  therefore,  postpone  to  our  next  Volume,  is  disposed  to  deny  its 
existence  altogether.  The  only  approach  to  it  which  he  has  been  able  to  meet 
with  has  been  a  particular  form  oi  retroversion  which  be  describes,  and  in  whicJi 
the  posterior  wall  of  the  uterus  is  much  hypertrophied,  and  by  its* circumscribed 
enlargement  accurately  simulates  a  deflected  fundus. 

•— m  alluding  to  the  more  recent  recommendations  for  the  mechanical  treatment 
of  retroflexion.  Dr.  Ashwell  passes  a  somewhat  strong  censure  on  the  instruments 
employed.  He  observes,  "  I  cannot  avoid  thinking  that  the  uterine  sound  not 
only  detects  but  makes  many  of  the  supposed  displacements.  All  practical  men 
know  that  the  uterus  varies  naturally  in  position,  in  its  degrees  of  mobihty  and 
immobility,  and  in  the  influence  exerted  upon  it  by  a  loaded  or  empty  rectum  or 
bladder ;  and  it  must  be  kept  in  view  that  the  curve  of  this  steel  bougie  may  not 
be  the  curve  of  the  uterus ;  and  if,  therefore,  it  is  to  be  introduced  at  all  (and  I 
wish  it  were  less  frequently  bo),  the  normal  position  of  the  organ  thus  spiked  must 
be  made  to  follow  the  curve  oi  the  instrument,  entering,  and  thus  unnecessarily 

•  Archives  G^n^ralcs,  xviii,  104.  t  Op.  cit.  177.  X  Op.  cit.  626. 
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intruding  upon  its  cavity."  Of  die  uterine  euppoiter  he  speaks  in  sdll  more  vnhf 
Yourable  terms.* 

For  further  information  on  these  displacements,  and  their  treatment,  we  refer 
the  reader  to  Arts.  67,  68. 

[In  regard  to  the  uterine  sound  and  supporter,  we  feel  bound  to  state  that  we 
have,  on  several  ocQasions,  conversed  pnvately  with  parties  in  the  habit  of  usiiif 
them,  and  that  they  have  each  expressed  the  opinion  that  much  caution  is  ne- 
cessary in  their  employment,  and  that  serious  results  have  ic^owed  their  intro- 
duction, of  which  the  medical  world  knows  nothing.] 

10.  Ulceration  of  the  Os  and  Cervix  Uleru-^Vr.  Mitchell  recommends  the 
applicstioQ  of  the  ethereal  solution  of  gun-cotton  to  the  ulcer,  which  must  be  pre- 
viously wiped  dry.  Several  coatings  are  given  by  means  of  a  oamere  hair  bruah, 
each  bein^  allowed  to  dry  before  the  next  is  applied.  The  author  states  that  he 
lias  now  given  it  a  fair  and  impartial  trial,  and  has  no  beaitatk>n  in  recommeoduig 
it  as  a  most  useful  remedy.f 

11.  Excision  of  the  Cervix  for  Carcinoma.^A  case  of  this  operation  is  narrated 
hj  Mr.  Atlee.  The  wound  healed  after  the  repeated  use  of  caustic,  bat  the  patient 
died  shortly  after.| 

^A  case  of  excision  of  the  anterior  lip  of  the  os  uteri,  by  Dr.  Clay,  will  be  found 
among  other  extracts.    (See  art.  71.) 

12.  Di9ea$e$qfthe  Vagina--' Fibrous  TVtmour.— Mr.  Curling  removed  a  tnmoor 
of  this  nature,  which  had  grown  to  the  upper  part  of  the  vagina  by  a  broad  pedide. 
Considerable  hemorrhage  followed  its  excision,  which  was  checked  by  plaggiag 
the  vagina.} 

18.  Diseases  qfthe  Uterine  Appenc^et—Ovartolomy.— Three  additional  cases 
of  this  operation  have  recently  been  recorded ;  two  fatal,  the  other  successful. 

Of  the  fatal  cases,  in  the  first  narrated  by  Mr.  Potter,  it  was  found  on  opening 
the  abdomen,  that  adhesions  previously  unsuspected  existed ;  the  cause  of  deam 
was  peritonitis.  II 

In  the  second,  related  hj  Mr.  Amott,  the  removal  of  a  multilocular  cyst  was 
attempted  by  the  small  incision.  Adhesions  to  such  an  extent  were  found,  that 
the  operation  was  not  completed.  The  unfortunate  patient  died  in  seventy-foor 
hours.ir  Dr.  Claj[,  in  alluding  to  this  case,  attributes  the  failure  to  the  employ- 
ment of  the  small  incirion. 

The  successful  case  appears  in  the  *  Journal  des  Sciences  Medico-Chimrgicales.' 
The  patient,  st  25,  bad  been  in  health  till  1842,  when  symptoms  of  ovarian  dropsy 
diowed  themselves.  She  was  tapped,  for  the  first  time,  in  May  1844,  and  the 
operation  was  subsequently  repeated  fifty  tiroes !  Ovariotomy  was  perAnmed  on 
the  15th  September,  1847.  The  patient  having  inhaled  ether,  an  incision  three 
inches  in  length  was  made  to  the  left  side,  and  parallel  to  the  linea  alba.  The 
sac  was  punctured,  and  the  excision  then  extended  to  seven  inchea  The  tumoar 
was  then  laid  open  more  freely,  and  its  contents,  which  were  of  a  mixed  senms 
and  puriform  character,  discharged.  The  pedicle,  which  was  on  the  left  side,  was 
pierced  by  a  needle  armed  with  a  double  li^ture,  was  then  excised,  after  bein^ 
tied  on  either  side.  The  tumour  weighed  nine  pounds,  and  was  made  up  of  carti- 
laginous, gelatinous,  and  cerebriform  matter.  The  patient  was  convalescent  at  the 
«nd  of  a  month. 

— Dr.  Clay  is  engaged  in  the  publication  of  a  history  of  ovariotomy,  which  when 
completed,  will  give  much  assistance  in  placing  the  value  of  the  operation  on  a 
propier  basis.*^ 

—Respecting  the  feasibility  of  the  operation  itseli;  it  may  be  stated  that  botk 
Dr.  Meigs  and  Dr.  Ashwell  express  themselves  unhesitatingly  as  opponents,  botk 
writers  basing  their  objections  upon  the  overpowering  statistical  evidence  againit 
it,  adduced  by  Mr.  Phillips,  Mr.  Safiford  Lee,  &C  This  evidence,  having  been 
given  in  a  former  volume,  it  is  unnecessary  to  reprint 

14.  IVeatment  of  Ovarian  Dropsy.^— In  a  valuable  series  of  papers  pnUisberf 
in  the  *  Lancet,'  Dr.  Tilt  has  passed  in  review  the  several  methods  of  treatiiig 

•  Op.  cit.  636. 

t  Dablin  Medical  PreM,  Oct.  4. 1848.  t  American  Joamal  of  the  Med.  Soienoet,  Joly  184& 
(  Med.  Gax.  March  3. 1848.  ||  Ibid.]  Jun«  23.  T  Med.  Gai.,  and  Obatetrio  Hecofd,  Na  11 
**  British  Record  of  Obstetrical  Science. 


Digitized  by 


Google 


oiFmmn  tomoara,  both  medicinal  and  opeimtive;  Uie  praetical  dednctions  from 
which  may  be  tbas  sammed  up: 

Ist  Small  and  moderate^zed  tumooirs  may  be  cared  by  iodine  and  its  prepa- 
rations, given  in  large  doaes  internally,  as  well  as  nsed  externally,  the  contents  of 
the  cyst  being  abeorbcd  bv  the  cyst,  or  else  voided  by  rectum  or  per  vaginam. 

2d.  That  tapping,  employed  as  a  palliative,  and  without  any  view  towards  a 
radical  cure,  snould  be  deferred  as  long  as  possible,  modem  statistics  having  con- 
firmed Morgaffni's  opinion  of  the  danger  of  the  operation. 

3d.  That  when  the  cyst  is  voluminous^  and  felt  bulging  in  the  vagina,  there  i*  a 
flofficient  number  of  successful  cases  to  warrant  the  puncture  of  the  cyst  per  vagi- 
naiDy  an  India-rubber  sound  being  left  in  the  cavity  of  the  cyst,  and  moderate 
pressure  being  made  on  the  abdomen. 

4tb.  That  the  rupture  of  monolocular  ovarian  cysts,  with  effusion  of  their  contents 
into  the  peritoneal  cavity,  instead  of  being  attended  with  alarming  svmptoms  of 
peritonitis,  is,  generally  spiking,  ui^u^companied  by  any  fbrmidable  symptom 
whatever.    Thus  warranting  the  subcutaneous  incision  of  the  cyst 

5tb.  That  the  ulcerative  opening  of  the  cyst,  after  adhesion  of  its  walls  to  the 
adominal  parietes  (the  new  plan  proposed  by  the  author)  is  supported  by  the  com- 
plete success  in  the  case  recorded,  and  by  the  success  attending  a  somewhat  similar 
treatment  of  hydatid  cysts  of  the  liver. 

6th.  That  ovariotomy  should  be  reserved  for  cases  of  multilocular  ovarian  cysts, 
and  those  cases  of  unilocular  cysts  with  solid  deposit.* 

}  m.^Pregnancy — Labour — The  Puerperal  State. 

15.  Signs  of  Pregnancy, — In  an  essay  recently  published  on  the  mammary 
secretion.  Dr.  Peddie  insists  upon  the  diagnostic  importance  of  the  presence  in  the 
breasts  of  a  fluid  containing  milk-globules,  as  a  sign  of  early  pregnancy,  and  one 
in  which  almost  implicit  trust  may  be  placed  in  a  Jir$t  conception.  The  fluid  is 
described  as  serous  and  viscid,  but  under  the  microscope  it  exhibits  milk-globules, 
agglomerated  in  masses  together,  with  oil-globules  and  colostrum-granulea  Beyond 
the  limit  of  the  first  pregnancy,  the  author  does  not  urge  the  value  of  the  milk 
test,  for  when  a  woman  has  once  suckled,  the  fluid  is  apt  to  linger  in  the  breast  a 
considerable  time.  Compared  with  the  ordinarily  recognised  signs  for  distinguish- 
ing a  first  pregnancy  from  simple  suppression  of  the  menses,  the  author  thinks 
that  there  is  none  to  be  compared  with  the  milk  testf 

16.  Early  Pregnancy  and  Delivery  of  a  Living  Child, — ^The  following  case, 
though  far  from  unique,  as  re^rds  the  &ct  of  impregnation,  is  remarkable  inas- 
much as  the  infant  was  born  living  and  healthy.  The  facts  are  as  follow.  At  the 
Coventry  Assizes,  a  girl  aged  twelve  years  and  a  half,  in  an  advanced  stage  of 
prefifnancv,  preferred  a  charge  of  rape  against  her  uncle.  She  continued  in  good 
health  till  delivery,  which  took  place  on  the  IQth  September  last  Mr.  Smith,  of 
Coventry,  who  furnishes  the  details  of  the  case,  attended  her  in  labour,  which  was 
of  unusually  short  duration.  The  subseouent  symptoms  were  equally  favourable ; 
the  lochia  ceased  after  a  few  days,  and  the  secretion  of  milk  was  so  copious  as  to 
suggest  to  the  mother  the  idea  of  seeking  the  place  of  wet  nurse.  The  infant,  at 
birth,  was  long,  slender,  and  emaciated,  but  subsequently  improved  in  appearance. 
The  mother  hegwa  to  menstruate  at  ten  years  old.t 

17.  On  the  Laws  which  regulate  the  Dwraivon  of  lJierO'gestation.~-'T>t,  C]Ay  has, 
for  some  years,  been  engaged  in  inquiries  into  tne  conditions  which  regulate  the 
terms  of  utero-gestation,  with  the  object  of  ascertaining  the  law  by  which  its 
duration  is  governed.  The  results  of  these  inquiries  he  has  recendy  made 
public. 

He  determines,  in  the  first  place,  that  utero-gestation  is,  as  to  time,  entirely  a 
question  of  age,  and  that  when  this  is  known  the  term  may  be  fixed  vridi  cer- 
tainty. Within  the  last  twenty-five  years  he  has  attended  eleven  cases  of  labour, 
four  of  which  occurred  below  the  age  of  fifteen  years,  seven  under  the  sixteenth 
year.  The  term  of  impregnation  was  clearly  inade  oat  in  most  of  these  cases, 
and  in  all  the  labour  came  on  apparent^  at  the  full  period  of  pieaaaxusv.  In 
fine,  the  gestation  did  not  exceed  267  days.    In  two  the  dates  could  not  be  de- 

*Laiicet,  Not.  11. 1848.     t  Monthly  Journal,  Angaet.    IMedical  Gaiette, Nov.  4, 1648. 
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pended  upon.  The  remaining  four  oontiniied  bejond  &e  time  calculated  fair 
their  ageS;  but  the  discrepancy  is  accounted  for  on  another  ground,  which  Dr. 
Clay  subsequently  notices.  He  also  has  attended  two  labours  at  the  age  of  fifbf- 
two,  in  both  of  which  the  date  of  impregnation  was  correctly  ascertained;  m 
these  the  gestation  lasted  290  dayB.  In  two  cases,  one  set.  twenty-fiTe,  the  preg- 
nancy was  274  days,  and  in  another,  set.  thirty-five;  it  was  278  days. 
■  The  influence  oi  tne  age  of  the  female  on  tne  period  of  gestation  in  fde  lower 
animals;  as  is  also  Its  dependence  on  the  age  of  the  sire,  appears  to  be  well 
known  to  cattle-breeders,  and  a  paper  on  the  subject  appeared  some  time  back 
in  an  American  medical  journal,  which  also  gare  the  result  of  experiments  on 
the  human  female.  Dr.  Clay  has  compared  them  with  his  own  observations^ 
and  has  made  out  the  following  table  of  the  duration  of  pregnancy  at  the  sev^al 
ages  below  asserted : 

Years.  Day». 

15J 267 

17 270 

19         ......         272 

25 274 

30 276 

35 278 

44 284 

52 290 

This  table  shows  plainly  that  gestation  is  prolonged  in  ratio  with  the  age  of  the 
female,  but,  as  Dr.  Clay  candidly  admits,  further  experience  is  required  to  invest 
the  observations  with  the  whole  force  of  truth. 

The  other  law  alluded  to  as  influencing  the  duration  of  gestation  Lb,  that  it 
depends  upon  the  age  of  the  lather  as  well  as  of  the  mother.  Dr.  Clay  states  that 
his  attention  was  first  directed  to  this  point  by  the  four  cases  of  early  pregnancy 
above  mentioned,  which  he  observed  to  extend  over  a  longer  period  than  their 
ages  would  per  se  have  warranted.  It  is  remarkable  that  each  of  these  was  im- 
pregnated by  a  man  much  older  than  herself.  This  led  him  to  strike  an  average  of 
the  ages  of  both  parents  as  the  rule  whence  to  judge  of  the  duration  of  the  preg- 
nancy -J  and  to  anticipate  that  a  longer  term  of  gestation  may  be  expected  when 
a  young  female  is  impregnated  by  an  elderly  male,  than  would  be  calculated 
from  her  age ;  and  vice  versd  that  a  shorter  period  would  be  observed  tiian  is 
natural  to  her  age,  when  an  elderly  female  is  impregnated  by  a  young  man.* 

These  observations  are  very  imj^ortant  and  though,  without  further  confirma- 
tion they  cannot  be  implicitly  received,  tney  will  doubtless  have  a  due  influence 
in  modif]ring  the  authority  of  data  arising  out  of  loose  calculations,  based  upon 
the  last  appearance  of  the  menstrual  discharge. 

18.  The  PeriodoKope. — In  connexion  with  the  subject  of  gestation,  we  take  the 
opportunity  of  mentioning  an  ingenious  instrument  for  the  ready  calculation  of 
the  periodical  functions  of  the  sex,  invented  by  Dr.  Tyler  Smith,  and  named  by 
him  the  Periodoscope.  It  consists  of  a  moveable  circular  dial,  upon  which  tM 
months  aiid  days  are  engraved,  fixed  on  a  pivot  in  the  centre  of^a  large  plate, 
upon  which  aro  numbered  die  different  conditions  of  the  reproductive  sykem, 
as  conception,  abortion,  premature  labour,  hemorrhage,  labour,  &c  By  a  know- 
ledge of  the  date  of  conception,  say  November  14to,  and  fixing  the  moveable 
plate  opposite  to  the  point  on  the  fixed  plate  which  indicates  cmceptton,  the  ob- 
server is  enabled  at  once  to  see  that,  allowing  280  days  for  gestation,  labour 
may  be  expected  about  the  20th  of  August  ]  he  will  also  luiow  the  dates  at  which 
any  of  the  accidents  common  to  gestation  may  possibly  occur,  taking  it  for 
granted,  that  is  to  say,  that  Dr.  Tyler  Smith  is  correct  in  tne  statementSiat  the 
ovarian  or  menstrual  periods  are  the  times  at  which  abortion,  hemorrhage,  &c., 
are  most  likely  to  suijervene.  This  dial  is  made  in  cardboard,  and  afiixed  to  t 
small  volume,  in  which  its  uses  and  applications  are  fully  explained.! 

19.  Prolonged  Gestation, — ^The  following  case  of  gestation,  prolonged  to  pro- 
bably 296,  certainly  to  293  days,  occurred  under  the  personal  observation  of^Dr. 

♦  Obstetric  Record,  No.  11,  1848.  t  The  Periodoscope.    London,  1848. 
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M'llwam,  by  wham  it  is  reported.  The  parties  are  of  tinexceptionable  oharacter, 
and  the  statement  of  the  husband  that  no  inteicouise  was  had  after  the  night  of 
the  4th  of  July,  may  be  implicidy  relied  on. 

Mrs. ,  whose  character  is  above  suspicion,  was  yisited  on  the  evenmg 

of  July  1st  1847,  by  her  husband,  whose  business  had  compelled  him  to  reside 
for  more  than  a  year  before  in  a  distant  state.  The  husband  remained  till  the 
morning  of  the  6th  of  July,  and  then  departed,  and  did  not  return  for  more  than 
nine  months.  On  the  nights  of  the  1st,  2d,  3d,  and  4th  of.  July  there  was 
sexual  intercourse  between  the  parties,  but  none  on  the  night  of  the  5th.  or  after. 

Shortly  after  Mrs. considered  herself  pregnant,  and  on  the  23a  of  April 

1848,  was  delivered,  after  an  easy  labour,  of  a  fine  healthy  female  child,  weigh- 
ing nine  j^ounds. 

Supposing  impregnation  to  have  occurred  on  the  night  of  the  first,  as  a  conse* 
Guence  of  the  first  coition,  the  duration  of  the  pregnancy  must  have  been  296 
oays,  but  if  we  suppose  the  last  copulation  to  be  tfa^  one  £rom  which  the  preg- 
nancy resulted,  the  period  of  gestation  was  293  days. 

This  case  is  interesting,  inasmuch  as  it  fumisnes  conclusive  evidence  that 
gestation  may  be  prolonged  to  thirteen,  if  not  sixteen,  days  beyond  the  usual 
period.    . 

The  large  size  of  the  child — being  a  full  pound  and  a  half  above  the  average 
weight  of  female  children,  is  a  circumstance  in  favour  of  its  having  been  carried 
beyond  the  usual  period. 

The  mother  had  borne  three  children  previously,  none  of  which  weighed  over 
eight  pounds. 

It  is  to  be  regretted  that  the  ace  of  neither  party  is  mentioned.*   . 

20.  Extra^uterine  Fcstation. — ^A  case  is  related  by  Dr.  Peters,  erf  Missouri,  the 
nature  of  which  was  not  ascertained  during  life.  The  woman^  who  was  not 
known  to  be  pregnant,  was  suddenly  seized  with  collapse  and  mtense  pain  in 
the  abdomen,  ana  died  in  two  hours.  On  examination,  the  cavity  of  the  abdo-* 
men  was  found  to  contain  fifteen  pints  of  fluid  blood.  An  embryo,  witl^  its 
mernbranes,  was  partly  adhering  to  the  upper  anterior  part  of  the  bladder.  The 
chorion,  and  amnion,  and  placenta,  were  distincdy  seen.  The  embryo  waa 
three  inches  in  len^h;  sdl  the  external  members  were  perfectly  formed ;  it  had 
one  coil  of  the  fiims  around  its  neck.  The  uterus  was  three  times  its  natural 
size,  and  three  fourths  of  an  inch  in  thickness.  The  inner  surface  presented  no 
appearance  of  a  membrane  lining  it.  The  glandules  Nabothi  was  slighdy  en<* 
larged.  The  Fallopian  tubes  presented  nothing  unnatural,  externally  or  mter- 
nafly.  The  orifices  had  the  appearance,  at  the  angles  of  the  uterus,  which  they 
usually  have  in  the  unimpre^ated  state.  The  right  ovarium  was  much  larger 
than  the  leil,  and  when  cut  mto,  one  of  the  Graafian  vesicles  was  seen  to  oe 
enlarged,  tod  filled  with  a  brownish-coloured  fiuid.f 

21.  Multiple  Ckmcevlions. — Expulsion  at  different  times. — In  our  last  Volume, 
page  264,  we  recordea  some  cases  in  which  one  foetus  was  expelled  and  another 
retained  for  a  longer  or  shorter  period.  It  would  seem  that  these  instances,  erro* 
neously  conoid ereS  to  be  cases  of  superfoetation,  are  more  common  than  is  ffeoe- 
rally  supposed,  as  we  find  six  Ga.?es  recorded  by  M.  Brachet,  in  some  of  which  the 
second  foetus  was  retained,  and  born  alive  at  full  term.  M.  Brachet  also  relates  a 
remarkable  instance  in  the  rabbit,  in  which,  afler  one  congress  with  the  male,  two 
successive  litters  of  seven  were  deposited,  with  an  interval  of  30  days.  The  &ct 
of  the  single  access  of  the  male  was  here  distinctly  ascertained.} 

— Dr.  Samuel  Merriman  has  republished  a  very  remarkable  case  bearing  on 
this  subject,  which,  with  some  very  apposite  remarks,  may  be  found  in  the  *  Ob* 
stetrical  Record,'  Na  13, 1848. 

22.  Dropsy  in  Pregnant  Women,— hn  elaborate  memoir  on  this  subiect  by 
MM.  Regnault  and  Devillier  has  been  translated  in  the  '  Provincial  Journal.*  The 
authors  distinguish  the  dropsical  efiusions  of  pre^nanc^  with 

let  (Edema,  either  simple  or  complicated,  with  afiection  of  the  central  organs 
of  respiration  and  circulation ;  and, 
2d.  (Edema,  associated  with  albuminuria.    Afler  noticing  the  changes  induced 

*  Boston  Med.  and  Sarg.  Journal,  June  1848. 

t  lb.,  May  1848. 

X  Journal  de  M^.  de  Lyon,  1841. 
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bf  the  pregoant  state  upon  the  composition  of  the  hlood,  and  more  eepeeidlf  the 
tendency  to  dimination  of  albumen,  they  proceed  to  the  history  of  simple  anasarca. 
B^  this  term  they  allude  to  the  serous  infiltration  of  the  lower  eztremitfes  £o  often 
seen  in  pre^nt  women,  and  which  are  caused  b^  the  pressure  at  the  gravid 
uterus  on  the  iliac  veins.    Th^  are  harmless,  and  disappear  on  delivery. 

When  associated  with  disease  of  the  heart  or  lungs,  anasarca  is  not  to  be  re- 
garded BO  much  in  reference  to  the  condition  of  pregnancy  as  to  the  organic  dis- 
ease. The  prognosis  is  more  unfavorable,  and  the  treatment  is  to  be  conducted 
as  in  the  unimpregnated  state. 

The  second  form  of  dropsy,  or  that  accompanied  by  albuminuria,  is  considered 
by  the  authors  under  two  aspects,  as  it  is  or  is  not  complicated  with  convubiooe. 

The  distinctive  character  of  this  form  of  dropsy  is  the  appearance  of  albumen  in 
the  urine.  Respecting  the  symptoms,  progress,  and  treatment,  the  authors  have 
nothing  new  to  communicate.''' 

28.  Labour  and  ii9  Complications — Induction  of  Premature  DeHvery. — Dr. 
Hoffman  has  undertaken  a  laborious  statistical  investigation  of  all  the  cases  of 
artificial  induction  of  labour  within  his  reach,  of  which  he  has,  in  the  whole,  col- 
lected 524  examples. 

The  age  of  the  mother  is  recorded  in  but  146  cases,  the  joangest  being  17,  and 
tiie  oldest  44 ;  in  more  than  one  half  of  the  entire  number  she  hadreached  or  passed 
her  dOth  year.  Of  528  cases,  in  only  49  was  the  operation  resorted  to  in  a  Jfrsf 
pregnancy.  Although  the  repetition  of  the  operation  in  the  same  woman  most 
have  been  no  infrequent  occurrence,  the  author  finds  records  of  this  only  in  34 
cases,  in  some  of  which  it  was  performed  three,  four,  or  more  times.  The  stature 
of  the  women  is  recorded  to  have  been  oftener  small  than  large,  as  would  be 
expected,  from  the  greater  frequency  of  small  and  rickety  pelves  in  conjuociion 
with  the  former.  In  comparatively  few  cases  has  the  author  found  the  indications 
for  the  operation  fumishea,  but  justly  concludes  that,  in  the  bulk  of  cases,  it  has 
been  instituted  on  account  of  narrow  pelvis.  In  only  66  cases  does  he  find  that 
preparatory  treatment — such  as  baths,  tepid  injections  of  the  vagina,  friction  of  the 
abdomen,  &c.— has  been  put  into  force ;  an  omission,  he  considers,  much  to  be  re- 
gretted. 

In  nearly  two  thirds  of  the  cases,  the  mode  of  operation  is  given.  Of  the  more 
generally  admitted  of  these,  the  use  of  secdle  comutum  is  recorded  in  45  cases, 
almost  entirely  by  English  practitioners.  In  these,  23  children  were  bom  aWve, 
15  dead ;  and,  of  the  whole  38  noted,  12  others  died  within  39  hours  after  birth. 
The  Hamiltonian  plan  of  detaching  the  membranes,  modified  by  several  Germans, 
is  exceedingly  tedious.  The  in4roduction  of  j>rppare(f  spong-e  is  a  favorite  mode 
with  the  Germans,  and  was  employed  in  70  cases.  In  56  cases  in  which  the  con- 
dition of  the  child  was  noted,  42  were  born  livine.  Puncturing  tke  membranes 
is  the  oldest  mode,  and  has  been  resorted  to  in  180  cases,  and,  indeed,  doubtless  in 
many  of  the  others  not  specified.  It  is  beyond  all  others  the  easiest,  quickest,  and 
most  certain  means  of  inducin|r  premature  labour,  but  has  been  received  with  much 
more  fkvour  in  England  than  in  Germany.  By  it,  however,  a  far  less  proportion 
of  children  are  saved  than  by  the  use  of  the  sponge.  The  fiites  of  178  are  speci- 
fied, of  which  103  were  born  alive,  12  still-bom,  and  63  bom  dead. 

As  to  the  presentation  of  tke  child,  it  is  specified  in  only  120  cases ;  and  of  these 
46  were  cephalic,  75  non-cephalic  presentations.  This  proportion  is,  however, 
delusive ;  as  it  is  nearly  certain  that  all  the  cases  not  specified  were  natural  pre- 
sentations. Even  allowing  this,  we  still  find  every  seventh  case  a  preternatural 
one.  In  the  75  cases,  the  great  number  of  19  cross-births  are  noted.  In  84  cases 
the  completion  of  the  labour  required  assistance;  in  d9  by  the  forceps,  18  by  turn- 
ing and  11  bv  perforation. 

The  fate  of  the  child  is  recorded  in  373  cases,  in  which  250  were  bora  living, 
or  recovered  from  asphyxia,  and  123  dead.  But  in  77  of  these  cases,  the  chiH 
died  from  circumstances  which  could  have  had  no  reference  to  the  operation,  as 
fkulty  position,  perforation,  &c.  Of  102  of  the  children  bora  living,  fiirther  reports 
state  that  127  continued  to  live,  and  65  had  died— 28  in  the  course  of  six  boars, 
six  in  24  hours,  and  the  rest  at  periods  varying  from  a  day  to  a  year  or  more.t 

•  Archives  G^nirales,  and  Prov.  Joamal,  Aug.  9,  1848. 

t  Neue  Zeil«:hrift  fUr  Geburtskunde,  vol.  xxiu,  and  Brit,  and  For.  Med.-Chir.  Rev. 
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524  D^fbmkLabonr^-fiinn  Vagimgl  Cumtrioes.-^lh.  Purefby  fives  the  case  ef 
a  female,  at  40,  who  had  previously  been  delivered  by  craniotomjr,  after  a  severe 
aad  liogerinf  labour,  aiter  which  the  vagina  sloagbed,  and  gave  rise  to  a  veeico* 
vaginal  fistula.  At  her  second  confinement  the  vagina  was  found  to  be  traversed 
by  a  rigid  eircnlar  eicatrijc,  which  entirely  prevented  the  finger  reaching  the 
vteros,  and  through  which  the  oord  had  prolapsed  with  the  arm  presenting.  Sub^ 
•Moently,  this  stricture  was  (bund  to  be  connected  with  the  os  uteri  by  intimate 
adhesion.  Repeated  attempts  with  the  fing[er  succeeded  in  dilating  it,  and  at  last 
the  hand  was  passed  into  the  uterus,  the  child  turned  and  deliv^^,  after  a.  labour 
of  about  two  days'  duimtioo.  It  was  only  seven  and  a  half  months  old.  Violent 
nflammatkm  of  the  uterus  with  fever  set  in,  and  the  patient  sank  at  the  expiration 
of  a  month,  worn  out  by  repeated  rigors,  hectic  fever,  sloughing  and  suppuration 
of  the  vagina,  with  obstinate  diarrhoea,  and  attacks  of  bilious  vomidn^. 

In  the  other  case,  the  woman  was  in  labour  with  her  third  child.  Of  her 
•eoond  child  she  was  delivered  with  great  difficulty,  by  the  aid  of  instruments^ 
In  the  seventh  month  of  this,  her  thm  pregnancy,  she  underwent  much  fatigue, 
and  labour  pains  supervened.  On  being  examined,  the  festal  heart  was  fbund 
pulsating,  and  the  breech  nresenting  at  the  os  uteri.  The  pains  caused  her  ex* 
caaahre  suflbring.  After  labour  hMl  continued  nearly  two  days,  a  dead  child  was 
horn.    She  ma&  a  good  recovery.* 

— From  comvlete  Occhmon  and  Rigidity  of  the  Os  Vteti  and  Vagina, — Dn 
Traak  has  publiahed  a  paper  (see  art.  74),  which  the  reader  will  find  to  be  a 
verr  valuable  addition  to  the  literature  of  the  accident  It  will  be  seen  that  the 
aothor  regards  inflammatory  action  as  the  most  frequent  canse  of  occlusion,  and 
advises  tut  interference  slKNild  not  long  be  delayed,  for  fear  of  rupture  of  the 
nteros. 

— Dr.  Paul  Bedford,  U.  8.,  narrates  a  case  illustrative  of  the  foregoing  accident, 
and  its  treatment  The  female  bad  been  labouring  six-and-thirty  hours  before  she 
was  seen  by  Dr.  Bedford,  and  no  oe  uteri  could  then  be  discovered  either  by  him* 
self  or  Dra  Mott  and  Clinton,  who  had  been  previoud]^  in  attendance ;  in  fact,  it 
was  completdy  obliterated.  Dr.  Bedford,  therefore,  with  the  consent  of  his  col- 
leagues, made  a  bilateral  section  of  the  cervix,  through  which  the  head  was  im- 
mediately feh.  The  labour  was  not  materially  hastened  by  this  proceeding,  and 
as  symptoms  of  exhaustion  declared  themselves,  the  forceps  were  applied,  and 
llie  child  extracted.    Both  it  and  the  mother  did  well.f 

35.  ProUp9e  of  ike  Oravid  Vteru$  during  Labow.'-^An  additional  instance  of 
this  complicatioB  is  nuTated  by  Dr.  Watson,  U.  8.  He  was  called  to  a  female 
at  22,  in  laboar  with  her  first  child.  She  was  lying  on  the  floor,  and  the  attend- 
ing midwives  were  in  the  greatest  consternation.  On  examinatton^  he  found  the 
nterus  entirely  ont  of  the  vulva,  and  containing  a  fcBtus  of  full  tern :  it  was  dry 
and  ecchymosed,  with  the  os  uteri  partially  dilated,  but  thick  and  unyielding. 
Dr.  Watson  enveloped  the  uterus  in  warm  clothes,  and,  as  uterine  action  ensu^ 
which  threatened  rapture,  be  incised  the  cervix  to  the  extent  of  three  quarters  of 
an  inch  in  three  dire^ionsi  Afler  delivery  the  uterus  was  replaced,  and  kept 
•a  Mtu  by  a  sponge  pessary.} 

-^Analogous  cases  to  the  above  will  be  found  in  our  preoeding  Yolumeg. 
(Vol  III,  p.  219,  and  VoL  V,  p.  253.) 

26.  Spontaneous  Evolution. — In  a  critical  inquiry  into  the  mechanism  of  the 

ritaneous  evolutbn  of  the  ftoatus,  Dr.  Clay  has  endeavoured  to  reconcile  the 
repancies  in  the  opinions  expressed  by  dififerent  writers.  He  shows  that  in 
the  eases  considered  as  instances  of  spootaneous  evolution  there  have  been  two 
orders  of  fostal  position.  In  the  one,  in  which  one  presenting  part  has  retired, 
and  another  advanced,  he  maintains  that  the  evolution  has  not  taken  place  in  the 
pelvic  canal,  but  in  the  uterus  itself.  The  other  is  when  the  evolution  takes 
place  in  the  pelvic  canal,  in  which  the  part  first  presenting  never  retracts,  but 
allows  the  uterine  action  to  push  the  other  parts  of  the  fostus  past  it,  and  thereby 
acoomplish  delivery.  The  first  of  these  are  the  cases  commoi^ly  recorded  as 
I  of  evolution.    In  his  fiurther  description  of  the  process,  Dr.  Clay  accords 

*  Dublin  Quarterly  Journal,  May,  1848. 

t  Ainer.  Journ.  of  Med.  Sciences,  April,  1848. 

t  Philadelphia  Med.  Examiner,  April,  1648. 
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with  the  opinioB  of  Dr.  Dougke,  which  he  quotes  at  len|^  and  condadee  hf  ex- 
pressiog  his  opinioB  that  no  sueh  circumstance  as  evolution  ever  takes  place;  in 
the  first  class  of  oases  it  is  merely  a  change  of  presentation,  and  in  the  seoood  the 
child  is  horn  doubled  up.^ 

— In  a  short  communication  by  Dr.  Radford,  in  the  same  number  of  the  *  Ob- 
stetric Record,'  views,  identical  with  those  of  Dr.  Clay,  are  propounded,  and  the 
author  proposes,  as  a  substitute  for  the  improper  expression  *'  evolutioo,"*  that  of 
torsion^  dottbling,  and  expulsion.  Two  cases  are  related,  in  both  of  which  it  was 
distinctly  ascertained  that  the  presenting  arm  did  not  return,  but  that  the  sfaonlder 
was,  during  the  whole  process  of  expulsion  firmly  wedged  under  the  pobi&t 

— A  case  of  the  first  form  of  **  evolution,'*  where  both  hands  presented,  and  wen 
subsequentJy  replaced  by  the  foot,  is  recorded  by  Mr.  Davies.^ 

27.  Turning  in  Narrow  Pe/m.— We  continue  the  analysis  of  Dr.  Simpson** 
Essay.  (See  vol.  VII,  p.  275.)  Having  shown  that  the  danger  to  be  anticipated 
firom  compression  of  the  child's  head  in  dra£[ging  it  through  a  distorted  pelvis  is 
exaggerated,  the  author  next  shows,  by  statistical  evidence,  that  the  practice  is 
not  incompatible  with  the  safety  of  the  child,  in  conaeqnenoe  of  oompreenon  of  the 
cord,  and  concludes,  therefore,  that,  as  respects  it$  life,  the  new  practice  has  infr 
nitel^  the  preference  over  craniotomy.  But  an  important  questioo  stili  reinains: 
how  is  the  mother's  safety  afiected  in  the  two  operations  respectively  1  To  this 
question  he  devotes  a  separate  section. 

He  commences  by  exhibiting  the  mortality  of  the  operation  of  craniotomy  to  the 
mother,  from  tables  drawn  up  nrom  Dr.  Churchill's  collection  of  data,  and  contrast 
ing  them  with  the  mortality  from  turning.  This  he  shows  to  be  for  craniotomy  1 
in  5,  ibr  turning  1  in  1&.  So  &r,  he  observes,  figures  give  a  result  m  &vour  of 
turning  in  general,  but  the  question  requires  to  be  further  extended  to  the  compti* 
riaon  of  turning  in  narrow  i>el vis,  in  which  forcible  extraction  and  compressioii  by 
the  head  is  necessitated.  That  such  compression  of  the  maternal  tiasnes  is  not  a 
source  of  so  much  danger  as  might  be  anticipated,  the  author  next  endeavours  to 
demonstrate,  by  a  comparison  of  cases  of  craniotomy  acc<Hnpanied  and  not  accom- 
panied by  force  in  the  extraction.  He,  for  this  purpose,  analyses  67  cases  reported 
by  Dr.  Lee,  in  30  of  which,  where  unusual  traction  was  necessary,  the  mortality 
was  2,  or  1  in  15,  while  in  57,  in  which  no  particular  difficulty  was  noticed,  the 
mortality  was  1  in  4},  causing  it  to  appear  that,  caterU  paribus^  unnaoal  traction 
and  compression  does  not  add  to  the  maternal  mortality ;  and  therefore  that  audi 
an  event  is  not  to  be  anticipated  in  turning  under  similar  cnrcumBtance&  The 
reason  of  this  he  considers  to  be  that  what  is  lost  in  farce  is  gained  in  time ;  in 
other  words,  that  more  danger  would  accrue  irom  the  prolongation  of  the  labour, 
than  from  the  early  and  temporary  pressure  exercised  in  turning;  the  dango-  in 
parturition  being,  as  he  shows  in  Sect  4,  proportionate  to  the  duration  of  the 
labour. 

This  latter  law  Dr.  Simpson  considers  so  important,  that  he  recurs  to  it  in  the 
present  part  of  his  essay,  by  tabulating  the  forceps  and  craniotomy  cases  of  Dn 
Collins,  under  this  particular  point  of  view.  He  thus  demonstrates  that  the  map 
ternal  deaths  from  instrumental  aid  were  1  in  16  when  the  labour  had  not  eon* 
tinned  24  hours,  while  in  labours  of  ^  hours'  duration  it  rises  to  2  in  5.  So  also 
in  turning,  where  the  labour  was  under '24  hours,  the  mortality  was  one  in  21, 
when  above  24  hours,  1  in  8. 

In  summing  up  the  preceding  observations,  Dr.  Simpson  draws  the  fblbwii^ 
deductions: 

**  Ist  A  means  of  artificial  delivery,  such  as  turning,  which,  in  cases  of  pelvic 
contraction,  would  albw  us  to  finish  labour  at  an  early  date,  should,  as  a  general 
rule,  add  greatly  to  the  safety  and  chance  of  life  of  the  mother,  as  compared  with 
a  means  of  debvery,  such  as  the  long  forceps  or  craniotomy,  which  cannot  be 
legitimately  pracUaed  till  a  much  later  period  after  the  commencement  of  parto- 
rition. 

**2d.  The  ^ts  I  have  adduced  show  that  the  exertbn  of  force  in  artificial 
delivery  is  attended  with  comparatively  little  danger,  provided  the  deliveiy  is 
early ;  and  that  it  is  less  hazardous  than  the  protraction  of  the  labour. 

•  Obsietric  Jonmal,  No.  13,  by  J.  Radford,  p.  8. 

t  Caaet  of  Torsion,  &c,  in  Shoulder  Preaeotatioas.  %  Obstetric  Record,  No.  7. 
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*«8d.  All  these  diBdaeiione  are  only  cordkries  to  this  higher  and  more  compre- 
hensive law,  that  the  degree  of  danger  and  Vitality  attendant  either  upon  natural 
or  morbid  parturition  increases  in  a  ratio  with  the  increased  duration  of  the 
hibour.* 

— The  publication  of  the  preceding  essay,  and  more  particularly  its  fourth 
section,  in  which  the  mortality  of  the  mother  is  stated  to  increase  in  a  ratio  pro- 

Krtioned  to  the  duration  of  labour,  has  called  forth  a  letter  from  Dr.  Collins,  of 
iblin*  complaining  that  Dr.  Simpson's  calculations,  founded  upon  his  (Dr.  Collins) 
tables,  are  enoneous,  inasmuch  as  he  omits  to  state  the  cause  of  death  in  the  cases 
of  labour  prolonged  over  twenty  hours,  and  which  Dr.  Collins  declares  to  have  been 
in  many  instances  unconnected  with  delivery.  The  writer  then  proceeds  to  state 
his  belief  that  the  prcmsal  to  turn  in  deformed  pelvis  is  a  dangerous  doctrme, 
especiallv  now  that  unuer  the  use  of  chloroform,  a  degree  of  force  is  likely  to  be 
employed  without  the  expression  of  pain,  which  may  be  pix^uctive  of  the  worst 
consequence?,  and  finally  reiterates  his  complaints  of  statistical  inaccuracies  on 
the  part  of  Dr.  Skupson.! 

— In  reply  to  this  letter,  Dr.  Simpson  retorts  the  charse  of  inaccuracy  upon 
Dr.  Collins,  and  endeavours  to  show  the  correctness  of  his  former  statements  by  a 
more  detailed  account  of  the  statistics  upon  which  th^  are  based.  Thus  he  shows, 
in  reference  to  the  maternal  mortality  of  pr9tracted  labours,  that  of  Dr.  Collins*s 
15,860  labours,  8587  terminated  in  1  hour,  with  a  mortality  of  1  in  822,  whUe  130 
were  prolonged  over  86  hours,  with  a  mcortality  of  1  in  6 ;  and  so  on  in  regular 
progression  between  the  two  extremes.  In  a  second  table  he  shows,  contrary  to 
the  assertion  of  Dr.  Collins,  that  the  morbid  complications  of  delivery  are  increased 
also  io  ratio  with  the  duration  of  labour;  as,  for  mstance,  in  reference  to  puerperal 
fever,  that  it  occurred  once  in  219  cases,  where  delivery  took  place  within  6  hours, 
and  once  in  59  cases,  where  it  was  prolonged  over  12  hours.  The  same  evidence 
is  also  given  regarding  infiintile  mortality.^ 

[It  would  thus  appear  that  the  same  figures,  when  handled  b^  Dr.  Simpson  and 
Dr.  Collins  respectively,  give  rise  to  opposite  results.  Which  is  riffbt  and  which 
is  wrong  we  will  not  venture  to  decide ;  for  to  do  so  with  any  show  of  justice 
would  necessitate  an  analysis  on  our  own  part  of  the  litigated  statistics,  a  labour 
which  the  calls  upon  our  time  entirely  preclude.] 

—In  confirmation  of  the  feasibility  of  turning  in  narrow  pelvis,  we  mav  state 
that  Dr.  Wilson,  of  Glasgow,  affirms  that  he  has  followed  the  practice  for  the  last 
thirty  years,  and  thinks  that  he  has  saved  many  lives  by  it  He,  however,  puts 
certain  limitations  upon  its  performance ;  for  instance,  when  labour  has  been  pro* 
tracted,  and  the  patient's  strenffth  exhausted,  he  would  not  think  it  justifiable ; 
jKnr  when  there  are  reasons  to^  believe  that  the  child  is  dead.  His  motives  for 
jMreferring  to  turn,  under  the  circumstances  which  he  deems  justifiable,  are,  that 
M  that  operatico  the  more  yielding  squamous  portions  of  the  temporal  bones  first 
come  into  contact  with  the  narrowed  brim  of  the  pelvis,  instead  of  the  comparatively 
inelastic  parietal  booee.} 

— We  neglected  to  mention  in  our  former  Report  that  Dr.  Radford  had  published 
a  short  communication  on  ** Turning  in  Contracted  Pelvis;**  we  therefore  take  the 
present  opportunitjr  of  supplying  tms  omission.    Dr.  Radford  informs  us  that  Vel- 

Kaa  is  the  first  writer  who  practised  tuminpr  under  these  circumstances.  Before 
ving  recourse  to  the  operation,  he  states  the  necessity  of  being  able  to  estimate 
the  degree  of  distortion  relatively  to  the  size  of  the  fcetal  head,  otherwise  it  may 
happen  that  after  all  the  perforation  will  be  required,  which,  afiter  turning  and 
extracting  tho  body,  will,  he  believes,  be  attended  with  increased  difficulty  and 
danger.  He  further  expresses  his  opinion  that  it  would  be  culpable  to  attempt 
turning  with  the  passages  nndilated,  or  when  the  liquor  amnii  has  been  some  time 
discharged.  As  regards  the  chances  of  the  child's  life,  he  thinks  that  when  the 
contraction  is  slight  the  long  forceps  is,  in  the  majority  of  cases,  to  be  preferred. 
Further,  in  reference  to  the  oomparative  fiu^ility  with  which  the  head  will  pass,  he 
difiers  firom  Dr.  Wilson  in  considering  that  the  base  coming  first,  as  in  footling 
cases,  does  not  facilitate  the  delivery,  unless  such  unwarrantable  force  be  used  as 

*  Provincial  Journal,  Oct.  4, 1848.  t  Ibid.  Oct.  18, 1848.  t  Ibid.  Nor.  1. 
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will  risk  the  separation  of  the  body  from  the  head.  On  the  whole,  we  gather  from 
Dr.  Radford's  paper,  that  however  anxious  he  is  to  do  away  with  cramoComy,  be 
ia  not  an  advocate  for  turning  to  the  extent  advised  bv  Dr.  Simpeon.* 

28.  Uterine  Hemorrhage. — A  very  elaborate  and  complete  essay  on  uterine 
hemorrhage  has  been  written  by  BIr.  Newnham,  of  Famhanit  whi^  we  aball 
attempt  briefly  to  analyse. 

Uterine  hemorrhage,  he  informs  us,  may  be  active  or  paanve,  the  disUoetion 
being  made  to  rest  upon  the  qoantity  of  blood  lost  in  a  givien  time.  It  may  t^  be 
external  and  visible,  or  internal  and  concealed.  The  uitter  would  be  aggravated 
in  a  case  of  twins,  faidcause  a  larger  space  is  occupied  by  the  placental  attachmenta. 
In  highly  nervous  females,  it  may  arise  from  mental  emotion;  hence  the  necesB^ 
of  the  expression  of  hope  and  confidence  cm  the  part  of  the  accoochear.  Meooiw 
rhagia,  hemorrhage  from  ulceration  of  the  os,  from  polypus,  and  malignant  diseiae, 
^c,  are  mention^  as  instances  of  the  occurrence  of  honorrbage  in  ue  nnimpieg* 
nated  uterua 

Abortion,  as  a  cause  of  hemorrhage,  ia  next  considered,  and  its  cansee  are 
separately  brought  nnder  review.  These  are  shown  to  be  chiefly  plethora, 
anemia,  nervous  surexcitation,  original  feeblenen,  death  of  the  foetus,  accidental 
separation  of  the  ovum,  fever,  syphilis,  organic  disease  of  the  uterus,  mental 
emotion,  &c. 

In  treating  of  hemorrhage  after  delivery,  the  author  first  mentions  inertia  of  the 
uterus  as  a  cause,  and  gives  certain  judicious  roles  in  reference  to  the  managemeat 
of  the  delivery  of  the  child  and  placenta,  and  the  means  of  obtaining  contraction  of 
the  uterus.  He  next  enunciates  the  circumstances  which  may  give  rise  to  interaal 
hemorrhage,  and  alludes  to  the  use  of  the  plug,  and  the  circumstances  nnder  which 
it  is  and  is  not  available.  He  subsequently  proceeds  to  discuss  the  treatment  of 
placenta  previa,  more  particularly  in  reference  to  the  disputed  question  of  the  pro- 

Eriety  of  extracting  the  placenta.  To  this  practice  he  adduces  several  objectionaL 
1  the  management  of  these  cases,  the  author  adopts  the  practice  usually  recom- 
mended, viz.,  where  the  neck  is  undeveloped,  as  before  or  at  th^  seventh  month, 
to  wait,  unless  life  be  threatened,  and  then  to  evacuate  the  liqnor  amnii,  and 
bring  on  labour.  If  the  cervix  is  developed,  and  the  oe  dilated  or  dilatable,  to  torn 
and  deliver ;  if  the  latter  state  does  not  exbt,  to  wait,  rive  antinKmy,  &«.,  tiM 
snfiicient  relaxation  ensues.  He  thinks  it  immaterial  whether  the  child  is  reached 
by  the  side  of,  or  by  going  right  through,  the  placenta. 

As  the  general  treatment  of  uterine  hemorrhage,  which  is  the  next  subject  Te> 
viewed,  the  author  speaks  seriatim  of  the  seventl  remedies  ffenerally  employed. 
He  objects  to  the  indiscriminate  application  of  cold,  and  believes  that  ergot  hat 
received  a  degree  of  credit  to  which  it  is  not  entitled.  The  plug  is  only  available 
or  justifiable  in  the  early  months.  Sedatives,  the  mineral  aci£,  epiom,  and  gal- 
vanism, are  all  in  their  turn  discussed,  and  the  essay  conehides  with  short  instmo- 
tkms  for  the  management  of  oonvalescence.! 

— In  hemorrhage  from  placenta  prsevia.  Dr.  Bellini  advisee  ineisions  of  the  cervix 
in  the  latter  months,  to  expedite  delivery.  He  cites  four  caees,  in  which  this 
practice  was  adopted  with  success,  on  account  of  rigidity  of  the  os  uteri.t 

20.  Removal  of  the  Placenta  before  the  C^/i.— -Dr.  Waller  narrates  six  cases 
in  which  the  placenta  was  extracted  before  the  child,  and  others  are  recorded  bj 
Dr.  Ra^,  Mr.  Stokes,  and  Mr.  Meadows.  In  all  dieae,  the  hemorrhage  ceaeed 
immediately.^ 

30.  Prevention  of  Hemorrhage  from  bierHa.^^Dr.  Christie  advises  the  bandage 
before  delivery,  and  the  exhibition  of  ergot  just  before  the  head  is  expelled  D 

31.  Rupture  of  the  l/rems.— We  beg  to  direct  the  attention  of  the  reader  to  a 
memoir  on  this  accident  by  Dr.  Trask,  an  abstract  of  which  will  be  found  at  a 
previous  page  (art  74).  It  is  an  exceedingly  elaborate  production,  and  oftfs 
a  more  complete  history  of  the  subject  than  any  previously  publtshed. 

—The  memoir  of  Dr.  Krantz  has  been  retranslated  by  Dr.  Clay,  and  may  be 
found  in  his  *  Obstetric  Record.'IT 

•  Prov.  Med.  and  Surg.  Journal,  July,  1847.  t  Obstetric  Record,  Nos.  5,  7, 9. 
I  Reviewed  in  Brit,  and  For.  Med.-Chir.  Rev.  Oct.  1§48. 
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— Dr.  Tyler  Smitfi  ha«  treated  of  rupture  of  the  uterus  in  hk  leoturee  beibra 
alluded  to.  He  believes  that  the  accideut  is  generally  due  to  exaggerated  uterine 
action  alooe,  and  that  in  all  cases  it  takes  a  prominent  share  in  its  production. 
His  views  of  the  causes  and  prevention  of  the  accident,  based  upon  the  excito- 
motory  theory,  are  well  worUiv  of  consideration."^ 

— Two  cases  of  rupture  of  the  uterus  are  reported  by  Dr.  Mitchell.  In  the  first, 
one  leg  only  had  escaped  into  the  abdomen ;  the  child  was  extracted,  and  the  woman 
recovered,  under  the  use  of  large  doses  of  opium. 

In  the  second  case,  the  escape  of  the  child  was  complete;  gastrotomy  was  per- 
formed after  the  mother's  death,  but  it  is  not  stated  whether  the  child  was  saved, 
though  it  may  be  inferred  that  it  was  notf 

— A  case  of  recovery  after  ruptured  uterus  is  also  recorded  by  Dr.  Coley.  In 
this  instance  the  foetus,  with  the  exception  of  the  head,  had  escaped  into  the 
peritoneal  cavity.  The  narrator  states  that  he  introduced  his  hand  through  the 
rent,  and,  seizing  the  feet,  dragged  the  body  back  into  the  uterus,  and  so  delivered 
thechild4 

— Dr.  Simpson  also  describes  two  cases  of  rupture  depending  upon  hjrdro- 
cephalic  fcBtuses,  and  alludes  to  the  frequent  connexion  between  the  two  conditions. 
In  confirmation  of  this,  he  states  that  out  of  seventy-four  cases  of  intra-uterine 
hydrocephalus  collected  bv  Dr.  Keith,  rupture  of  the  uterus  occurred  in  sixteen. 
He  further  insists  upon  the  necessity  of  earlv  completion  of  delivery,  when  the 
foetus  is  ascertained  to  be  hydrocephalic,  and  advises  puncture  of  the  cranium 
with  a  trochar  rather  than  craniotomy.^ 

S2.  Puerperal  Affeclwm. — We  cordially  direct  the  reader  to  the  perusal  of  the 
articles  on  the  puerperal  conditions  and  affections,  in  the  last  number  of  Dr.  Cop- 
land's *  Dictionary  of  Medicine,*  as  ofiering  a  cornplete  epitome  of  the  present  state 
of  knowledge  on  these  important  subjects.  There  is  not,  in  fact,  a  single  condition 
incidental  to  the  puerperal  state  which  has  not  there  met  with  a  most  ample  and 
careful  examination. 

88.  Fainting  after  Delivery. — All  accoucheurs  are  familiar  with  fainting  from 
hemorrhage  after  defivery,  but  there  is  another  cause  of  that  accident  alluded  te 
by  Dr.  Meigs,  which  obstetrical  writers  do  not  appear  to  have  sufficiently  insisted 
upon.  Tfiis  cause  is  to  be  found  in  the  sudden  removal  of  the  support  to  the 
abdominal  blood-vessels,  by  the  emptying  of  the  womb,  and  is  analogs  in  its 
rationale  to  the  fkinting  which  oflen  follows  tapping  in  ascites  or  ovarian  dropsy. 
This  is  to  be  prevented  bv  the  timely  use  of  the  bandage,  and  mav  be  treated  by 
pressure  of  the  abdominal  parietes,  combined  with  the  use  of  stimuiauts.!! 

— ^The  same  author  alludes  to  the  possibility  of  the  occurrence  of  famting  from 
distension  of  the  vagina  by  coagula,  without  refilling  of  the  womb.  He  cotwiders, 
however,  that  there  is  some  wiei  principle  involved  besides  the  actual  loss  of 
blood,  but  be  this  as  it  may,  the  patient  will  recover  by  simply  turning  out  the 
clots,  without  any  other  resource.  "To  turn  out  the  dots,*'  the  author  remarks, 
**is  to  relieve  the  patient  of  her  deliquium.'^IT 

84.  Puerperal  Fever.— Dr.  Copland  divides  **  puerperal  fevers*'  into  mild  and 
severe:  the  former  class  including  ephemeral  fever  or  weed,  intestinal  or  gastric 
fever,  and  miliary  fever;  the  second  comprising  puerperal  peritonitis,  inflammation 
of  the  uteriae  appendages,  &c.  It  is  of  these  latter  only  that  we  profess  to  give 
the  author's  views  more  in  detail. 

dateificatum  of  Puerperal  Fevers.^Dr.  Copland  alludes  to  the  various  descrip- 
tions of  fever  by  different  writers,  each  based  upon  the  experience  of  the  individual 
writer,  and  therefore  not  sufficiently  comprehensive.  Thus  Armstrong,  Hey, 
Campbell,  &c.,  who  observed  only  the  inflammatory  form,  were  indignant  at  the 
idea  that  a  low  typhoid  type,  as  described  by  Clarke  and  Hamilton,  could  have  an 
existence.  Again,  others  have  viewed  puerperal  foTer  as  more  or  less  complicated 
in  form  and  nature.  John  Clarke  recognised  three  types : — 1st  That  consisting 
in  local  inflammation;  2d.  Primarv  inflammatory  or  syneohal  fever  developing 
local  inflammation;  8d.  Typhoid  tever  with  inflammation.  Dr.  Lee  refers  the 
symptoms  to  four  varieties; — Ist  Inflammation  of  the  peritoneum;  3d.  Inflammation 

•  Laacet,  Not.  i.  t  Obstetric  Reooid,  No.  13.         t  Ibid,  No.  11. 
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of  the  nterine  appendages;  3d.  Inflammatton  and  softening  of  ^e  moscnlar  tiflsoe 
of  the  uteras;  4th.  In^mmation  and  suppuration  of  the  uterme  yeinsand  absorbentsL 
Gooch,  Boivin,  and  Deyes  have  reduced  the  varieties  to  two :  simple  inflammatory 
and  typhoid,  &c. 

A  consideration  of  these  and  other  classifications,  tested  by  his  own  experience^ 
has  led  Dr.  CopUnd  to  propose  the  following: 

1st  Inflammatory  Puerperal  Fever  \  '^^Ar:^'^^^'^'^  '^ 

C  with  peritonitis, 
2d.  Synochoid  Puerperal  Fever  <   —  metritis,  &c. 

(  —  phlebitis. 
.  3d.  Malignant  Puerperal  Fever. 

Of  these,  the  second  is  that  most  frequently  observed,  both  in  pablic  and  pri* 
vate  practice. 

Besides  these  forms.  Dr.  Copland  alludes  to  another,  which  is  no  more  or  leas 
than  true  typhus  occurring  in  the  puerperal  state,  but,  as  he  correctly  observes, 
fever  thus  originating  should  no  more  be  viewed  as  a  form  of  puerperal  (ever, 
than  smallpox  or  scarlatina  under  the  same  circumstances. 

With  the  above  sketch  of  the  systematic  arrangement  of  puerperal  feTors,  the 
author  proceeds  to  detail  the  sjrmptoms,  causes,  diagnosis,  &c,  of  each.  On  these 
points  our  space  allows  us  only  to  remark,  that  the  description  is  most  minote  and 
accurate.  On  the  debatable  question  of  the  conta|^ous  and  ervsipelatoos  nature 
of  puerperal  fever,  Dr.  Copland  decides  in  the  affirmative,  and  brings  forward  a 
mass  of  evidence  in  confirmation  of  his  opinion,  which  renders  any  other  conclu- 
sion next  to  impossible.  He  terminates  this  part  of  his  subject  witn  the  following 
cautions,  in  the  importance  of  which  we  heartily  concur. 

1st  That  lying-in  hospitals  have  been  supported  in  mistaken  views,  and  that 
the  charity  would  be  more  safelv  bestowed  to  its  objects,  and  to  others  contin> 
gently,  if  it  were  so  administered  as  to  afibrd  the  required  ^d,  and  increase  the 
comforts  of  patients  at  their  own  house& 

2d.  If  these  institutions  be  still  supported,  the  physicians  and  suig'eons  oa^t 
not  to  attend  the  cases  of  puerperal  fever  or  erysipelas  which  so  often  break  out 
in  them,  for  by  so  doing  they  convey  the  poison  from  one  patient  to  another.  In 
all  such  cases,  the  consulting  physician  or  surgeon,  who  should  not  be  engaged  in 
midwifery  practice,  ought  to  take  charge  of  these  cases,  which  should  ti  moved 
to  a  separate  part  of  die  establishment 

3d.  A  physician  or  surgeon,  engaged  in  midwifery  practice,  on  the  occurrence 
of  puerperal  fever  in  any  of  his  cases,  should  either  call  in  a  physician  not  en- 
gaged in  this  practice,  to  whose  care  she  should  be  committed,  or  he  shonld  relin- 
quish the  care  of  puerperal  fomales  during  his  attendance  in  cases  of  thisfover,  or 
even  in  cases  of  erysipelas. 

4th.  An  obstetric  practitioner  should  not  make  an  autopsy  of  a  case  of  puerperal 
foyer,  erysipelas,  peritonitis,  difiluse  cellular  inflammation,  &c,  nor  even  attend 
such  case,  without  washing  his  hands  and  changing  his  clothes,  and  allowing 
tiiree  or  four  days  to  elapse  between  such  attendance  and  midwifery  engagements. 

Dr.  Copland  forcibly  and  justly  argues,  that  though  formerly  indulgence  might 
fairly  be  extended  to  those  practitioners  who  unwittingly  conveyed  this  deadty 
pestilence  from  patient  to  patient,  no  excuse  on  the  plea  of  ignorance  should  now 
be  granted.  To  be  the  means  of  propagating  the  disease  is  no  longer  a  fmrfor^ 
tune,  but  it  is  a  crime.    In  this  remark  we  emphatically  concur, 

— On  the  subject  of  contagion,  Dr.  Meigs  (op.  cit)  maintains  the  opposite 
opinion.  '*  If,"  he  observes,  **  you  should  assert  that  a  medical  man  may  generate 
the  fomifes  of  the  disease  in  his  own  constitution,  without  being  at  the  same  time 
subject  to  any  manifest  signs  of  the  malady  himself,  you  will  arriye  at  a  conclu- 
sion far  more  probable  than  that  of  the  contagiousness  of  this  generally  serioes 
malady.'*  It  must  be  stated  nevertheless,  that  mm  the  care  he  takes  to  inculcate 
caution  as  to  ablution,  &c.,  his  convietioBs  in  the  non-transmissibility  of  poeipenl 
fever  are  not  of  the  most  positive  kind. 

85.  Treatment  of  Pu^rpend  Fever, — Dr.  Copland  considers  the  treatment  of 
each  of  his  yarieties  of  poerperal  fever  seriatim. 
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Id  tli«  h^/htmnoUffy  fttin,  the  antiplile^iBtie  trMtment  ii  to  be  oarriod  oat  at 
in  sinople  peritonitis,  doe  allowance  being  mitde  fbr  the  preyioos  sangoineoos 
loeees  or  exhaostion  of  the  patient  Dr.  Uoplandt  however,  cautions  the  reader 
that  there  are  mixed  cases,  partaking  somewhat  of  the  natore  of  both  the  inflam* 
matory  and  the  synochoid  forms,  especially  in  large  towns,  and  in  these  that  it 
will  be  prudent  to  trust  to  calomel  and  opium,  turpentine,  &c^  rather  than  to 
larffe  bleedings. 

in  the  Synochoid  form,  with  local  inflammation  in  whatever  organ,  the  early 
reaction  quickly  passes  into  a  state  of  asthenia,  and  in  this,  though  small  local 
bleedings  are  sometimes  required,  Dr.  Copland  abjures  all  active  depletion.  The 
remedy  upon  which  he  chiefly  depends  is  turpentine.  From  a  lengthened  ezperiF 
ence  of  its  eflfects,  and,  from  his  own  aoconnt,  a  much  larger  experience  than  has 
been  met  with  by  any  other  writer,  he  states  that  it  is  the  most  efficacious  medi* 
cine  which  can  be  given.  At  the  same  time,  especially  where  the  local  reaction 
k  ^at,  he  advises  the  exhibition  of  calomel,  camphor,  and  opium.  This  fitvour- 
able  opinion  of  turpentine,  it  must  be  remarked,  is  not  entertamed  by  Dr.  Lee  and 
many  others;  but  Dr.  Copland  disposes  of  their  objections,  on  the  plea  that  they 
have  not  given  it  a  (air  trial.  His  mode  cf  admmistoring  it,  is  to  ^ve  half  an 
ounce,  mm  or  without  castor  oil,  three  times,  besides  administerinff  it  by  enema. 

In  the  maHgnant  ibrm,  turpentine  is  cAill,  according  to  Copland,  the  remedy; 
but  he  conjoins  calomel,  opium  and  camphor,  with  or  without  capsicum  and  qui- 
nine, according  to  the  degree  of  vital  depression.  The  reader  is  requested  to  turn 
to  the  article  whence  these  remarks  are  taken,  for  an  admirable  rieumS  of  the 
various  modes  of  treatment  recommended,  and  a  careful  comparative  estimate  of 
their  eflfects.  % 

— In  the  treatment  of  puerperal  fever,  Dr.  Meigs  is  a  disciple  of  Gordon,  be- 
lieving that  profuse  bloodletting  b  the  sheet-anchor.  He  is  not  deterred  by  the 
reporte  of  typhous  fbrms  of  the  disease  from  regarding  it  as  an  inflammatioB,  and 
treating  it  accordingly.    He  follows  the  bleeding  with  calomel  and  opium.* 

96. — Mr.  Boddy  has  narrated  his  experience  of  puerperal  fever,  as  it  appeared 
in  1842,  in  the  Westminster  Lyin^-in  Hospital.  The  number  of  cases  ooserved 
was  twenty-six,  the  analysis  of  which  shows  forcibly  the  efibcts  of  low  tempera- 
ture and  mental  prostration  in  the  productbn  and  mortality  of  the  disease.  Re- 
specting treatment,  he  remarks  that  in  the  malignant  form  all  methods  of  treat- 
ment appear  equally  inefficacious.  The  most  ratfonal  plan  to  pursue  he  con- 
ceives to  be  to  subdue  local  inflammatien  by  local  depletion,  to  alky  pain  by 
anodynes,  and  to  give  mercury.  Removal  of  putrescent  vaginal  secretioDs  hie 
properly  regards  of  f^reat  importance ;  as  also  the  support  of  the  strength  by 
nutritious  dkt,  and  stimuli  when  necessary.f 

87.  Communicaiion  of  the  Dieeate  hy  the  Acctmeheur. — Mr.  Beecroft  reporte 
seven  cases,  all  of  which  proved  fatal,  uid  for  the  occurrence  of  which  he  is  dis- 
tinctly answerable.  He  was  a  non-contagionist  until  the  fourth  case  opened  his 
eyes,  and  he  then  thought  it  right  to  leave  his  praetioe  for  nine  dava  On  his  re- 
turn, as  might  have  been  predicted  after  so  short  a  seclusion  from  roidwifbry 
practice,  he  had  three  other  fatal  cases.  This  is  an  addition  to  the  already  too 
numerous  instances  of  the  direct  conveyance  of  the  disease  by  the  attending 
aecoucheur.t 

[We  trust  that  the  time  is  not  distent  when  every  practitioiier  will  be  imbued 
with  the  conviction  of  the  contagious  natore  of  puerperal  fever,  and  of  his  own 
share  in  ite  propagation ;  and  that  no  feeling  of  self-interest  will  intervene  to  pre- 
yent  the  performance  of  an  obvious  duty,  that  of  declhiing  practical  midwifbry  fbr 
a  time*  immediately  upon  the  occurrence  of  a  case  in  his  own  sphere.  With  the 
amount  of  evidence  before  him,  upon  which  this  duty  is  inculcated,  we  do  not 
envy  the  feeling  or  the  conscience  of  the  man  who  meete  with  three  or  four  cases 
in  succession.] 

88.  Qmnme  a  Prophylactie  in  Puerperal  Fever. — ^In  an  epidemic  which 
oecurred  in  the  hoepttu  of  Rouen,  in  184^,  Dr.  Leudet  endeavoured  to  asetrtain 
whether,  by  the  exhibition  of  quinine,  the  body  might  be  enabled  to  resist  the 
invasion  of'^  puerperal  fever.    From  September  2l8t,  1848»  to  January  8th,  1844, 

*  Op.  eit  t  OfaMsCrie  Rscord,  No.  19. 1348.  |  Lancet,  Jane  ti,  1848. 
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BO  JOBUnee  of  pneiperal  fever  occarred ;  while  in  the  remaining  7^  who  did  net 
take  it,  21  were  attacked.  In  1645»  of  26  puerperal  wocqen*  15  were  treated  with 
quinine,  of  which  only  1  was  attacked  with  the  fever;  while  of  the  11  who  did 
not  take  it,  8  had  the  dieeaae.  Afaia*  in  1846^  between  the  19th  of  March  and 
the  21at  of  Aprils  96  women  were  delivered.  Quinine  was  administered  to  17  of 
these,  one  of  whom  only  was  attacked;  while  of  the  remaining  19,  the  disease 
appeared  in  11. 

Dr.  Leudet  begins  by  giving  five  grains  of  quinine  four  hoars  after  delivery, 
and  repeats  the  dose  every  six  hoars  till  the  thinl  day,  when  the  qoaatity  is  dimi- 
nbhed.    In  certain  instances  he  commences  before  delivery.* 

89.  Puerperal  CtmtuMonn— We  have  received  a  pamphlet  on  the  'Epileptic 
Form  of  Puerperal  Convulsions,'  by  Mr.  Joseph  Thompson,  of  Nottingham,  which 
w  worthy  the  attention  of  every  acoouoheur.  There  are,  perhaps,  few  of  the 
accidents  to  which  the  puerperal  female  is  exposed  which  have  been  the  subject 
of  more  differeooe  of  opinion,  as  to  pathology,  than  convnlsioas;  and  it  may  be 
stated  with  truth,  that,  until  the  researches  of  Maohall  Hsil  were  brought  to 
bear  upon  the  disease,  the  nature  of  the  attacks  was  wrapped  in  complete  obscurity. 
The  author's  ob^ieot,  in  the  present  essay,  is  to  ezplam  the  i^nomena  of  the 
aflihction  on  the  bssis  of  the  exoito-motory  theory,  and  this  he  has  done  in  an  admi- 
rable manner.  It  csnnot  be  said  that  he  has  advanced  any  id^a  which  would 
appear  novel  to  those  who  are  familiar  with  Dr.  Hall's  important  discoyeries,  and 
who  are  accustomed  to  view  the  diseases  of  the  nervous  ^stem  hj  the  light  which 
they  have  afi&rded ;  but  to  the  mass  of  the  profession,  which  we  roar  does  not  fally 
understand,  or  appreciate,  the  physiology  and  pathology  of  tbe  true  spinal  q^stem* 
Mr.  Thompson's  pamphlet  will  am>rd  much  valuable  informationi  and  will  clearly 
unravel  a  subject  which  must,  without  such  aid,  be  one  of  confusion  and  obscuhty. 
The  length  of  the  essay  prevents  our  following  the  author  very  closely.  The 
first  and  second  sections,  which  treat  of  the  symptoms  aqd  causes  of  puerperal 
convulsions,  we  pass  over,  as  they  are  but  a  recapitulation  of  the  ordinary  writii^ 
on  the  subject  In  Section  III,  the  author  studies  the  symptoms  under  the  two 
groups  of  cerebral  and  sjnnalf  and  enters  into  a  careful  accoont  of  the  anatomy 
and  physiology  of  the  separate  division  of  the  cerebrospinal  and  ^[anglionic  sys- 
tems, and  their  mutual  connexions,  as  necessary  to  the  compvehensKin  of  the  dis- 
tinction between  the  two  orders  of  symptoms.  In  this  deecription,  which,  for  the 
most  part,  corresponds  with  those  given  by  recent  writers  on  physiology,!  we 
shall  not  follow  him,  but  proceed  at  once  to  his  application  of  them  to  the  patho- 
logy  of  the  disease. 

The  author  shows,  by  citing  the  expressed  opinions  of  Drs.  Collins^  Hsmilton 
Lee,  and  others^  and  by  addueing  the  discordant  and  diverse  accounts  of  post- 
mortem examinations,  that  no  wery  just  appreciation  of  the  proximate  cause  (^  the 
disease  has  been  hitherto  entertamed.  He  subsequently  states  his  own  opinion, 
that  the  appearances  which  by  some  have  been  regarded  as  the  proxiraste  cause 
of  the  convulsions,  hav«  been  in  reality  their  effects.  He  insists  upon  the  &ct, 
that  no  injury  to  the  cerebrum^  or  cerebellum,  can  cause  oonvulmn  as  long  as 
the  true  spinal  system  is  not  involved,  which  &ot,  he  observes^  is  a  sufficient 
answer  to  all  those  who  regard  congestion  or  other  diseases  of  the  brain  as  the 
disease.  Having  repeated  wis  and  ottier  opinions,  he  states  his  own  in  the  follow- 
ing manner: — There  can  be  no  question  that  the  proximate  cauee  of  paerpertl 
convulsion  consists  in  a  nK>rbid  irritation  of  the  true  spinal  system,  and  more  espe- 
cially of  the  mednlla  oblongata,  propagated  to  it,  from  the  mocoos  surfaces, 
through  the  incident  nerves  of  the  excito-motor  system. 

In  Section  V,  the  sutiject  of  diagnosis  is  considered.  The  chM  distinction  to 
be  drawn  is  between  the  *<  apeplectio,"  the  **  hysteric,"  and  the  **  epileptic"  con- 
vulsion. In  hysteric  convulsion,  there  is  not  the  complete  closure  of  the  fflottis. 
and  consequently  there  is  not  the  stertor  and  coma ;  neither^  as  Marshall  Ha/l 
expresses  it^  in  reference  to  general  epilepsy,  is  there  the  perfect  laryngisnws  snd 

*  Union  M^dioale,  April  8,  1848. 

t  Flonrens,  Valentin,  Marshall  Hall,  Carpenter,  Miiller,  &x.,  firom  whom  quotations 
are  freely  taken. 
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odftxiBimis,  which  two  ttrnptoms  are  pathogDomoQio  of  epiiepty.  The  tpopieetie 
convuldoa  is  disUogviuea  by  the  rapid  soperreDtion  of  coma,  stertoTf  du;.,  the 
iioD-repetition  of  the  spasmodic  movementa 

The  treatment  Teoommended  by  the  author  does  not  differ  from  that  in  general 
use.  He,  however,  ffires  a  physiological  reason  for  the  treatment  employed, 
which,  in  the  hands  of  those  unacquainted  with  the  influenee  of  the  ezcito*motory 
system  of  nerves,  is  entirely  empurical,  and,  though  successful,  is  oonducted  -at 
least  on  fhlse  principles.* 

}  in.— Drseottft  ofChUdttn. 

40.  Value  ofFoUaL  and  Embryonic  Life.-- 
tributed  an  essay,  in  which  he  inquires  into  t 
set  upon  the  product  of  conception.  In  tl 
whether  the  law  forms  a  just  estimate  of  this 
the  ridiculous  and  ignorant  farce  occasionall 
matrons  to  decide  upon  the  pregnancy  of 
which  would  make  a  distinction  between  ai 
upon  the  justice  of  throwing  as  much  protect 

In  the  second  part  he  shows  that  society,  fi 
value  on  embryonic  life,  and  that,  even  in  tb 
think  nothing  of  their  abortions  further  than 
affected.  In  the  third  part  he  inquires  whei 
profession  afibrd  the  best  means  of  preserving 
embraces  the  symptoms  and  treatment  of  s( 
non-propriety  of  inducing  abortion  in  narrow 
recognised  by  man^ ;  but  Dr.  Radford  thinks 
Premature  labour  is  next  considered,  and  th    ^  ^ 

both  in  reference  to  the  child  and  to  the  mother.  Itules  for  the  use  of  ergot,  the 
forceps,  perforation,  &c,  are  also  given.t 

41.  Monsters. — Several  instances  of  monstrous  births  have  recently  been  re- 
corded. Dr.  Lyell  met  with  a  double  monster,  the  fcBtuses  being  united  fh>m  the 
umbilicus  to  the  sternum,  having  one  pericardium  containing  two  distinct  and 
perfect  hearts;  two  pairs  of  lungs;  a  single  diaphragm  and  liver.  The  umbilical 
veins  and  arteries  were  double  at  their  origin,  and  inserted  into  separate  placentas, 
but  united  midway  into  a  single  cord.t 

— ^M.  Prus  records  the  birm  of  a  monster  with  two  heads,  one  white,  the  other 
black;  the  body  was  normal.  The  black  colour  was  cleainy  ascertained  not  to 
depend  upon  nasvus  or  other  morbid  condition,  but  wss  due  to  the  existence  of 
pigmentum  nigrum,  as  in  the  negro.  The  parents  were  fiUahs.  He  could  not 
discover  that  the  mother  had  had  connexion  with  a  negro.  ^ 

— ^A  very  unique  case  has  been  published  by  Mr.  G^bb,  being  an  instance  of 
a  foetus  possessmg  a  brain  but  no  spinal  marrow.  Dr.  Tyler  Smith,  who  men- 
tions the  case,  re^irds  it  as  &  proof  of  the  correctness  of  his  explanation  of  the 
so-called  foetal  movements.  These  were  remarkably  strong  in  tne  present  case, 
but,  as  Dr.  Smith  observes,  could  not  have  dependea  on  the  motion  of  the  ficetus, 
as  mere  was  no  connexion  between  the  muscles  and  nervous  centres.  || 

[This  case  is  certainly  a  most  remarkable  one.  and  offers  no  slight  embarrass- 
ment to  the  accepted  laws  of  developmental  physiology.] 

42.  Hemorrhage  from  the  UmbiliccU  Cord. — ^Mr.  Hill  was  called  to  an  in&nt,  eight 
days  old,  from  whose  navel  there  had  been  bleeding  for  five  hours.  Several 
applications  had  been  employed  without  effect.  The  child  appeared  conside- 
rably sunk  by  the  dischaige ;  the  cord  was  thick,  and  vessels  apparently  large. 
He  first  put  a  small  compress  on  the  part,  which  was  retained  by  the  pressure 
of  the  finger.  He  then  mixed  up  two  tablespoonfiils  of  plaster  of  Faris,  m  a  cup 
with  water  into  a  thick  paste,  and  hastily  removing  the  compress,  he  let  the 
contents  of  the  cup  flow  out  on  the  part,  where  it  inmiediately  settled  and  hard- 
ened.   He  remained  with  the  child  some  hours,  and  kept  the  abdomen  partiaUy 

*  Essay  on  the  Epileptic  Form  of  Paerperml  Convulsions.    Nottingham,  p.  74. 
t  Obstetric  Record.  t  Monthly  Journal,  August. 

%  Union  Medicals.  II  Lancet,  Oct.  7, 1848. 
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exposed  to  fhe  air;  a  few  crackB  havin^f  taken  place  (m  the  plafltor,  lie  filled 
them  up  with  fresh.  He  then  pat  a  bancbge  on  the  in&nt^  removing  it  occa- 
sionally, and  filling  up  the  cracks  that  took  place  for  the  purpose  of  keeping  the 
plaster  solid,  which  was  repeated  for  four  days.  It  was  then  removed,  and  the 
bleeding  did  not  return.  On  6¥ainining  the  cast,  there  appeared  throe  small 
pepillffi,  which  the  author  supposes  coRoqponded  to  the  two  arteries  and  vein, 
which  they  occupied  until  the  vessels  became  impervious. 

Mr.  Hill  claims  no  merit  of  originality  for  this  practice ;  he  took  the  hint  &om 
Dr.  Churchill,  who,  in  a  very  excellent  paper  on  the  umbilical  cord,  published 
in  the  50th  volume  of  the  ^  Edinburgh  Medical  and  Surgical  Journal/  page  302, 
for  the  year  1838,  has  suggested  sucn  treatment.* 

43.  PleuritU  and  Empyema  in  Children. — ^In  an  essay  which  appears  in  the 
'  Dublin  Quarterly  Joumal,'t  Dr.  Battersby  objects  to  the  opinion  of  Uie  infee- 
quency  of  the  above  diseases  in  early  life^  and  narrates  six  cases^  four  of  which 
were  mstances  of  pleuritis  with  empyema,  and  the  other  two  of  sunple  pleuri^. 
The  first  case,  which  occurred  in  an  infiEuit  two  years  and  a  half  ola,  is  reman- 
able  for  the  tender  age  of  the  patient,  but  more  particularly  from  the  occurrence 
of  spontaneous  perforation  of  me  thoracic  wall.  The  fourUi  case,  also,  was  that 
of  a  patient  only  two  years  of  age.  The  author  discusses  the  comparative  faci- 
lity in  diagnosing  pleurisy  in  the  child  and  adult,  and  concludes  that  it  is  not  so 
dimcult  in  the  former  as  nas  been  supposed.  The  simis  most  to  be  depended 
on,  he  states  to  be  bronchial  respiration,  feebleness  of  the  respiratory  murmur, 
and  dullness  on  percussion. 

44.  Infantile  Dysentery. — ^Mr.  Garlike  relates  some  instractive  cases,  in  one  oi 
which  great  advantage  was  derived  from  enemata  of  nitrate  of  silver.  He  does 
not  seem  aware  that  the  same  treatment  had  been  previously  recommended  by 
M.  Trousseau. 

*  Dublin  Medical  Press,  Juae  7, 1848.  t  No.  8. 


Digitized  by 


Google 


BOOKS  RECEIVED. 


1.  Troatite  on  the  Practice  of  Medicine.    By 

Dr.  Wood.    2  voli.    8vo. 

2.  Graves's  Clinical  Medicine.  Second  Edi- 
tion.   2  vols.    8?a 

3.  Handbook  of  Physiology.    By  Dr.  Kirkes. 

pp.705. 

4.  introduction  to  Practical  Chemistry.  By 
John  E.  Bowman.    12mo.    pp.  278. 

5.  Coleridge's  Theory  of  Life.  Edited  by  Seth 
Watson,  M.  D. 

6.  On  the  Influenza  of  1847-8.  By  Dr.  Bevill 
Peacock.    8va    pp.  182. 

7.  On  the  Treatment  of  Ulcers.  By  Henry 
Chapman,  f.  r.  s,    8yo.    pp.  156. 

a  The  Periodoscope.    By  Dr.  Tyler  Smith. 
9.  Clinical  Midwifery.    By  Dr.  Lee.    Second 
Edition. 

10.  American  Journal  of  Dental  Science.    Oct. 

1847,  Jan.,  April,  July,  184a 

11.  Physiology.  In  Blank  Verae.    Bv  Dr.  Dick. 

12.  Chemistry  as  exemplifying  the  Wisdom  of 
God.  By  Geoige  Fownes.  Second  Edi- 
tion. 

13.  Treatise  on  Diseases  of  the  Heart  and 
Great  Vessels.  By  S.  Hope,  M.  D.,  F.  s.  8. 
Fourth  Edition,    pp.  611. 

14.  Observations  on  the  Bolam,  or  Tellow  Fe- 

ver.   By  Sir  Wm.  Pym,  k.  o.  h.,  &c.    pp. 
310. 

15.  Reflections  on  Organization.  Bv  Henry 
Freke,  m.  b.,  t.  c.  d.,  &,c    pp.  80. 

16.  Clinical  Lectures.    By  J.  Duncan,  m.  d. 

17.  Portrsits  of  Diseases  of  the  Skin.  Fascicu- 
lus IV. 

la  Surgical  Anatoniy.  By  Joeeph  Maclise. 
PartL 

PAMPHLETS  AND  REPRINTa 
11.  Ophthalmic  Cases.    By  John  F.  France, 
(Keprint) 


2.  Operation  ibr  Fissure  of  the  Hard  and  Soft 
l^late.  By  Dr.  John  Mason  Warren. 
(Reprint) 

3.  Cases  ofTorsion,  Doubling  and  Expulsion 
of  the  FcBtus,  in  Shoulder  Presentations. 
By  Dr.  Radford.    (Reprint.) 

4.  On  the  Production  of  Local  Anaesthesia.  By 
Professor  Simpson.    (Reprint) 

5.  Report  on  Anssthetic  Midwifery.  By  the 
same. 

6.  Report  on  Medical  Cases  in  the  Liverpool 

Northern  Hospital    By  Dr.  TumbolL 

7.  Oratio  et  Harveii  Institut,  &c.    A  Fran- 

cisco Hawkins,  m.  d. 

8.  Observations  on  the  Cultivation  of  Organic 

Science  (being  the  Hunterian  Oration  for 
1848).    By  R.  Grainger,  f.  r.  8. 

9.  Account  of  a  Case  of  Hysteria.    By  R. 

West,  Esq.    (Reprint) 

10.  On  a  New  Method  of  Treating  Deafness. 

By  Mr.  Yearsley. 

11.  On  the  Ganglionic  System  of  Nerves.    Pkrt 

3.    By  Dr.  Radcii£(e  HaU.    (Reprint) 

12.  Adventitious  Products.  By  Dr.  Walshe. 
(Reprint) 

13.  Hassal's  Microscopic  Anatomy. 

14.  Cases  of  Disease  of  the  Appendix  CsBci 
cured  by  Operations.  By  Henry  Hancock, 
f.  r.  o.  8.    pp.  12. 

15.  Remarks  on  Chloroform  in  alleviating  Hu- 
man Sufiering.  By  W.  H.  Bainbngge, 
Esq. 

16.  Arsuments  against  the  Indiscriminate  Use 
of  Chloroform  in  Midwifery.  By  Dr.  Wil- 
liam Merriman. 

17.  Scriptural  Authority  fi>r  the  Mitication  of 

the  Pains  of  Labour.    By  Dr.  Protheroe 
Smith. 


Digitized  by 


Google 


Digitized  by 


Google 


BIBLIOGRAPHICAL  RECORD. 


WHBM  NOT  OTHBHWISB  STATED,  ALL  BOOKS  PUBLI0HBD  IN  LONDON. 


1.  AdTUitagM  of  Eiher  and  Chloralbnn  in 
Opeimtive  Sorgeij.  By  T.  a  Curling,  f.  s.  o. 
8.  K.,  Lecturer  on  Sorgery,  dco.,  London  Hoepi- 
laL    U4d. 

8.  Tbe  PhikMopJbf  of  Animated  Nature;  or, 
the  Laws  and  Action  of  the  Nerveua  Syetem. 
By  G.  Calyert  HoUand,  m.  ik,  Phyaician  l£xtra- 
ordinary  to  the  Sheffield  Infirmary.    19i. 

3.  On  the  Aima  and  Philoaopbio  Method  of 
Pathological  Heaearch,  an  Inaugural  Addresa 
delivered  at  St  Thomaa'a  Huapital,  Deo.  15, 
1847,  by  John  Simon,  f.ra,  formerly  of  King's 
Coliece,  London,    ds.  6d. 

4.  Practical  Obaervations  on  Midwifenr,and 
the  Diseases  incident  to  the  Puerperal  State ; 
embodyinff  a  Clinical  Report  of  the  Dublin 
Lyin£-in  Hospital  for  three  years.  By  Alfred 
H.  AiTclintock,  m.d  ,  r.E.c.8.i.,  and  Samuel  L. 
Hardv.  h.d.,  f.r.c>.i.    10s.  6d. 

5.  On  the  Nature  and  Treatment  of  Stomach 
and  Renal  Diaeaaea;  being  an  Inquiry  into  the 
Conneiion  of  Diabeiea,  Calculos,  and  other 
Aflbctiona  of  the  Kidney  and  Bladder  with  In- 
digestion.   By  Wm.  Proot,  mjk,  f.kb.    16a. 

6.  Principlsa  of  Medicine,  ooroprehendinff 
General  Pathology  alKl  Therapeutics.  By  C. 
J.  B.  Williaim,  ii.a,  w.ks^  Profeasor  of  Medi- 
eine  in  University  College  Hospital    14a. 

7.  Recent  advanoea  in  the  Phyaioiogy  of 
Motion,  the  Senaea,  Generation,  and  Develop- 
ment By  William  Baly,  m.d..  Physician  to 
Milbank  Prisoo.  and  W.  S.  Kirkea,  ii.d.;  being 

'  ~  tot  Mal- 


a  Supplement  to  the  Second  Volume  < 
ler's  Physiology.    5s. 

8.  Professor  Liebig's  Nevr  Work.— Research- 
ea  on  the  Motion  of  the  Juicea  in  the  Animal 
Body.    Edited  by  Profeasor  Gregory.    5s. 

9.  Insanity  Tested  by  Science,  and  shown 
to  be  a  DiseaA  rarely  accompanied  with  per- 
manent Organic  Change  of  Structure,  and 
greatly  ausceptible  of  cure.  In  which  it  will 
be  proved  to  be  dependent  upon  the  Morbid 
State  of  the  Blood.  By  C.  M.  Burnett,  mjk 
a^Gd. 

10.  On  the  cultivation  of  Organic  Science. 
Being  the  Honterian  Oration,  delivered  Feb- 
ruary 14.  184a    By  R  D.  Grainger,  f.r.8.   2h. 

11.  Clinical  Obaervations  on  the  Pathology 
and  Treatment  of  Continued  Fever,  fiom  Cases 
occurring  in  the  Medical  Practice  of  St.  Bar- 
tholomew's HospitaL  By  Edward  Latham 
Ormerod,  m.b.,  Caius  College,  Cambridge;  Li- 
oentiate  of  the  Royal  College  of  Physicians, 
and  Demonstrator  of  Morbid  Anatomy  at  St. 
Bartholomew's  Hospital.    8s. 

IS.  On  Functional  Diseaae  of  the  Liver  aa- 
aociated  with  Uterine  Derangement,  embrao- 


MJB,,  F.R.a.  F.G.S.,  &c.     lUs.  6d. 

15.  On  Deibrmities  of  the  Spine.  Part  Fiiat 
By  Edward  W.  Duffin,  M.O.,  Fellow  of  the 
Bioval  College  of  Surgeona,  Edinburgh.    8s. 

16.  Arguments  against  the  Indiscriminate 
Use  of  Chloroform  in  Midwifery.  By  S.  Wm. 
J.  Merriman,  M.D.,  Cantab.    Is. 

17.  Oratio  ex  Harveii  Institato  in  adibus 
CoUegii  Regalis  Medicorum  habita  die  Junii 
zxiv.,  MDCCCXLVIll.  A  Francisco  Haw- 
kins, M.nL,  ColL  Reg.  Med.  Lond.  Socio  et 
Registario  Olin  Coll.  Di.  Jo.  Bapt  Oxon.  Socio. 
2^6d. 

18.  Scriptural  Authority  ibr  the  Mitigation 
of  the  P^ins  of  Labour  by  Chloroform  andother 
Anesthetic  AgenU.  Bv  Protheroe  Smit h ,  M.D. 
With  an  Appendix  by  Professor  Simpson.  Is. 

19.  Denial  Physiokigy  and  Surgery,  De- 
livered at  tbe  Middlesex  Hospital  Kledical 
School,  by  John  Tomes,  Surgeon-Dentist  to 
the  Middlesex  Hospital.    12s. 

20.  Dr.  Ashwell  on  Diseases  of  Women.  Il- 
lustrated by  Caaes  derived  from  Heapital  and 
Private  Practice.    21s. 

21.  The  Hand  Phrenologically  Considered; 
being  a  Glimpse  at  tbe  Relation  of  the  Mind 
with  the  Organization  of  the  Body.    4a.  6d. 

22:  Graves's  Clinical  Lectures  on  the  Prac- 
tice of  Medicine.  Second  Edition.  Edited 
by  J.  Moore  Neligan,  m.d.,  m.k.i.i.,  Ac    24b. 

23.  The  Periodoscope.  a  new  Instrument  for 
determining  the  Date  of  Labour,  and  other 
Obstetric  Caleolationa;  with  an  explanation 
of  its  Uses,  and  an  Essay  on  the  Periodic 
Phenomena  attending  Pregnancy  and  Parturi- 
tion.   By  W.  Tyler  Smith,  M.B.,  Lond.    48. 

24.  An  Introduction  to  Practical  Chemistry. 
By  John  E.  Bowman,  Demonatretor  of  Che- 
mistry in  King's  College,  London.    6a.  6d. 

25.  Portraits  of  Skin  Diseaaes.  By  Erasmus 
Wilson,  F.R.S.    15s.    Faa.  1,  2,  3,  4. 

26.  On  the  Yellow  Fever ;  with  a  Review 
of  a  "  Report  upon  the  Diseases  of  the  African 
Coast,  by  Sir  William  Burnett  and  Dr.  Bry- 
8on/'  by  which  its  highly  contagious  poweii 


Digitized  by 


Google 


264 


BlBLIOaRAPmCAL  BMOHD. 


•re  proved.    B?  Sir  WiUiam  Pym,  K.C.H.,  Id- 
■pector-Genenf  ofArmy  Hotpitalf.    6e. 

37.  Clinical  Midwifery ;  comprising  the  Hie- 
toriei  of  545  Caies  of  Difficalt,  Preternatural, 
and  Complicated  Labour;  with  Commentariet. 
By  Robert  Lee,  M.D.,  w.rs.    5t. 

28.  A  Practical  Treatise  on  the  Domestic 
Management  and  most  Important  Diseases  of 
Advanced  Life.  With  an  Appendix,  contain- 
ing  a  Series  of  Cases  IllnstraUve  of  a  New  and 
Saccessfal  Method  of  treating  Lumbago,  Sci- 
atica, and  other  local  painful  afiections.  By 
Geoige  C  Dajr,  M.D.,  Fellow  of  the  Royal  Col- 
lege of  Physicians,  and  Physician  to  the 
Western  General  Dispensary. 

29.  On  the  Influenza,  or  Epidemic  Catarrhal 
Fever  of  1847-8.  By  Thomas  B.  Peacock,  m.d. 
Physician  to  the  Royal  Free  Hospital.    5s.  6d. 

30.  On  Femoral  Rupture ;  its  Anatomy,  Ps- 
thology,  and  Surgery.  With  a  New  Mode  of 
Operating,  applicable  to  Cases  of  Strangulated 
Hernia  generally.  By  John  Gay,  Fellow  of  the 
Royal  College  of  Surgeons,  Surgeon  to  the 
Royal  Free  Hospital,  Ac.  With  Illustrttioas 
byBagg. 

31.  Surgical  Anatomy ;  a  series  of  Dissec- 
tions Illustrating  the  Principal  Regions  of  the 
Human  Body.  Fasc.  !.  By  Joseph  Madise, 
Surgeon.    5s. 

3^  Medical  Jurisprudence.  By  Dr.  Alfred 
Taylor,  F.a.8.    12s.  6d.    2d  Edition. 

33.  On  Diseases  of  the  Heart  and  Great 
Vessels.  By  James  Hope,  m.d.,  p.ea  4th 
Edition. 

34.  Chemistry  as  Exemplifying  the  Wisdom 
and  Beneficence  of  God.   By  George  Fownes, 

F.RA 

35.  A  Treatise  on  the  Cure  of  Ulcers  by 
Fumigation.  By  George  Alfred  Walker.  Su^ 
^eon.  Member  of  several  Learned  and  Scien- 
tific Societies.    6s. 

36.  Practical  Treatise  on  the  Use  of  the 
Microscope,  including  the  difierent  methods  of 
Preparing  and  Examining  Animal  and  Vege- 
table Structures.  By  John  Quekett,  En., 
Assistant  Conservator  to  the  Museum  of  the 
Royal  College  of  Surgeons.    Sli. 


37.  A  Handbook  of  PhyiMogy.  Bf  W.  a 
Kirkes,  M.D.,  assisted  by  Jamea  nifet.  Lecturer 
on  General  Anatomy  and  Phyaiology  at  St 
Barthotomew's  Hospital  lUustratedl^  Sieel 
Plates  and  Wood  Engravinga.    19l  6d. 

38.  The  Pharmacopmia  of  the  Royal  College 
of  Physicians  of  London.  Trsairiated  by 
Richard  Phillips,  F.E.8.L.  dt  B.  With  Notes 
and  lUnstrationsi    10a.  6d. 

39.  Lectures  on  the  Diseases  of  In&ncy  and 
Childhood.  By  Charles  West,  M.D.,  Fellow 
of  the  Royal  College  of  Physicians,  Soiior 
Physictan  to  the  Royal  Infiraurv  lor  Cluklreo, 
Physician-Accoucheur  to  the  Middleeex  Hoi- 
piul,  and  Lecturer  on  Midwifery  at  St  Bar- 
tholomew's Hospital    14s. 

40.  Cholera ;  its  Electrical  Origin,  Electio- 
Gahranie  PhenoBwna,  and  Treafent  by  Iso- 
lation and  Oxyffen  Gas.  Bj  Henry  Houses, 
iLD.,  if.a.oui.    6d. 

41.  Practical  ObaervatioDs  on  a  Suecessfiil 
Method  of  treatiag  Cholen.  By  Chades  Pu- 
tersoo.MJK    Is. 

42.  Cholera;  a  Practical  Treatise  thereon. 
By  William  Marsden,  iiJ>.,  Senior  Sotgeoo  to 
the  Royal  Free  Hospital     Second  editkn. 

43.  Fung;ons  Origin  of  Cholen ;  Scienli- 
fically  explaining  its  Phenomeaa,  Preveotioo, 
and  Treatment  By  Charlea  Cowdell,  ilb., 
1L1UC.S.I.    6s.  fid. 

44.  On  Asiatic  Cholera,  and  its  Relations  to 
some  other  Epidemics ;  including  General  and 
Special  Rules  for  its  Prevention  and  Treat- 
ment. By  Thomas  Henry  Starr,  mj>..  Senior 
Physician  to  the  Warwick  Dispensary.  Ss.  6d. 

45.  Etiological,  Pathological,  and  Hiera- 
peutical  Redbctiona  oo  Asiaiie  ChoJeiB,  as 
observed  in  Europe,  Asia  Minor,  and  EgfpL 
By  A.  Henriques,  m.d.,  fjuoxu    Is.  fid. 

4fi.  The  True  Platbolegieal  Nature  of 
Cholera;  and  an  InAllible  Method  of  Trealina 
it.  With  an  Introduction,  Additions,  and 
Emendations.  In  a  Seriea  of  Lettem  By 
George  Stuart  Uawtboiiio,  ILIK   Sn 


Digitized  by 


Google 


INDEX  TO  VOL.  VUI. 


Abortion,  prevention  and  treatment  of      ......  156 

Abeoeei,  pneamonic,  cafe  of         .......  48 

ischio-rectal         ........  141 

of  the  uterine  appendages           ......  150 

Acne  roeaoea,  treatment  of            .......  80 

anenicin     .........  80 

AiTKUi,  Mi,  on  oonvnlsioiia  in  ^hoe       ......  187 

AiXAN,  Mr.  caaes  of  hernia  br      .  334 

ALONZOyDr.  caaeofintettinalobstmction  234 

Ampotation,  after  gunihot  wounda,  qoeftioQ  of   .                                  .  102 

at  the  hip  joint,  eucoetsfol  case  of    •           .                       ,           •  126 

An— theeia,  local  .           ........  223 

in  midwifery,  report  on        .....           .  241 

Anaiaroa,  cutaneous  incisions  in  .  .  .74 

Anchylosis,  treatment  of,  by  Qold  water    ......  238 

Aneurism,  treatment  of  by  comptession    ......  125 

of  the  aorta 205 

Apople^,  relation  of  cerebral  congestion  to         ....           «  195 

Appendix  ccd,  case  of  disease  of,  cured  by  operation      ....  233 

Aromatic  wine,  formula  for          ...           .  120 

Arsenic  in  furunoulus  and  acne    .......  80 

paralysis  from,  case         .......  199 

AsHwnx,  Dr.  notice  of  a  third  edition  of  *  Practical  Treatise  on  Diseases  of    ^ 

Women' 241 

his  objection  to  the  otertne  sound  .....  245 

Atropia,  therapeutic  uses  of                                 .....  215 

Araxs,  Dr.  on  the  treatment  of  cholera    ......  180 

BiiNBaiGOi,  Mr.  on  the  religious  objections  to  anssthesia  in  midwifery  .  SS41 

Baldness,  treatment  of      ........  209 

Basclat,  Dr.  Whttc,  on  the  statistics  of  valvular  diseasos  of  the  heart   .           .  204 

Bari/>w,  Mr.  on  paralynia  with  atrophy   ......  199 

BATTsasBT,  Dr.  on  the  pleuritis  and  empyema  of  children            .                       .  260 

Bed-sores,  treatment  of     ........  114 

BnoRorr,  Mr.  S.  on  the  communication  of  puerperal  fever  by  the  practitiooer    .  257 

Bnx,  Mr.  Joseph,  on  certain  displacements  of  the  nnimpregnated  uterus           •  145 

BsLLiMOHAM,  Dr.  ou  the  treatment  of  aneurism  by  compresskm    .           .           .  125 

on  a  con|;enital  malfbrmation  of  the  nouldsr-joint  140 

on  aneurism  of  the  aorta                                                          •  205 

Bekhet^  Dr.  HnniT,  on  inflammation  and  abscess  of  the  uterine  appendages  150 

BnuiARD,  M.  C  Esq.  on  the  treatment  of  bed-sores          ....  114 

Biliary  concretions,  extraordinary  case  of            .....  56 

Bias,  Dr.  GoLnmo,  on  therapeutics  in  relatioa  to  deparatioa  of  the  Uood  211 

Bismuth,  in  the  diarrhcsa  of  phthisis         ......  214 

Blaohb,  M.  on  the  diseases  of  the  larynx  in  inftncy        ....  175 

Blisters,  in  the  treatment  of  ukers            ......  1513 

Bloodletting  in  gunshot  wounds    .                      .....  106 

BoDDT,  Mr.  cases  of  puerperal  ftver  by     ......  257 

Bone,  diagnosis  of  scrofulous  and  syphilitio  diseassi  of   ....  82 

new  method  of  resection  of             ......  118 


Bemm,  Bf.  on  cauterixation  as  a  remedy  for  the  resolls  of  operations  25 

Bowels,  overloaded,  head  symptoms  from  .....         Jl 

BaADT,  Mr.  on  chlorofbnn  in  cholera  ...  .25 


Digitized  by 


Google 


266  iiTDiz  TO  YOL.  niu 

Brain,  tubercular  disease  of,  case  ......        195 

funflrosof  the,  case  .......        196 

hydatids  of^  case     ........        197 

Bronchitis,  in  infancy        ........        170 

Browne,  Dr.  F.  on  a  &tal  case  of  chorea  .  .  .  .  .  32 

BuLucN,  Mr.  extraordinary  calculus  extracted  by  ....        S3$ 

Cachexia,  paludal  ........        188 

Calculus,  salivary  ...  .....       232 

urinary,  remarkable  case  ......       236 

Campbell,  Dr.  H:  on  the  removal  of  foreign  bodies  from  the  duct  of  Wharton  123 

Campardon,  M.  on  the  treatment  of  acne  rosacea  ....         80 

Cancer  of  the  lip,  necessity  of  excision  in  .....       118 

Cancrumoris      '  .  .  .  .  .  .  .  .52 

Carbon  in  cholera  ....••..         22 

Caries  of  the  tympanum,  omsequences  of  .....  05 

Carjiiohasl,  Mr.  (Edin.)  on  chloroform  in  midwifery      ....       243 

Cazxnatx,  M.  on  baldness  and  its  treatment        .  .  ,        209 

Chloroform  in  didera        ........         25 

indiorea         ........  36 

in  hydrophobia  .....*..        195 

tests  for '    .  .211 

fatal  cases  from  .......       220 

in  midwifery,  testimony  to  the  advantages  of  242 

mode  of  exhibiting        .....        243 

Cholera,  treatment  of  by  various  writers    .  .  .  .  .  .21, 179 

Chorea,  acute,  fatal  case  of  .......         32 

treated  by  chloroform  .  .  .  .  .  .36 

Clay,  Dr.  case  of  excision  of  the  anterior  lip  of  the  oe  ntSti         .  •  .       155 

on  the  laws  which  regulate  the  dnratioii  of  utenKgestaticm      •  .       247 

on  spontaneous  evolution  ......        251 

Cod-liver  oil  in  lupus         .  .  .  .  .  .  .  .77 

tests  for  the  purity  of  .....  .       213 

CoLET,  Dr.  case  of  recovery  from  rupture  of  the  uterus     ....       255 

Collodion,  account  o^  and  method  of  using  ....  116»218 

Coma  from  retained  biliary  seoretion  .  •  .  .  .         31 

Contractionof  muscles,  tenotomy  for        ......        124 

Copland,  Dr.  on  puerperal  fever   .  .  .  .  .  .  .       255 

on  the  contagious  nature  of  puerperal  ft  ver  256 

on  the  ooomiunioation  of  puerperal  fever  by  the  praetitiaDier  257 

on  the  treatment  of  puerperal  fever  ....       256 

CoRTB,  Mr.  on  dropsy        ........         71 

Cotton,  use  o^  in  deafiiess  .  .  .  .  .  .  .        219 

Cranium,  fractures  of,  how  produced        .  •  .  .  •         92 

Creasote  in  neuralgia   -     .  .  .  .  .  .^  .  .36 

externally  in  erysipelas  .....*..       212 

Croup,  M.  Zeroni  on         .......  .       172 

M.'Blache  on       .......  .       175 

CoRLiNG,  Mr.  removal  of  a  fibrous  tumovff  from  the  vagina         .  .  .        246 

Deafiiess,  new  mode  of  treating    .  .  .  .  .  .98 

BzBRou',  M.  on  the^agnosisof  Ineompleieliraotiires      ....         81 

Delirium,  febrile,  tartar  emetic  and  opium  in        .  .  .  .  .        195 

Delivery,  premature,  statistics  of  .  .  .  .       250 

fainting  after     ........       255 

Diabetes,  romote  causes  of  .......         €9 

clinical  lecture  on  ......  .       206 

Diarrhoea,  infantile  .  .       •    .  .  .  .  .  .        176 

of  phthisis,  bismuth  in  .  .  .  .  .  .       214 

Dick,  Dr.  on  the  treatment  of  ffastrodynia  .  .  •  .  .         56 

DiDOT,  M.  case  of  enterotomy  by  ......        122 

Diet  and  regimen,  notice  of  Dr.  Robertson*8  work  on      .  .  •  .        210 

Dislocation  of  the  shoulder,  congmltal    .  .  .  .  .  .82 

of  the  pelvis,  cases     ....,••         83 

JOoNoviCN*  Mr.  on  atropia  .  .  .  .  .  .  .  .       215 

IhropsjT,  Mr.  CoRFE  on  -      .      -      .      •      .  .  .  .  .  .71 

-  treatment  of  by  cutaneous  incisions        ....  .74 

DuFmi,  Dr.  Edward,  case  of  biliary  concretions  ....         56 


Digitized  by 


Google 


IHMX  TO  VOL*  VUL  267 

DvKCAN,  Dr.  F.  on  pnenmonia      .  ,  .43 

on  a  case  of  pneumonic  abeceas  .....         48 

Dr.  James,  on  divisions  of  hernial  strictore  external  to  the  sac  .       235 

Dysentery,  comparative  efficacy  of  different  medicines  in  ...         58 

in&ntile,  nitrate  of  silver  enemata  in  .....        260 

Sldridgi,  Dr.  on  the  spontaneoos  expulsion  of  an  oterine  tomoor  169 

£inaT,  M.  on  cod-liver  oil  in  lupns         •  .  .  .  .  .77 

Emphysema,  general,  after  hooj^in^.coaflrh  .  .  «  •  .  47 

eu,  i 


Knterotomy,  its  obstruction  of  the  bowels,  case    .            .           .            .           •  122 

Erfot  of  rye  in  retension  of  urine  .  .  .  .  .  .62 

Erysipelas,  traumatic,  treatment  of           •           •           .           •           .      .     •  96 
nitrate  of  silver  ointment  in   •            •           .           .           •           .114 

creasote  externally  in             ......  213 

Etans,  Mr.  Price,  on  carbon  m  cholera    ......  22 

Falloon,  Mr.  extirpation  of  the  superior  maxilla,  by        .            .  5^ 

Femur,  excision  of  the  head  of,  in  caries  of  the  joint       ....  131 

general  remarks  on             ....  237 

FcaoussoN,  Mr.  operation  by,  of  excision  of  the  trochanter  and  neck  of  the  femur  237 

Ferer,  puerperal,  contagion  of,  Slc,           .           .           .           .           .  257 

typhus,  treatment  of           .....«•  17 

^phoid,  internal  use  of  turpentine  in        .  .  .  .  .20 

typhoid  and  typhus,  diagnosis  of  .            ,            •            •            .            •  186 

congestive  .••...•..  187 

intermittent,  and  phthisis,  antagonism  of  denied   .           •           .            •  188 

Fi.EMiNa,  Dr.  on  the  exhibition  of  mercnrv  in  fractional  doses     .                        .  213 

Fludxr,  Mr.  CuAKLBS,  on  the  necessity  of  excision  in  cancer  of  the  lip  .           .  118 

Forceps,  remarks  on          .......            .  167 

long,  on  the  application  of           .....            .  165 

Fractures,  ununited,  treatment  of .            .            .            .                        .            •  238 

incomplete,  diagnosis  of          ......  81 

Gabb,  Mr.  case  of  an  amyelitic  ibtus  by  .           .                       .                       .  259 

Galvanism,  therapeutic  uses          .            ...            .            .            •  215 

Gangrene,  hospital             ........  Ill 

GamuKX,  Mr.  on  enemata  of  nitrate  of  silver  in  in&ntile  dysentery        .  260 

Gastrodynia,  treatment  of .            .            •                        •            •            •            »  56' 

Gastrotomy  in  obstructed  oesophagus        ......  94 

Glottis,  spasm  of  in  the  adult       .......  203' 

GoLDiNO,  Dr.  R.  C.  on  the  pnenmonia  and  bronchitis  of  infants   .           .           .  170 

on  the  vaginal  dischaiges  of  children            •  178 

Gout,  proximate  cause  of  .  .  .  .  •  .  .62 

on  the  contagion  of .           .           •                       •           •           •           •  207 

GoBzo,  M.  on  rupture  of  the  unimpregnated  uterus         .           •           .           .  244 

Gravis,  Dr.  on  the  treatment  of  cholera  .           .           .           .           •           .•  179 

notice  of  a  second  edition  of  his  Clinical  Lectures  •           •           ..  185^ 

on  a  particular  affection  of  the  portio  dura  ....  20& 

Grsgort,  Dr.  Gkorob,  on  ochlesis           ......  18& 

Oonshot  wounds,  treatment  of      .......  101 

questions  concerning  amputation  after  .           ,           ,           .  102 

gangrene  afler  ....,«»  103 

dilatation  of      . 105 

extraction  of  fimgn  bodies  from         .           .           •           .  ib. 

bloodleUing  in 106 

internal  remedies  in      •           .           .           •           •           »  K)7 

topical  applications  in  .           .           .           .           •           -  109 

secondary  hemorrhs^  in          •           .                      .  110 

purulent  absorption  in  .            •           •            •            •           •  111 

hospital  gangrene  afUr             .....  ib.. 

^^eneral  observations  on                                                            .  325 

Gutta  percha,  surgical  uses  of      ....'.'     •           *  126 

Hall,  Dr.  Radcliffx,  on  the  treatment  of  cholera            ...             24,  180^ 

Hancock,  Mr.  case  of  disease  of  the  appendix  csci  cured  by  operation  .            .  333^ 

Hanoorn,  J.  R.  Esq.  on  the  treatment  of  choleia             .                       .             23,  18(^ 

Harelip,  improved  operation  for    .           .           .           .           •           •           •  231 

Hastings,  Dr.  on  a  case  of  paralysis  from  arsenic                        .                       •  199 

Heart,  spasm  of)  editorial  opinions  respecting      .       '    •           •           •           •  30$ 

statistics  of  valvular  disease  of      .                                 •           •           •  304 


Digitized  by 


Google 


IHDBX  TO  VOL.  Tin. 


I  of  the 


Hemorrhage  from  the  ombilical  oord 

secondary  in  gansfaot  woimdfl 
uterine;  bitartrate  of  potash  in 
turpentine  in  .... 

'Hemp,  Indian,  its  active  principle 

HcEAPATH,  Dr.  case  by,  of  emphysema  afler  hooping-eongh 
flemia,  strangulated  by  a  band  of  lymph 
Mr.  ViifCKNT  on    . 
cases  by  Mr.  Allan  .... 

Herniotomy  ...... 

Hill,  Dr.  (Peckham),  on  chloroform  in  cholera    . 
Mr.  on  hemorrhage  from  the  umbilical  coid 
HiNTON,  Mr.  on  the  galvanic  plates  .  .  . 

'Hir-joint,  successful  amputation  at  .  .     '      . 

excision  of  the  head  of  the  femur  in  caries  of  . 
HocKiN,  Mr.  test  for  purity  of  cod-liver  oil,  by     . 
Howard,  Dr.  R.  case  of  ischio-rectal  abscess  simulating  dislocation  of  the  iemor 
Hughes,  Dr.  on  pneumonia  .... 

Hydriodate  of  iron  and  quinine     .... 

Hydrophobia,  Dr.  Wright's  experiments  on 

Dr.  Eckel  on  .  .  ... 

treatment  of,  hj  chloroform 
Hysteria,  remarkable  case  of       . 
Intestinal  obstruction,  Mr.  Philups  on     . 

caused  by  displacement  of  the  spleen 
enterotomy  in,  cases 
Jenkiics,  Mr.  C.  E.  on  the  treatment  of  cholera     . 
Keith,  Dr.  on  anssthesia  in  midwifery    . 
Kelly,  Thomas,  Esa.,  case  of  neuralna  cured  by  creasote 
'Kennedy,  Dr.  Henry,  on  nervous  influence  and  derangement 
XiANE,  Dr.  Butler,  on  the  connexion  between  the  functional  derangements 
Uver  and  uterus         ...... 

Lavender,  Dr.  on  congestive  fever   ..... 

Larghi,  Dr.  on  &  new  mode  of  resection  of  the  bones 

Lee,  Dr.  T.  Safford,  on  the  diagnosis  and  treatment  of  retroflezio  uteri 

Lee,  Dr.  notice  of  a  second^edition  of  his  Clinical  Midwifery 

Lewis,  Dr.  (U.S.)  on  the  cause  of  cedema  of  the  extremities  in  phthisis 

Life,  fibBtal  and  embryonic,  value  of  .        . 

Liver  and  uterus,  connexion  between  the  functional  derangements  of 

Lombard,  M.  on  cutaneous  incisions  in  dropsies  . 

Lupus,  cod-liver  oil  in       . 

Lyell,  Dr.  case  of  monster  by      . 

Lyon,  W.  on  the  uses  of  gutta  percha  in  surgery 

M*Cann,  Mr.  his  treatment  of  cholera       .... 

M'Ilwain,  Dr.  case  of  prolonged  gestation 

Haloolm,  Dr.  his  experience  with  chloroform  in  midwifery 

Maxilla,  superior,  case  of  extirpation  of    . 

Meigs,  Dr.  on  prolapsus  uteri  simulating  acute  peritonitis 

on  the  use  of  medicated  **SMihet8** 

on  fiunting  afler  delivery        .... 

notice  of  a  work  by,  on  the  Diseases  of  Women 

the  conlaff  ion  of  puerperal  lever  denied  by     . 
Mercury,  in  fractional  doses         .... 
Merriman,  Dr.  Wiluam,  on  anesthesia  in  midwifery     . 
Miller,  Dr.  on  the  treatment  of  ununited  fractures  l!y  subcutaneous  incisioo 
MrroHELL,  Dr.  on  solution  of  gun.cotto&  in  ulcerated  os  uteri 
MoiR,  Dr.  his  eiperience  with  chloroform  in  midwifety 
Monsters    .  .    ^       . 

Morbus  Brightii,  pathology  of       . 
Myringitis,  pathological  sequences  of 
Naphtha  in  cholera   ..... 
Nbugan,  Dr.  on  the  eruptive  diseases  of  the  scalp 
Nervous' influence  and  derangement 
Neuralgia  treated  kf  creasote 

Indian  hemp 


25S 

110 

155 

214 

ib. 

47 

84 

93 

834 

235 

189 

259 

216 

126 

131 

213 

141 

208 

214 

192 

193 

195 

36 

233 

234 

122 

21,180 

243 

36 

38 

244 

187 

118 

146 

241 

203 

259 

244 

74 

71 

259 

126 

180 

248 

943 

231 

156 

170 

255 

240 

255 

213 

241 

239 

246 

243 

259 

69 

85 

212 

76 

28 

36 

2M 


Digitized  by 


Google 


IHOIX  TO  VOL.  ¥111.  909 

Nitrate  of  potass  in  rheiimatism    .......  69 

ofsilverfOonoentrated  solution  of,  in  ptyalism      ....  56 

NuNNBLET,  Mr.  on  local  anesthesia                     .                       ...            •  244 

-Ochlesis" 189 

CEiBophagus,  gastrotomy  in  stricture  of     .  .  .  .  .  .94 

cancer  dj  opening  into  the  aorta,  case          ....  232 

OTereall,  Dr.  on  p^duloos  tumours     .           .         •  .                                   .  226 

Os  uteri,  excision  of  the  anterior  lip  of     .  •  .  .  •  .155 

occlusion  of        .....••           .  160 

difficult  labour  from             .....  251 

solution  of  run-cotton  in  ulceration  of    .....  246 

Ottlkt,  Mr.  notice  of  a  work  by,  on  Diseases  of  the  Head  and  Neck      .           .  231 

Ovarian  dropsy,  Dr.  Tilt  on         ......           .  246 

Ovariotomy,  fatal  cases  of,  by  Mr.  PoTTsa  and  Mr.  Arnott  246 

successful  case         .......  246- 

opinion  of  Drs.  Meios  and  AsHWELL  on       ....  246 

Paralysis  from  arsenic      ........  199 

with  atrophy      . 199 

Patillauo,  Dr.  on  dysentery        .......  58 

Patuison,  Dr.  on  the  treatment  of  cholera           .....  180 

Pkarl,  Mr.  on  the  contanon  of  gout        ......  207 

Pkodie,  Dr.  on  a  sign  orearly  pregnancy            .....  247 

PcBBUBs,  Dr.  on  some  injurious  effects  of  tartar-emetic    ....  214 

Pelvis,  dislocations  of,  cases          .......  83 

Periodoscope^he,  description  of  .            .            .                        .            .            .  248 

Peritonitis  simulated  by  prolapsus  uteri    .  .  ,  .  .156 

Pessaries,  medicated,  those  chiefly  used  by  Professor  Simpson      .  .170 

Phthisis,  cause  of  osdema  in          ......           .  203 

PuKiB,  Dr.  cases  of  internal  hernia,  by    ......  84 

on  herniotomy           .......  235 

Placenta,extractionof  before  the  child,  cases       .....  254 

Plenritis  and  emphysema  in  children       .           •           ..          .           .           .  260 

Pneumonia,  clinical  lecture  on      .  .  .  .  .  .43 

Dr.HiKSHBSon 203 

recovery  from  without  crepitus          .....  203 

Portio  dura,  peculiar  affection  of  .                        .            .            •                       .  200 

PaANKCED,  M.  on  a  case  of  fungus  of  the  brain     .....  196 

Pregnancy,  sign  of  early   ........  247 

early,  and  delivery      .......  ib. 

laws  regulating  the  duration  of         .                                   .           .  ib. 

prolonged        ......*.  268 

extra-uterine  ........  249 

dropsy  during             .......  ib. 

Prolapsos  uteri  simulating  peritonitis        ......  156 

medicated  *«sacheU**  in 170 

Dr.  Mdos  and  Dr.  Ashwbll  on  .           .                                   .  245 

Ptyalism,  treatment  of  by  a  concentrated  solution  of  nitrate  of  silver       .  56 

PcRKFOT,  Dr.  on  dystocia  from  vaginal  cicatrices             ....  251 

Puerperal  fevers,  classification  of                                     .           .  255 

Puerperal  convulsions        .           .           .                       .      '     .           .           •  258 

Poerperml  fever,  oontagion  of       ......           .  256 

treatment  of        .......  ib, 

quinine  a  prophylactic  in            .           .           .           .           ^  257 

Purulent  resorption,  preventive  treatment  of        .....  96 

Quinine,  a  prophylactic  in  puerperal  fever                       .           .           .            .  .  257 

Radford,  Dr.  on  the  value  of  foetal  and  embryonic  life      .           .           .  259 

on  torsion,  doubling,  and  expulsion  of  the  fcetus                 .            •  252 

Rankiro,  Dr.  case  of  coma  from  retained  biliary  secretion           ...  31 

RaaifAULT  and  Dbvillikr,  MM.  on  dropsy  of  pregnancy             .           .  249 

Retroflexion  of  the  womb,  diagnosis  and  treatment  of      .  .  .146 

Rheumatism,  acute,  treatment  of  .  .  .  •  .  .67 

nitrate  of  potash  in    .  .  .  •  .  .69 

RiooRD,  M.  on  the  diagnosis  of  secondary  syphilitic  eruptions      ...  78 

distmction  between  syphilitiQ  and  scrofulous  affections  of  the 

bone 82 


Digitized  by 


Google 


^ 


n^EX  TO  tOL.  ¥111. 


in  midwifery 


Rioo&D»  M^  opinionfi  of;  on  veneiial  diseases,  sammary  of 

treatment  of  ditto       .... 

Robert,  M.  cure  by,  of  contraction  of  the  muscles  of  ihe  legs,  &c.  from 

matie  afiection  .  . 

Robertson,  Dr.  notice  (^a  work  by,  on  Diet  and  Regimen 
Roseola  punctata  ...... 

**  Sachets,**  medicated 

Salter,  Mr.  on  tubercular  disease  of  the  brain     . 

Scalp,  eruptive  diseases  of  .... 

SohweIch;  Dr.  on  the  use  of  arsenic  in  fbrunculos  and  acne 

SsDiLixyr,  M.  on  gastrotomy  in  obstruction  of  the  (esophagus 

Shearman,  Dr.  on  the  treatment  of  cholera 

Sh<hilder<tjoint,  congenital  malformation  of  .  • 

SmoN,  Mr.  on  the  movements  of  re8][»ration  in  health  and  disease 

BumoN,  Dr.  on  the  application  of  the  long  forceps 

on  medicated  pessaries 

on  local  anastnesia-  .  .  . 

report  by,  on  the  results  of  ansBsthesia  in  midwifery 

on  turning  in  narrow  pelyis  . 

cases  of  rupture  of  the  uterus 
Sims,  Dr.  on  trismus  naseentium  .... 
Skin  diseases,  notice  of  Mr.  WiuBON*s  Plates  on   . 

classification  of       . 
Smith,  W.  R.,  ESsq.  on  a  congenital  dislocation  of  the  shoulder 
Hbnrt,  Esq.  on  excision  of  the  head  of  the  femur . 
Dr.  Ttur,  on  the  prevention  of  abortion  . 

on  the  periodoecope 
Dr.  Protheroe,  on  the  religious  objections  to  anssthesia 

hb  experience  of  colorofbrm  in  labour 
Mr.  (Coventry),  case  of  early  pregnancy  and  delivery 
Spongio.piline,  account  of  .... 

Spontaneous  evolution,  Drs.  Clat  and  Radford  on 
Sprong,  Mr.  on  cathetertsm 
Sfrt,  Mr.  on  local  anesthesia      . 
Stewart,  Dr.  cas«  of  hydatids  of  the  braio,  by     .  , 

Stomatitis,  Dr.  West  on    . 

Stramonium,  an  emmenagogue     .... 
Strangury,  liquor  potaaso  in  .  .  *  . 

Stricture,  irritable,  treatment  of    . 
Strychnine  in  cholera        ..... 
Sylvester,  Dr.  on  bitartrate  of  potash  in  uterine  hemorrhages 
Stme,  W.  on  the  treatment  of  callous  ulcers  .  . 

Syphilitio  eruptions,  diagnosis  of  . 
Tartar  emetic,  in  cholera  ..... 
injurious  effects  of  .  .  . 

Tendons  and  ligaments,  diagnosis  of  injuries  of  . 
Tetanus,  Dr.  Wilmot  on  . 
Therapeutics,  in  relation  to  depuration  of  die  blood 

of  galvanism  .... 

Thompson,  Joseph,  E2sq.  on  the  epileptic  form  of  puerperal  convulsions 
Tn/r,  Dn  on  the  treatment  of  ovarian  dropsy 
Todd,  Mr.  on  tartar  emetic  and  opium  in  febrile  delirium 
Dr^  Bentlbt,  on  diabetes    .... 
IVacheotemy,  interesting  case  of  • 
Trask,  Dr.  on  occlusion  of  the  OS  uteri  and  vagina 

on  rupture  of  the  uterus 
Trismus  naseentium  ..... 

IVochanter,  excision  of     ..... 
Trousseau,  M.  on  fractional  doses  of  mercnry     . 
Tumour  uterine,  spontaneous  expulsion  of 

pendulous,  history  of      . 
TuRNBULL,  Dr.  James,  on  acute  rheumatism 
Tuning,  in  narrow  pelvis,  Dn.  Sofpsoii,  CouJiit,  and  Wilson  on 
Turpentine,  in  typh<»d  fever         .... 

in  liemorrhages         .... 


a  rhea- 


91 
120-122 


L 


Digitized  by 


Google 


IllDBX  TO  VOL.  Vin. 


271 


Ttlbi,  Dr.  AuEXAMDn,  on  the  use  of  the  forcepe 
TymfMUiiun,  caries  of,  and  its  consequences 
Typhoid  ibfer,  wann  baths  in 
torpentiDe  in 
ana  tjrphos,  diagnosis  of 
Typhos  ferer,  treatment  of 

ezanthematous  nature  of 
conTnlsions  in 
Ulcera,  caOoos,  treatment  of 
Umbilical  cord,  hemorrhage  from  . 
Urethra,  strictores  of 

treatment  of  irritable  strictnre  of 
Urine,  ergot  in  retention  of 
Uterine  hemorrhage,  bitartrate  of  potash  in 
Mr.  Newnham  on 

nnavoidable,  incision  of  the  00  uteri 
appendages,  abscess  of 
Uterus,  displacements  of  . 
retroflexion  of 
rupture  of 

the  uD^npregnated 
and  liver,  relation  between 
strumous  disease  of 
excision  of  the  neck  for  carcinoma 
prolapse  of^  during  labour 
Vagina,  removal  of  a  fibrons  tumour  from 
dystocia,  from  cicatrices  of 
occlusion  of 

discharges  from,  in  children 
Vklfeau,  M.  on  the  surgical  treatment  of  gunshot  wounds 
Velum  palati,  extirpation  of 
Venereal  disease,  M.  Riooro  on    • 

treatment  of 
Vesico-vaflrinal  fistula 
ViNCBNT,  Mr.  on  dynamics  applied  to  surgerjr 

on  the  treatment  of  irritable  stricture 
Wauobr,  Dr.  on  spasm  of  the  glottis  in  the  adult 
Watts,  Dr.  Wiluam,  on  diabetes 

Watson,  Dr.  (U.  S.)  case  of  complete  prolapsus  uteri  during  labour 
Wkllb,  Mr.  on  the  therapeutics  of  galvanism 
Wbtt,  Mr.  R.  remarkable  case  of  hysteria  by 
Dr.  on  stomatitis    . 

in&ntile  diarrhcna  . 
Wharton's  duct,  removal  ofafbreifrn  body  from  . 
Whtts,  Mr.  AirraoNT,  on  the  proximate  cause  and  treatment  of  gout 
WnjcoT,  Mr.  on  tetanus    . 

strictures  of  the  urethra 
WiuHiKK,  Dr.  on  the  diagnosis  of  typhoid  and  typhus  fever 
Wilson,  Mr.  Erasmus,  notice  of  his  Portraits  of  Skin  Di 
on  roseola  punctata 
Dr.  (Glasgow)  on  turning  in  narrow  pelvis 
Wood,  Dr.  Georos  B.,  on  the  treatment  of  typhus  fever 
turpentine  in  tjrphoidnver 
the  treatment  of  cholera   . 
notice  of  a  treatise  by,  on  the  Practice  of  Medicine 
on  the  diagnosis  of  typhoid  and  typhus 
on  congestive  fever 
Wounds,  gunshot,  ^eral  observations  on 
Wrmbt,  Dr.  experiments  by,  on  hydrophobia 
YcARSLKT,  Mr.  on  a  new  mode  of  treating  deafiiess 
ZiRONi  on  croup   ...... 


167 
85 
187 
20 
186 
17 
187 
ib. 
133 
259 
236 
130 
62 
155 
254 
ib. 
150 
145 
146 
162,  254 
244 
ib. 
ib. 
246 
251 
246 
251 
160 
178 
101 
232 
•  91 
120 
236 
92 
130 
203 
69 
251 
215 
36 
51 
176 
123 
62 
197 
236 
186 
208 
209 
253 
17 
20 
179 
185 
186 
187 
225 
193 
98 
172 


Digitized  by 


Google 


Digitized  by  VjOOQIC 


Digitized  by 


Google 


Digitized  by  VjOOQIC 


UNIVERSITY  OF  MICHIGAN 


3  9015  07655  1806 


Digitized  by  VjOOQIC 


Digitized  by 


Google 


